
TENT SALE 2020 APPLICATION
for Temporary Employment
Dates: Feb. 14,15, & 16

Special Note: App. is Due 1/24/20
If you are hired, we’ll email & call you
to con�rm your schedule for  temporary
hire by Thursday, 1/30/20.

Last Name: First Name:

Mailing Address (for Paycheck):

Phone: Email:

Are you interested in applying for a permanent position at Mary’s? YES NO I HAVE BEFORE

Do you have retail experience? YES NO

Have you worked Tent Sale before? If so, list position here:YES NO

Availability: 
Please check the box of days you can work - All Hours or Fill in times you are available to work. Most needed is after 10am.

Thursday, 2/13: 10-5pm or

Friday, 2/14: 8:30-5pm or

Saturday, 2/15: 8:30-5pm or

Sunday, 2/16: 8:30-5pm or

Will you still accept employment
if you are scheduled less than 6

hours on any of the days?

YES NO

Completed Application must be received absolutely no later than Friday, Jan. 24!

W-4

Temporary Employee Agreement

Cell Phone Policy (Required)

Personal Record & Emergency Contact

Acknowledgement of Sale Practices

Code of Safe Practices (for Temporary Employee Records)

I-9 (must bring required ID: Driver License & Social
Security Card or Birth Certi�cate OR Passport)

Checklist - for completed Application:

T-Shirt Sizes: (Please Check - Men or Women + Your Size)

Ladies  - OR - Men

Small Medium Large XL XXL

Start on getting work permit now!
Getting a work permit is a process; be sure to get it from school,
bring to Mary’s to be signed, take back to school to sign & then

turn it in with a complete packet by 1/24/20.
***PLEASE NOTE: THIS IS NOT A GUARANTEE OF HIRING***

Work Permit (under 18) - signed by school
(must be at least 16 to be considered)

Thanks for your interest in helping us out during this important event!
Sales Managers: Aurelle Thibodeau & Shannon Hunt
Questions? - Call: 858-755-2015 or Email: aurelle@marystack.com / shannon@marystack.com  



2019	Tent	Sale	Temp	Application	Questionnaire	

Every	year	for	our	annual	Tent	Sale	Mary’s	needs	help	from	as	many	as	30	
temporary	employees	in	order	to	make	our	event	a	success!		The	roles	we	need	to	
fill	are	of	a	wide	range.	Please	take	a	few	minutes	to	answer	the	following	
questions.	

	

1. Do	you	have	any	retail	experience?	If	so	please	explain:	

	

	

2. What	is	your	experience	in	regard	to	Riding	Disciplines?	

	

	

	

3. What	else	should	we	know	about	your	horse	experience	besides	riding	
history?	

	

	

	

4. Can	you	be	on	your	feet	for	several	hours?	 	 	 	 Yes	/	NO	
5. Can	you	climb	a	ladder	comfortably	up	to	4	feet?	 	 	 Yes	/	No	
6. Can	you	lift	up	to	25	pounds	without	help?		 	 	 	 Yes	/	No	
7. Would	you	accept	a	stationary	task	that	you	could	opt	to	sit	for?	 Yes	/	No	
8. What	makes	you	awesome	to	work	along	side	of?	

	

Thank	you	for	your	interest	in	assisting	us!	

	

	



Temporary Employee Agreement 
 
 
 

Please print 
 
Name             

Address            

City      State   Zip    

Phone             

Email__________________________________________________________________________ 

 
I understand that if I am hired for the event my employment at Mary’s Tack & Feed is 
temporary and will not include benefits or vacation/sick accrual. I agree to abide by 
Mary’s customer service and employee standards. I understand who my direct 
supervisor is during this temporary employment. 
 
 

Supervisor name (print)  Juls Lorenz                               

Dates of special event/employment dates: Tent Sale 2019. Temporary help will be hired for some 

or all of the dates between February 28 and March 3, 2019.    

 

Signature of temporary employee         

Date             

 
 
 
 



PERSONAL RECORD & EMERGENCY CONTACT

NAME _

(print) last first middle maiden/previous

ADDRESS _

street city state zip

BIRTH DATE SOCIAL SECURI1Y # _

TELEPHONE # MARITAL STATUS, _

NAME OF SPOUSE SPOUSE BIRTH DATE _

EMPLOYED BY WORK PH # _

# OF DEPENDENTS AGES OF CHILDREN _

IN CASE OF EMERGENCY (state 2)

NAME
(print) last first relationship

ADDRESS
street city state zip

BUSINESS PH # HOME PH #

NAME
(pri nt) last first relationship

ADDRESS
street city state zip

BUSINESS PH # HOME PH #

DATE OF EMPLOYMENT DEPARTMENT _

Please keep the Personnel Department informed of any changes that may occur in the future

Signature Date _



Mary's Tack & Feed Personal Cell Phone Policy

For the best customer service that Mary's can provide, please be aware
that personal mobile phone use while on duty with customers is
prohibited here at Mary's Tack & Feed. Mobile phones and pagers
must be kept in your car or in a locker in the staff area and only used
during breaks and/or before/after shift hours.

All use of Mary's company phones should be for business use only. By
signing the form below you acknowledge receipt of this sheet and agree
to follow this policy. Thank you.

I have read and will abide by Mary's mobile phone policy

Print Name: _

Signature: _

Date: _



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.

I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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 Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page



Form I-9  07/17/17  N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

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

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

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

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

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



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

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

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
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

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.











