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  FORM B 

Fair Credit Reporting Act Disclosure Statement to Job Applicants 
 
 
In accordance with provisions of sections 604(b)(2) of the Fair Credit Reporting Act, (Public Law 91-
508),  as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter 1. of 
Public Law 104-208). You are being informed that a consumer report may be obtained on you for 
employment purposes. 
 
I acknowledge the receipt of the above disclosure. 
 
 
______________________________ ___________________ 
Applicant’s Signature Date 
 
 
 
Applicant’s Compliancy Statement: 
 

 
I __________________________ certify that this application was completed by me. All information I’ve 
provided is true, accurate, and complete to the best of my knowledge. I authorize Evergreen Industrial 
Services to make investigations and inquiries of my personal, employment, financial, or medical history; 
as well as any other matters deemed necessary in arriving at my employment decision. 
 
Generally, inquiries regarding medical history will be made if and after a conditional offer of 
employment has been extended. I hereby release all employers, schools, health care providers, and 
other persons from all liability in responding to inquiries and releasing information in connection with my 
application. In the event of employment, I also understand that I am to be compliant with all rules and 
policies of Evergreen Industrial Services. 
 
 
______________________________ ___________________ 
Applicant’s Signature Date 
 
 
______________________________ 
Corporate Witness
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  FORM C 

Letter to the Applicant 
 

 
Thank you for applying with Evergreen Industrial Services. Evergreen Industrial Services is an industrial 
cleaning contractor specializing in hydroblast cleaning, vacuum services, and a variety of other 
applications that we have perfected over the years. We are an Equal Opportunity Employer, and we do 
not discriminate against any applicant for any statutory protected reason. 
  
Due to the potentially hazardous nature of our business, we recommend that each applicant have two 
years of verifiable experience prior to their applying with Evergreen Industrial Services. Upon 
application, we will verify your experience level by contacting your previous employers that you have 
listed. Upon verification you will be contacted to participate in substance abuse testing in accordance 
with our Drug and Alcohol Policy. If your test results are positive, then you will not be hired and the 
process will cease. If your results are negative, then you will be scheduled for a second interview and 
training. 
 
 
Statement Regarding Discriminatory Actions: 
 
If at any time during the hiring process you feel as though you have been illegally discriminated against, 
you have recourse. Please complete this form at the bottom, and mail or fax it to us as instructed. Also, 
if during your employment, you feel as though you have been treated unfairly or been illegally 
discriminated against in any way, ask for this form. Once you have completed the form, then fax or mail 
it as instructed. 
 
If you understand the terms and instructions of this document, please sign: 
 
 
______________________________ ___________________ 
Applicant’s Signature Date 
 
 
If you do not understand the terms and instructions of this document, then direct all question to the 
Human Resources Department. 

 
Mailing Address: 
Evergreen Industrial Services  
Attn: Human Resources 
P.O. Box 2078 
Deer Park, TX 77536 
 
Fax: (281) 478-5004 
Attn: Human Resources
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  FORM D 

Substance Testing Consent Form 
 
 
Evergreen Industrial Services has a policy of prohibiting the use, possession, distribution, or sale of 
intoxicants, illegal and unauthorized drugs, narcotics, “ look-alike” drugs, and drug paraphernalia while 
at work and/or on Evergreen premises or customer property. In order to ensure compliance with 
Evergreen’s prohibition concerning the substances listed herein, employees are required as a 
prerequisite to employment and a condition of continued employment to corporate in alcohol and drug 
urinalysis, hair follicle, and blood testing procedures.  
 
Reasons for testing would include: 

• Pre-Employment 
• Post-Accident 
• Near Miss Incidents (Defined as an incident occurring, but no one suffering any harm) 
• Reasonable Cause 
• Random Testing 
 

 In accordance with this policy, I understand that any employee refusing to submit to such a test as 
stipulated by this policy will be subject to disciplinary action up to, and including, termination. In the 
event such a test should reveal any detectable amount of any drug, intoxicant, narcotic, or other 
substance as outlined in this policy, the individual will be subject to disciplinary up to, and including, 
termination. 
 
My signature below acknowledges that I have been provided a copy of Evergreen’s Drug and Alcohol 
Policy. My signature also confirms that I have read the foregoing statement and agree to abide by it in 
full as a condition of my employment.  
 
My signature below also constitutes my consent to give urine, saliva, hair and/or blood samples when 
requested to be used for the purpose of drug and/or alcohol analysis. I agree by submitting to this test, 
and I authorize the testing agency to provide the results of my test to Evergreen Industrial Services. 
Evergreen Industrial Services is further authorized to release the results of my test to any Evergreen 
customer who may require evidence that I am in compliance with this drug/alcohol testing policy. I 
further agree to hold Evergreen Industrial Services, its agents, directors, officers and employees 
harmless from any and all liability in connection with the testing and release of information for drug 
and/or alcohol content. 
 
 
_______________________________ _______________________________   
 Employee Signature              Printed Name of Employee 
 
 
_______________________________ _______________________________ 
Social Security Number   Date
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  FORM E 

Evergreen Industrial Services- Criminal History Disclosure 
 
 
Name: _______________________________ 
 
SSN:  ________________________________ 
 
Date:  ________________________________ 
 
Evergreen Industrial Services has customers who require criminal background screens and 
verifications. If you are willing to comply with this requirement, please sign below and complete the 
following questions below. 
 
