NEW HIRE PACKET INFORMATION
APPLICATION FJ)R EMPLOYME*\IT (FRONT & BACK)
EMPLOYEE STATUS REPORT (FRONT & BACK BY SUPERVISOR)
NC- 4 TAX FORM
W-4 TAX FORM

-9 FORM (PAGE 1 AND 2)

2 FORMS OF ID: DRIVERS LICENSE & SOCIAL SECURITY CARD OR BIRTH
CERTIFICATE. THIS IS REQUIRED FOR THE |-9 FORM

ACKNOWLEbGEMENT FORM ALCOHOL AND DRUD FREE WORKPLACE POLICY

DIRECT DEPOSIT FORM WITH COPY OF A VOID CHECK

REGISTRATION/RENEWAL APPLICATION FOR L.A. LANDSCAPING IN NORTH
CAROLINA.

EACH ITEM IN PACKET MUST BE RETURNED!

IF YOU HAVE QUESTIONS, PLEASE CONTACT US AT (919) 802-6620.




We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex,
religion, disability or national origin. Consistent with the Americans with Disabilities Act, agplicants may request accommodations needed to
participate in the application process. L -
PERSONAL! INFORMATION |
Date _ 5
@
Name _
Lesi Furst Mdde TS
Present Address -
Street City State Zp
Permanent Address e
Street Cty Tsae T Zp
Phone No. —— )
Referred
By Are you 18 years of age or older? [1Yes [iNo
= _ - S B
é
EMPLOYMENT DESIRED
B Date You Salary
Pasition ¢ ______ _ Canstat _ Desired
If So May We Inquire
Are You Employed Now? OYes ONo el . ofYourPresentEmployer? [iYes  [IMNo =
' Q
o3
Ever Applied to this Company Before? OYes O No _ Where? . ___When? o ®
EDUCATION Circle Did Ye . .
: ou Subjects Studied and
Name and Location of School C|Bans1tg Et?erd Graduate? Degree(s) Received
Grammar School e O Yes
e ONo - L
HighSchool  |———o— SV 1234 O Yes
. ONo
b == =R - S = I - <
O Yes
College ——] 123 4
. ONo
Trade, Business or O Yes T
123 4
Corregs&ogddence O No
GENERAL

Subjects of Special Study or Research Work

Job Related Skills (typing. driver's license, elc.)

(Continued on Other Side)



FORMER EMPLOYERS List below your last four employers, starting with the last one first.

T
Date | I Salary I
Month ana Year Name and Address of Employer (upon leaving)

e o —— ~—-.'r__.. ——— ,.——~———————-——-—-—-:--———T_._,._—___.- —— e e — —_— S—

i:rom J
To ‘

Position Reason for Leaving

From

To

From

=

e e i Sy S £ < AT TR g mam e el SEES S S S S

o — — e —— el A

To ""_L_“ o -

) REFERENCES List below three persons not related to you, whom you have known at least one year.

Years
Acquainted

Name Address Position

“*UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE
EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT, ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A
MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100."

“It 1s unlawful in Massachusetts to require or administer a he detector test as a condition of employment or continued employment An employer who
violates this law shall be subjec! to criminal penalties and civil liability."

If you are to be hired by the company, you will be required to attest to your identity and employment eligibility, and to present documents
confirming your identity and employment eligibility. You cannot be hired if you cannot comply with these requirements.

AUTHORIZATION

I cerufy that the facts contained in this application (and accompanying resume, if any) are true and complele to the best of my knowledge | understand
that any fa!se statement, omission, or misrepresentation on this appllcatlon is sufhcient cause for refusal to hire, or dismissal if | have been employed. no
matier when discovered by the Company

1 understand that any employment is conditioned on a background check. | authorize the Company to thoroughly investigate all statements contained in
my application or resume, and | authorize my former employers and references fo disclose information regarding my former employment, character and
general reputation to the Company, without giving me prior notice of such disclosure. In addition, | release the Company, any former employers and all
references listed above from any and all claims, demands or liabilities arising out of or related to such investigation or disclosure.

I understand and agree that nothing contained In this application, or conveyed during any interview, is intended to create an employment
contract. | further understand and agree that if | am hired, my employment will be *‘at will’’ and without fixed term, and may be terminated

at any time, with or without cause and without prior notice, at the option of either myself or the Company. No promises regarding employment
have been made to me, and | understand that no such promise or guarantee Is binding upon the Company unless made in writing.

If I am offered employment | agree to submit to @ medical examination and drug test before starting work. If employed, | also agree to submit to a medical
examinavon or drug test al any time deemed appropriate by the Company and as permitted by law. | consent to such examinations and tests, and |
request that the examining doctor disclose to the Company the results of the examination, which results shall remain confidential and segregated from my
personnel file. | understand that my employment or continued employment, to the extent permitted by law, is contingent upon satisfactory medical
examinations and drug test, and if 1 am hired a condition of my employment will be that I abide by the Company's Drug and Alcohol Policy

I understand that filing out this form does not indicate there i1s a position open and does not obligate the Company to hire. If hired. | agree to abide by
all Company werk rules, policies and procedures. The Company retains the night to revise its policies or procedures, in whole or in part, at any time

Date Signature — o _
L.A. Landscaping offers A lon for Employment Form M660-26NR for sale without in any wey warranting its mcrchunlablllty or fitness for use In any particuler situation. L.A. Landscaping
assumes no relpomlb!llty Iov Incluslon on |hl| form of any question which, when ssked by an ployer of 8 job applicant, may violate state and/or federal law, This form Is sold as is and it Is

the employer's responsibllity to ensure that the form's use complies with applicable laws.



