
 
Application for Employment 

Position(s) applied for:        Date of Application:      

Name:                 

Address:                

Cell Phone:         Home Phone:       

Date of Birth:         Social Security #:      

If offered a job, and you ae under 18 years of age, can you furnish a work permit:   Yes  No 

Have you ever been employed by Red Concrete before:   Yes  No 

If yes, please give dates, state position held and reason for leaving: 

                

Are you legally eligible for employment in the USA:   Yes  No  
(proof of U.S. citizenship or immigration status will be required upon employment) 

Date available to start work      Work Status   Full-time      Part-Time      Temp 

Have you ever been convicted of a felony:   Yes  No 
(a conviction may be relevant if job-related, but does not necessarily bar you from employment. Do not provide information on a marijuana related conviction within the last 2 years) 

If yes, conviction day      Explanation:         

Driver’s License number (if position applied for requires driving) Class      State     

Emergency Contact Name       Phone      Relation    

Employment History 

Starting with the most recent, list your prior employers or work experience for the past 10 years. You may include 
military service and volunteer activities which are related to job experience. 

From      to      Hourly Rate/Salary      

Employer                

Address/Phone                

Job Title and Duties               

Name and Title of Last Immediate Supervisor            

Reason for Leaving               
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Red Concrete New Employee Application 

 

From      to      Hourly Rate/Salary      

Employer                

Address/Phone                

Job Title and Duties               

Name and Title of Last Immediate Supervisor            

Reason for Leaving               

From      to      Hourly Rate/Salary      

Employer                

Address/Phone                

Job Title and Duties               

Name and Title of Last Immediate Supervisor            

Reason for Leaving               

Educational Background 

High School Name and Location        Did you graduate:   Yes  No 

College name and Location         Major/Degree      

References 

Name            Phone      

Name            Phone      

Name            Phone      

I hereby certify that all of the foregoing information I have supplied in this application is correct and complete. I 
understand that Red Concrete may verify the information provided and that any falsifications of information will 
constitute grounds for immediate dismissal. I give Red Concrete permission to contact any or all of my previous 
employers and references for full information and hereby release Red Concrete from any and all liability for doing so. 

If employed, and in consideration of my employment, I agree to conform to the rules, procedures and policies of Red 
Concrete. I understand that if I am hired, my employment will be at-will. I may be transferred, reassigned, suspended or 
demoted, and my employment may be terminated at any time with or without notice or cause. I further understand that 
no management representative of Red Concrete, except the President, has any authority to enter into any agreement 
contrary to that for at-will employment. 

Signature of applicant          Date      
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1810 South Lindsay Road | Gilbert AZ 85295 
P.O. Box 1805 | Higley AZ 85236-1805 

480.794.1045 | 480.794.1854 fax 

General Safety Requirements  

ALL OF OUR SAFETY RULES MUST BE OBEYED. DISCIPLINARY ACTIONS WILL BE TAKEN IF FOUND 
IN VIOLATION OF COMPANY POLICY. 

It is company policy that accident prevention be a prime concern of all employees. This 
includes the safety and well-being of our employees, other subcontractors, and customers, as 
well as the prevention of wasteful, inefficient operations, and damage to property and 
equipment. 

This Safety Policy applies to all employees of Red Concrete Inc., regardless of position within 
the company. The Safety Rules contained herein apply to all employees and anyone who is on a 
company project site. 

1. Safety glasses will be worn as the minimum-required eye protection AT ALL TIMES. 
Additional eye and face protection such as mono-goggles and face shields are required 
for such operations as grinding, jack hammering, utilizing compressed air or handling 
chemicals, acids and caustics. Burning goggles for cutting, burning or brazing and 
welding hoods for welding, etc., are required. 

2. Hard hat head protection, safety vests, and boots will be worn on job sites at all times by 
all employees. 

I, _________________________________agree with the above standards that have been set 
forth by Red Concrete Inc., in accordance with General Safety Requirements. 

