MESQUITE LANDSCAPE SERVICE

Shop: 1043 S Lewis, Mesa AZ 85210
Office: (480) 615-0103 Fax: (480) 615-9587

Employment Application
Date

Name

Social Security # Date of Birth:

Single or Married

Address City
Arizona  Zip Code Phone#
Emergency Contact Phone#
Alien ID # Exp. Date
Drivers Lic. # Date of Exp.

This job entails hard physical labor on a daily basis along with enduring the
extreme Arizona weather. Please answer the health questions below:

Any Injuries or Allergies? (Yes) (No) If Yes list:

Any Health Issues: (Yes) (No) If Yes list:

Do you consider yourself to be in good physical condition: (Yes) (No)

Have you been convicted of a Felony? (Yes) (No)

If yes this does not automatically prevent you from being considered for employment.

Our corporation abides by employment-at-will, which permits the corporation or the employees to
terminate the employment relationship at any time, for any reason. I affirm that all information
contained here is accurate and correct. I agree to all the terms of my employment and agree I am
solely responsible for keeping track of all time worked and reporting it on the appropriate forms to

the corporation.

Signature Date




Form W-9 Request for Taxpayer iqnz:;g: g)ot:ﬁt
Bt of Do oty Identification Number and Certification cend to the RS,
Internal Revenus Service

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[ other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ s Corporation [] Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the fine above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outsido the U.S.)

[ Trusvestate

5 Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

8 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

| Part 1

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
Employer identification number

_I_-

Certification

Under penalties of perjury, | certify that:

1. The numbsr shown on this form Is my cormrect taxpayer identification number (or | am walting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancetlation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-9 (such
as legislation enacted after we releass it) is at www.irs.gov/fw9.

Purpose of Form

An Individual or entity (Form W-9 requester) who is required to file an information
retum with the IRS must obtain your correct identification number (TIN)
which may be your social security number (SSN), Individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN}, or employer
identification number (EIN), to report on an information retumn the amount paid to
you, or other amount reportable on an information retum. Examples of information
retums Include, but are not limited to, the following:

* Form 1099-INT (interest eamed or pald)
* Form 1098-DIV (dividends, including those from stocks or mutua! funds)
* Form 10939-MISC (various types of income, prizes, awards, or gross proceeds)

« Form 1089-B (stock or mutual fund sales and certaln other transactions by
brokers)

« Form 1099-S (proceeds from real estate transactions)
* Form 1089-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
¢ Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. person (inciuding a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filied-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on forelgn partners’ share of effectively connected Income, and

4. Certify that FATCA code(s) entered on this form (if any) indlcating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further Information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each cnear and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax retum, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of uneamsd income (for
example, Interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* |s age 65 or older,
« |s blind, or

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren't exempt, complete
the Personal Allowances Worksheet below. The
waorksheets on page 2 further adjust your
withho!ding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all workshests that apply. However, you
may clalm fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household fliing status on your tax retum only if
you are unma and pay more than 50% of the
costs of keeping l‘lﬁ home for yourself and gour
dependen s? or other qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fiting Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your aliowable number of
withho!ding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for Information on converting your other
credits into withholding allowances.

Nonwage income. If ‘ou have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals. Otherwise,
you may owe additiona) tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two eamners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalls.

Nonresident allen. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub, 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) wlil be posted
at www.irs.goviw4,

" Personal Allowances Worksheet (Keep for your records.)

A  Enter “1” for yourself if noone else canclaimyouasadependent. . . . .
e You're single and have only ons job; or

B  Enter*1”if: [ * You're maried, have only one job, and your spouse doesn’t work; or } .
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

—

C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretun. . . . .
Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you planto claimacredit . .

. . . . . . . . .

.

TMOO

1]

(Note: Do not include child support payments. See Pub. 5§03, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your tota! income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2" if you have five or more eligible children.

* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G

H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H
* |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Workshest on page 2

to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

> Whother you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 O single [J Maried [J Marmied, but withhold at higher Single rate.
Note: |f manied, but legally separated, or spouse is a nonresident aflen, check the “Single” box.

City or town, state, and ZIP code

4 It your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P I:I

5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5

Additional amount, if any, you want withheld from each paycheck . . . .

7 | claim exemption from withholding for 2017, and | certify that | mest both of the
¢ Last year | had a right to a refund of all federal incoms tax withheld because | had no tax liabllity, and
¢ This year | expect a refund of all federal income tax withheld becauss | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . .

following conditions for exemption.

6%

N2kl

Under penalties of perjury, | declare that | have examined this certificate an

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

d, to the best of my knowledge and balief, it is true, correct, and complete.