~
MARY'S
Tack & Feed

CODE OF SAFE PRACTICES

It is our policy that everything possible will be done to protect employees, customers and

visitors from accidents. Safety is a cooperative undertaking requiring participation by every

employee. Failure by any employee to comply with safety rules will be grounds for

corrective discipline. Supervisors shall insist that employees observe all applicable Company,

State and Federal safety rules and practices and take action as is necessary to obtain

compliance:

To carry out these policies employees shall:

1. Report all unsafe conditions and equipment to your supervisor or safety coordinator.

2. Report all accidents, injuries and illnesses to your supervisor or safety coordinator

immediately.

3. Anyone known to be under the influence of intoxicating liquor or drugs shall not be

allowed on the job while in that condition.

4. Horseplay, scuffling, and other acts which tend to have an adverse influence on the

safety or well being of the employees are prohibited.

5. Means of egress shall be kept unblocked, well lighted and unlocked during work

hours.

6. In the event of fire, use paging system to notify all employees and evacuate.

7. Upon hearing announcement, stop work and proceed to the nearest clear exit.

8. Only trained workers may attempt to respond to a fire or other emergency.

9. Exit doors must comply with fire safety regulations during business hours.

10. Stairways should be kept clear of items that can be tripped over, and all areas under

stairways that are egress routes should not be used to store combustibles such as

compressed gas or fuel.

11. Materials and equipment will not be stored against doors or exits, or fire extinguisher

stations.



12. Aisles must be kept clear at all times.

13. Work areas should be maintained in a neat, orderly manner. Trash and refuse are to

be thrown in proper waste containers.

14. All spills shall be wiped up promptly.

15. Always use the proper lifting technique. Never attempt to lift or push an object that is

too heavy. You must contact your supervisor when help is needed to move a heavy

object.

16. Never stack material precariously on top of lockers, file cabinets or other relatively

high places.

17. When carrying material, caution should be exercised in watching for and avoiding

obstructions, loose material, etc.

18. Do not stack material in an unstable manner.

19. Report exposed wiring and cords that are frayed or have deteriorated insulation so

that they can be repaired promptly.

20. Never use a metal ladder where it could come in contact with energized parts of

equipment, fixtures or circuit conductors. Ladders should be inspected prior to use to

insure they are in good working order.

21. Maintain sufficient access and working space around all electrical equipment to

permit ready and safe operations and maintenance.

22. Do not use any portable electrical tools and equipment that are not grounded or

double insulated.

23. All electrical equipment should be plugged into appropriate wall receptacles or into

an extension of only one cord of similar size and capacity. Three-pronged plugs

should be used to ensure continuity of ground.

24. All cords running into walk areas must be taped down or inserted through rubber

protectors to preclude them from becoming tripping hazards.

25. Inspect pallets and their loads for integrity and stability before loading or moving.

26. Never leave lower desk or cabinet drawers open that present a tripping hazard. Use

care when opening and closing drawers to avoid pinching fingers.

27. Do not open more than one upper drawer at a time, particularly the top two drawers

on tall file cabinets.



28. Individual heaters at work areas should be kept clear of combustible materials such as

drapes or waste from wastebaskets. Newer heaters, which are equipped with tip-over

switches, should be used.

29. Appliances such as coffee pots, microwaves and vacuums should be kept in working

order and inspected for signs of wear, heat or fraying of cords.

30. Fans used in work areas should be guarded. Guards must not allow fingers to be

inserted through the mesh. Newer fans are equipped with proper guards.

31. Inspect motorized vehicles and other mechanized equipment daily prior to use.

32. Shut off engine, set brakes, and block wheels prior to loading or unloading vehicles.

33. Inspect pallets and their loads for integrity and stability before loading or moving.

34. Always keep flammable or toxic chemicals in closed containers when not in use.

35. Be aware of the potential hazards involving various chemicals stored or used in the

workplace.

36. Cleaning supplies should be stored away from edible items in break room.

37. Cleaning solvents and flammable liquids should be stored in appropriate containers.

38. Solutions that may be poisonous or not intended for consumption should be kept in

well-labeled containers.

39. Files and supplies should be stored in such a manner as to preclude damage to the

supplies or injury to personnel when they are moved. Heaviest items should be stored

closest to the floor and lightweight items stored above.

40. Equipment such as scissors, staplers, etc., should be used for their intended purposes

only and should not be misused as hammers, pry bars, screwdrivers, etc. misuse can

cause damage to the equipment and possible injury to the user.

41. Familiarize yourself with the location of the first aid kit, which is located at the sales

manager's desk.



MARY'S TA CK & FEED

ACKNOWLEDGEMENT OF RECEIPT
AND REVIEW OF

CODE OF SAFE PRACTICES

TO ALL EMPLOYEES:

ATTACHED IS A COPY OF THE CODE OF SAFE PRACTICES. THESE GUIDELINES
ARE PROVIDED FOR YOUR SAFETY.

rr IS YOUR RESPONSIBILITY TO READ AND COMPLY WITH THIS CODE.
YOUR SUPERVISOR WILL REVIEW AND ANSWER ANY QUESTIONS YOU
MAY HAVE.

THE A1'1'ACHED COPY OF THE CODE OF SAFE PRACTICES IS FOR YOU TO
KEEP. PLEASE SIGN AND DATE BELOW AND RETURN ONLY THIS PAGE TO
THE ACCOUNTING DEPARTMENT.

I AGREE TO READ AND FOLLOW THE CODE OF SAFE PRACTICES.

DATE SIGNATURE _

PRINT NAME _