__________________________________________  ___________________________ 
(Signature)        (Date) 
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Red Concrete Inc. BASIC FIELD SAFETY REQUIREMENTS                Page 1 of 2 
[Code of Safe Practices, Cal OSHA Reg. 1509(b)] 
Last update Nov. 19, 2004 

FOR ALL EMPLOYEES: 
1. Hard hats are required on all job locations 
2. All employees shall follow safety rules, render every possible aid to safe operations, and report all unsafe conditions or practices 

to the foreman, superintendent, or safety officer. The report should bin in writing whenever possible. No employee will be 
disciplined for notifying the company of any workplace hazard or unsafe condition 

3. All employees must immediately report an injury, illness, or accident of any kind to the foreman or superintendent 
4. Foreman shall insist on employees observing and obeying every rule, regulation, and order as is necessary for the safe conduct 

of work, and shall take such action as is necessary to obtain observance 
5. Anyone known to be under the influence of drugs, intoxicating substances, or any circumstance (e.t., illness, fatigue, etc.) which 

impair the employee’s ability to safely perform the assigned duties, shall not be allowed on the job while in that condition 
6. Horseplay, scuffling, or other actions that could adversely influence safety are prohibited 
7. Employees shall not enter manholes, underground vaults, soffit chambers, tanks, silos, or other similar places that receive little 

ventilation, unless it has been determined by a competent person that it is safe to enter 
8. Employees shall be instructed to ensure that all guards and other protective devices are in place and adjusted, and shall report 

deficiencies promptly to the foreman or superintendent 
9. When lifting heavy objects, be prepared (warmed up), keep the load as close as possible to the body, bend the knees and lift 

using the leg muscles 
10. Employees must wear safe shoes. This means at the very least, leather work shoes (not athletic footwear) which are free from 

split seams, holes and dragging laces. Rubber boots may be worn if desired, but they must have rigid toes 
11. Respiratory equipment must be worn when there is an exposure to respiratory hazards. Training, equipment, personal fit 

testing, and monitoring appropriate to the hazard will be provided 
12. Company approved ANSI class II safety vests will be worn during any street work and when appropriate, your vehicle should be 

placed between you and oncoming traffic 
13. Good housekeeping is essential. The proper care and attention to the location of hoses, electrical cords, standing water, 

miscellaneous tools and materials, etc., will be explained at safety meetings 
14. Employees shall clean thoroughly after handling hazardous substances, and follow special instructions from authorized sources. 

Material Safety Data Sheets (MSDS) are available through your supervisor 
15. Gasoline shall not be used for cleaning purposes. Approved and labeled safety cans will be used to store and dispense gasoline 
16. Damaged tools or equipment shall be removed from service and tagged "DEFECTIVE" 
17. Materials, tools, or other objects shall not be thrown from buildings or structures until proper precautions are taken to protect 

others from the falling objects 
18. Ladders, scaffolds, and I or lift equipment may be provided to access elevated work areas. These must be used and maintained 

in accordance with the specific training provided 
19. Any work at an elevated location that presents a fall hazard to personnel or equipment will follow our fall protection program 

guidelines 
20. Working safely is a condition of employment. All employees must follow these and other appropriate safety directives. 

Disciplinary action, up to and including termination, will be taken against employees who don't observe safe work methods 

DIAMOND WORKERS: 
1. Ear and eye protection will be worn while operating equipment 
2. Verify proper ventilation when operating gas powered equipment indoors. If at all doubtful about adequate ventilation, do not 

take chances. Use catalytic converters and fans or have electric powered machinery sent out 
3. Be aware of what is below you or on the other side of the wall when cutting or drilling. Have the area barricaded or monitored if 

there is any chance of concrete falling where you cannot see it 
4. Ask about utilities that may be located in the concrete or just below grade. Verify with a competent person once utilities are 

located that they are turned off 
  



         Page 2 of 2 

LABORERS/COMPRESSOR WORK: 
1. Ear protection must be worn while operating equipment or performing labor near an operating compressor or breaking 

operations 
2. Eye protection must be worn whenever breaking, chipping, grinding or related work is done 
3. Air hoses should not be disconnected from compressors until the hose line has been bled. Hoses and tools will have safety clips 