Dato »

8 Employer's name and address (Emplayer: Complete lines 8 and 10 only if sending to the IRS.)

@ Office code (optiona} | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)



Arizona Form

Employee’s Arizona Withholding Election

2017

Type or print your Full Name

Your Social Security Number

Home Address — number and strest or rural route

City or Town

State  |ZIP Code

Choose either box 1 or box 2:

01 Withhold from gross taxable wages at the percentage checked (check only one percentage):

0 o0.8% 01.3% 0 1.8%

(3 Check this box and enter an extra amount to be withheld from each paycheck................ $i

027%

0O 3.6% O 4.2% 05.1%

[0 2 | elect an Arizona withholding parcentage of zero, and | certify that | expect to have

no Arizona tax liability for the current taxable year.

| certify that | have made the election marked above.

SIGNATURE

DATE

Employee’s Instructions

Arizona law requires your employer to withho!d Arizona income
tax from your wages for work done in Arizona. The amount
withheld is applied to your Arizona income tax due when you
file your tax return. The amount withheld is a percentage of
your gross taxable wages from every paycheck. You may
also have your employer withhold an extra amount from each
paycheck. Complete this form to select a percentage and any
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?

For withholding purposes, your “gross taxable wages” are the
wages that will generally be in box 1 of your federal Form W-2.
Itis your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees

Complete this form within the first five days of your employment
to select an Arizona withholding percentage. You may also
have your employer withhold an extra amount from each
paycheck. If you do not file this form, the department requires
your employer to withhold 2.7% of your gross taxable wages.

Current Employees

If you want to change your current amount withheld, you must
file this form to change the Arizona withholding parcentage to
change the extra amount withheld.

What Should | do With Form A-4?

Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero
if you expect to have no Arizona income tax liability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this election,
your employer will not withhold Arizona income tax from your
wages for payroll periods beginning after the date you file
the form. Zero withholding does not relieve you from paying
Arizona income taxes that might be due at the time you file
your Arizona income tax retumn. If you have an Arizona tax
liability when you file your retumn or if at any time during the
current year conditions change so that you expect to have a tax
liability, you should promptly file a new Form A-4 and choose a
withholding percentage that applies to you.

Voluntary Withholding Election by Certain
Nonresident Employees

Compensation earned by nonresidents while physically
working in Arizona for temporary periods is subject to Arizona
income tax. However, under Arizona law, compensation paid
to certain nonresident employees is not subject to Arizona
income tax withholding. These nonresident employees need
to review their situations and determine if they should elect to
have Arizona income taxes withheld from their Arizona source
compensation. Nonresident employees may request that their
employer withhold Arizona income taxes by completing this
form to elect Arizona income tax withholding.

ADOR 10121 (16)




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o . N A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronicatly,
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 (Employses must complete and sign Section'1-of Form 1-9 nolater .
than the first day of employment, but not before accepting ajoboffer) ..~ - - e T T

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

| 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.

| attest, under penalty of perjury, that | 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  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: mﬁimz]fﬁf"s;w
An Alien Registration Number/USCIS Number OR Form i-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

npleting Section 1. -

I,q,sﬁe‘lbi)o};ihu -be-completed-and.signed:whi parers’ nslato, |

‘([:

{ attest, under penaity of perjury, that | 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 (mmv/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 11/14/2016 N Page 1 0f 3



Employment Eligibility Verification USCIS

Department of Homeland Security o F:rm I-9
s . ... 4 MB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08312019

2 withini 3 business days of the mployse’s first day of employmenit. You
X locument from List B and one. documsnt from List C as listed on the:‘Lists

Employes Info from Section 1 T ﬁrst Néhé (éiven Na&e)I v Ml Cftizensh%pllmmiérétion Starnu~sr
ListA ~ OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mmv/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority | [Additional Information &RNZ“&LSE?#:&;
Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | 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/Aryyy) 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 arid:signed.by. employ Horized.representative;) =
A. New Name (if applicable) - . B. Date of Rehire (if applicable)
Last Name (Femily Name) First Name (Given Name) Middle Initial Date (mm/dd/fyyyy)

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. .

Document Title Document Number Expiration Date (if any) (mm/ddfyyyy)

{ 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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddfyyyy) Name of Employer or Authorized Representative

Earm 1.0 11147016 N Page 2 of 3




All documents must be UNEXPIRED

Employees may present one selection from List A

S
LISTS OF ACCEPTABLE DOCUMENTS

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

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

. Foreign passport that contains a

temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

~|1. Driver's license or ID card issued bya | 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. ID card issued by federal, state or local

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

government agencies or entities,
provided it contains a photograph or

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

information such as name, date of birth, | 2.

gender, height, eye color, and address

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

a. Foreign passport; and

b. Form |-94 or Form [-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.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Njo|loa &

U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document 5. Native American tribal document

9. Driver's license issued by a Canadian 6

government authority

. U.S. Citizen ID Card (Form 1-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the

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

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

listed above:

- 110. School record or report card

*+'[11.  Clinic, doctor, or hospital record

12. Day-care or nursery school record

Compact of Free Association Between | -
the United States and the FSMorRMI |-

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 11/14/2016 N
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