Employment Eligibility Verification USCIS

Department of Homeland Security OM: :;l?efgz)w
U.S. Citizenship and Immigration Services Expires 08/31/2019

P> 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: ltis 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 explratlon date may also constitute lllegal discrimination.

"‘“’tlﬁ‘ﬁ[ . Employee Inf
S oy o

Last Name (Family Name) Flrst Name (G/ven Name) Mlddle Inmal

Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number [ City or Town State  |zIP Code

Date of Birth (mm/ddAyyyy) | 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. Acitizen of the United States

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

[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:] 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)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Wiite In This Space

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 1-94 Admission Number:
OR

- 3. Foreign Passport Number:

Country of Issuance:

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

1 attest, -under penalty of perjury, that | have assnsted in the completlon 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

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




Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

Sectio ‘Emﬁ]oye p
(Emgoa&%

ma§'t y sica Iy{examme “docy
o:fz eb)e:Dé?:umen DS

Employee Info from Section 1 Last Name (Family Name) First Name (leen Name) M.I. Cxtlzenshlpllmmugratlon Status
ListA List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority 4| Issuing Authority Issuing Authority
Document Number Document Number Document Number

Expiration Date (if any)(mm/ddfyyyy)

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

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

Document Title

QR Code - Seclions 2 & 3

Additional Information Do Not Wiite In This Space

Issuing Authority

Document Number

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

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 (n;m/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

o

Section 3. Reverifi sa.tmgnw

A.New Name (if applicable)

Sk .B Date of Rehire (lfap;zllcable 4

Last Name (Family Name) First Name (leen Name) Date (mm/dd/yyyy)

C. If the employee's previous grant of emyloyment authorization has expired, ipr \
continuing employment authonzanon in (hp space provlded below.” -0

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

| 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/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 of 3



 ————— e B B e P B BTy 2

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

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

that contains a photograph (Form
1-766)

gender, height, eye color, and address

mol |
LISTA i LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and %33 Identity Employment Authorization
Employment Authorization 9‘5 AND
=
1. U.S. Passport or U.S. Passport Card §§ 1. Driver's license or ID card issuedbya | 1. A Social Security Account Number
2. Pemanent Resident Cardor Alen |1 e SIS EIE | e lowig resucionse !
Registration Receipt Card (Form I-551) | -+ i TN ToSCTEeS
& photograph or information SUCh as (1) NOT VALID FOR EMPLOYMENT
- : éé name, date of birth, gender, height, eye
3. Foreign passport that contains a “s’g color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary }‘* INS AUTHORIZATION
Ir-esa?aglr;niﬁdm?go::?\r;i :an a machine- :, 2. D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
e govgrnmgnt agepmes or entities, DHS AUTHORIZATION
. T provided it contains a photograph or
4. Employment Authorization Document ‘g_‘ information such as name, date of blrth, 2. Certification of Birth Abroad issued

by the Department of State (Form
FS-545)

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

a. Foreign passport; and

b. Form 1-84 or Form |-94A that has
the following:

and
(2) An endorsement of the alien's

not yet expired and the
proposed employment is not in
conflict with any restrictions or

(1) The same name as the passport;| -

=
nonimmigrant status as long as —$
that period of endorsement has %

limitations identified on the form. | %%

. School ID card with a photograph

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

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

3.
. Voter's registration card
15. US. Military card or draft record "
16. Military dependent's ID card
17. U.S. Coast Guard Merchant Mariner
3 Card
. Native American tribal document 5

. Native American tribal document

government authority

. Driver's license issued by a Canadian 6

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

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

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-84 or Form |-94A indicating
nonimmigrant admission under the

the United States and the FSM or RMI

6. Passport from the Federated States of :

Compact of Free Association Between |44

1 10. School record or report card
“:* 11. Clinic, doctor, or hospital record
e

2ll12. Day-care or nursery school record

o 7.
24| For persons under age 18 who are |
| unable to present a document
listed above:
8.

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

Page 3 of 3




e

DiviFion of Human Resources ’

Acknowledgement Form Alcohol and- -~ —— ——
Drug Free Workplace Policy

| understand that it is my responsibility to become familiar with and abide by this policy.
insofar as it applies to the duties which | perform for VDI

Employee Signature Date

Print nam2

Piease sign and return




Employee Direct Deposit Authorization |

Instructions

Employee: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: O Checking O Savings

Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: O Checking O Savings

Bank routing number (ABA number):

Account number:

attach a voided check for each account here

Authorization (enter your company name in the blank space below)

This authorizes (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name: Date:

Employee Direct Deposit Authorization Form Ver Authonzation_for_Direct_Deposit-061812




Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

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 year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

* For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
intemal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.,

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you 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 might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P.

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled 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.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to cJaim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax retumn
only if you're unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
eamed by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don’t qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single [JMarried  []Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card.  » []
5 Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . 5

o

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2018, and | certify that | meet both of the followmg condmons for exemptlon
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6 |$

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

Employee’s signature

(This form is not valid unless you sign it.) » Date »
8 Employer's name and address (Emplo ger Complete boxes 8 and 10 Iif sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 8, and 10 if sending to State Directory of New Hires.) employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018)