(or similar devices) at all joints 
4. Compressed air should not be used to clean an area unless all personnel in the vicinity are properly protected. If materials are 

suspected to be hazardous, the area should be posted as a potentially hazardous work area 
5. Welding goggles I glasses must be worn when performing torch work. See "Rules for Use of Oxygen, Acetylene and Propylene" 

for complete details of these safety procedures 
6. No burning, welding, or other source of ignition shall be applied to any enclosed tank or vessel, even if there are some openings, 

until it has first been determined that no possibility of explosion exists, and authority for the work is obtained from the foreman 
or superintendent 

7. Compressed gas cylinders shall be stored in a secured, upright position, with protective caps in place 

EQUIPMENT OPERATORS: 
1. Equipment should not be operated near power lines where there is an overhead snagging exposure or in enclosed areas where 

there is danger of carbon monoxide poisoning 
2. Ear and eye protection must be worn when using breaking tools 
3. Equipment must be inspected for proper working order before use, and should not be refueled, repaired or adjusted while 

running 
4. Maximum equipment loads should not be exceeded 
5. Seat belts must be worn while operating any piece of equipment that is so outfitted 

SHOP PERSONNEL: 
1. Proper eye protection must be worn when grinding 
2. Welding goggles I glasses must be worn and adequate ventilation maintained when welding or cutting 

DRIVING COMPANY VEHICLES: 
1. Seat belts must be worn whenever operating a vehicle. The driver will be responsible for paying any fine issued for non-

compliance of mandatory seat belt laws. 
2. Securing equipment and loads must comply with Federal DOT requirements or your local state codes, whichever is more 

stringent. Cargo must be secured in a manner, which prevents it from falling from, or shifting on, ·the vehicle when subjected to 
the forces that can occur during transport 

3. You must a/ways use and practice the Smith System "5 Keys to Space Cushion Driving" 
Key 1 Aim High in Steering 
Key 2 Get the Big Picture 
Key 3 Keep Your Eyes Moving 
Key 4 Leave Yourself and Out 
Key 5 Make Sure They See You 

NOTE: These Basic Field Safety Requirements (Code of Safe Practices) are part of a comprehensive, written Injury and Illness 
Prevention Plan (IIPP) per Cal OSHA Title 8, Subchapter 7, paragraph 3203. Copies are available from your supervisor and at Red 
Concrete Inc. office. 

I, have been given a copy of, read and been instructed on Red Concrete Inc. "Basic Field Safety Requirements." I understand that 
compliance with these and subsequent safety directives is a condition of employment at Red Concrete Inc. 

               
Signature          Date 
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Form W-4 (2015)
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. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2015 expires 
February 16, 2016. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned 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:
• Is age 65 or older,

• Is blind, or

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

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim 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 filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding 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 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 
may owe additional 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 earners 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 worksheets 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 details.
Nonresident alien. 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 2015. See Pub. 505, especially if your earnings 
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) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

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.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, 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 total income will be less than $65,000 ($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 $65,000 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 return.)  H

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
   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 Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
  Whether you are 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. 

OMB No. 1545-0074

2015
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If 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.  

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

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2015, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

Under penalties of perjury, I declare that I 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 (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015) 
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Form W-4 (2015) Page 2 

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your 
income, and miscellaneous deductions. For 2015, you may have to reduce your itemized deductions if your income is over $309,900 
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not 
head of household or a qualifying widow(er); or $154,950 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: { $12,600 if married filing jointly or qualifying widow(er)
$9,250 if head of household                                               . . . . . . . . . . .
$6,300 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2015 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2015 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,000 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1

Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000  0
6,001  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    34,000 4
34,001  -    44,000  5
44,001  -    50,000  6
50,001  -    65,000 7
65,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14

 150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $8,000 0
8,001  -    17,000  1
17,001  -   26,000  2

26,001  -    34,000  3
34,001  -    44,000 4
44,001  -    75,000  5
75,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2

Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $75,000 $600
75,001  -   135,000 1,000

135,001  -   205,000 1,120
205,001  -   360,000 1,320
360,001  -   405,000 1,400
405,001  and over 1,580

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $38,000 $600
38,001  -    83,000 1,000
83,001  -   180,000 1,120

180,001  -   395,000 1,320
395,001 and over 1,580

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 who claims no 
withholding allowances; 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 possessions 
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.