_______________________________   
Applicant’s Signature 
 
 
1.)  Are you currently serving on probation or parole?  (Circle one)       Yes         No 

If you circled “Yes”, please explain below: (Include County and duration) 
 
 
 
 
 
 
2.)  List any felony convictions for the past seven years: (Include State and County where they occurred) 
 
 
 
 
 
 
 
 
 
 
3.)  List any misdemeanor convictions, including DWI or DUID, for the past 4 years and the County and 
State where they occurred: (You may omit minor traffic offenses) 
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  FORM F 

Release Authorization Form 
 
THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARATE FROM 
PERSONNEL RECORDS. 
 
Applicants Complete the Following: 

I. In connection with my application for employment, I understand that a consumer report or an investigative report may be 
requested that will include information as to my character, work habits, performance, and experience, along with reasons for 
termination of past employment. I understand that as directed by company policy and consistent with the job described, you may 
be requesting information from public and private sources about my: workers’ compensation injuries, driving record, court record, 
education , credentials, credit, and references. 

If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment. 

II. Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with 
Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair Credit Reporting Act, I am entitled to know if 
employment is denied because of information obtained by m prospective employer from a consumer reporting agency. If so, I will 
be notified and given the name and address of the agency or the source which provided the information. 

III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This release is valid for 
most federal, state and county agencies including the Minnesota Department of Labor. 

IV. Minnesota, Oklahoma and California applicants only. If you want a copy of the reports(s) ordered, Check this box . The 
report(s) will be sent by the reporting agency to you at the address below. 

V. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, 
employer, reference or insurance company contracted by Evergreen Industrial Services or its agent, to furnish the information 
described in Section 1. 

The following information is required by law enforcement agencies and other entities for positive identification purposes when 
checking public records. It is confidential and will not be used for any other purposes. I hereby release the employer and agents 
and all persons, agencies, and entities providing information or reports about me from any and all liability arising out of the 
requests for any off the above mentioned information or reports. 

 
Please print all information below: 

Last Name                                                             First Name                                                              Middle Name 

List other names you have used if any: 
 

Home Address     City   State   Zip 

Social Security Number                                                                                            Date of Birth 

Driver’s License Number   State Issued  Name as it appears on License 

The following states require sex and race to obtain information: AL, AR, FL, GA, IA, IL, IN, MI, OR, TX, WI 

Sex:   Male  Female Race:   Asian   Black   Hispanic  White   Other 

If Required, Notarize Here: 
(When using an embossed seal, please shade with 
pencil before faxing) 

 

Subscribed and sworn before me: 
Name     Date 
 

Notary Public 

My Commision Expires 
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  FORM J 

ISSUED EQUIPMENT AND UNIFORM AGEEMENT 
 
 
 
I ____________________________________ authorize Evergreen Industrial Services to deduct  
$25.00 a week from my first 8 paychecks in order to cover the amount of deposit for my Evergreen 
issued equipment. 
 
I understand that the $200.00 deducted for this purpose will be refunded by Evergreen provided that all 
equipment is returned and accounting issues are resolved. 
 
I also understand that if I fail to return the issued equipment within two (2) weeks after the date that I 
leave the company, then my deposit will not be refunded. 
 
 
____________________________ 
Name (Printed) 
 
 
____________________________ 
Signature 
 
 
____________________________ 
Social Security Number 
 
 
____________________________ 
Date 
 
 
____________________________ 
Supervisor/Administrator



704 Old Underwood Rd., Suite C 
La Porte, TX 77571 

Main: 281-478-5800  
Fax: 281-478-5004 

 
 

 

 

  FORM K 

Employee Acknowledgment of Workers' Compensation Network 
 

I have received information that tells me how to get health care under my employer's workers' 
compensation insurance. 
 
If I am hurt on the job and live in a service area described in this information, I understand that: 

1) I must choose a treating doctor from the list of doctors in the network. Or, I may ask my HMO 
primary care physician to agree to serve as my treating doctor. If I select my HMO primary care 
physician as my treating doctor, I will call Texas Mutual at (800) 859-5995 to notify them of my 
choice. 

2) I must go to my treating doctor for all health care for my injury. If I need a specialist, my treating 
doctor will refer me. If I need emergency care, I may go anywhere. 

3) The insurance carrier will pay the treating doctor and other network providers. 

4) I might have to pay the bill if I get health care from someone other than a network doctor without 
network approval. 

5) Making a false or fraudulent workers’ compensation claim is a crime that may result in fines and or 
imprisonment. 

 

____________________________  ________________ 
Signature     Date 
 
____________________________ 
Printed Name 
 
I live at: ______________________________________________________________________ 
  Street Address 
 
  ______________________________________________________________________ 

City     State      Zip Code 
 
 
Name of Employer:  _________________________________________________________________ 
 
Name of Network: Texas Star Network® 
 
Network service areas are subject to change. 
Call (800) 381-8067 if you need a network treating provider. 

Please indicate whether this is the: 

   Initial Employee Notification 
   Injury Notification (Date of Injury: ____/____/____ ) 

 
DO NOT RETURN THIS FORM TO TEXAS MUTUAL 

INSURANCE COMPANY UNLESS REQUESTED 



mshaw
Typewritten Text
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