 Type or print your Full Name  Your Social Security Number

 Home Address – number and street or rural route

 City or Town State ZIP Code

Choose either box 1 or box 2:
 1 Withhold from gross taxable wages at the percentage checked (check only one percentage):

 0.8%  1.3%  1.8%  2.7%  3.6%  4.2%  5.1%

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

 2 I elect an Arizona withholding percentage of zero, and I certify that I expect to have
no Arizona tax liability for the current taxable year.

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income 
tax from your wages for work done in Arizona.  This amount 
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 of 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.  
It is your gross wages less any pretax deductions, such as your 
share of health insurance premiums.

New Employees
Complete this form in the first five days of 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 the current amount withheld, you must 
file this form to change the Arizona withholding percentage or 
change the extra amount withheld.

What Should I 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 return.  If you have an Arizona tax 
liability when you file your return 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 
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 whether 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.

I certify that I have made the election marked above.

   
SIGNATURE DATE

ADOR 10121 (15)

Arizona Form 

A-4 Employee’s Arizona Withholding Election 2016
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Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Borm I-9

OMB No. 1615-0047
Expires A3nUzArc

>START HERE, Read ittsttuctions carcfully befole completing this form. The instructions must be avaihble during eornphtion of this form.
ANTI-DISCHHINATION NOTICE: lt is illegal to discriminate against work-authorized indMduals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an indMdual because the documentation presenied has a futune
expiration date may also constihrte illegal discrimination.

Section 1. Employee lnformation and Attestation {Ernpbyees must cnrnplete and sign Sec#on 1 af Farm I-9 no tater
than the frrct day of unploynenl butt not before actcepting a job ofbr.)

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

Address (Streef Number aN Name) Apt. Number Cig orTown State Zip Code

Date of Birth (mm/dd/yyyy) U.S. Social Security NumberEtl- E-mail Address febphone Number

I am arrare that federal law providee for imprisonment andlor fine for fakse statements or use of false documents in
connection with the completion of tftis form.

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

I A citizen of the United States

f A noncitizen national of the United States (See instructions)

I R Uwfut permanent resident (Alien Registration Number/USCIS Number):

f, en a$en authorized to wo* until (expiration date, if applieble, mmldd/yyyy) . Some aliens maywrite "N/ff in this field.
(See msfruc&onsJ

For aliens authoized to work, provide pur Alien Registration Number/USCIS Number OR Form l-94 Admissrbn Number:

l. Alien Registration NumberAISClS Number:
3-D Barcode

Do NotWdte in This SpaceOR
2. Form l-94 Admission Number:

lf you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance:

Some aliens may write "NlA" on the Foreign Passport Number and Country of lssuance fields. (See indructions)

Signature of Empbyee; Date (mmlddryyw):

Prcparcr andlor Translator Certification flo be completed aad signed if Sedian I is prepared by a Wrwn other than the
employee.)

I al*est, under penalty of periury, that I have assisbd in the cornpletion of this form and that to the best of my knowledge the
infomration is bue and correct

S'rgnature of Preparer or Translatoi: Dafe @m/dd/yyyy):

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

Mdress (Streef /Vurnber and Name) City or Town State Zip Code

Forml-9 03i08113 N

Emplayer Campletx Ne#- Poge
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Section 2. Employer or Authorized Representative Review and Verification
(Employers ar their authoized representative must camplete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine ane document from List A OR examine a combination of one document from List B and one document from Lisl C as listed on
the "Lists of Acceptable Docunents" on the next page of this form. For each document you review, rec.ord the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle lnitial from Section 1:

List A
Identity and Employment Authorization

OR List B
ldentity

AND List C
Employment Authorization

Document Title: Document Title: Document Title:

lssuing Authority: lssuing Authority. lssuing Authority:

Document Number: Document Number: Document Number:

Expiration Date (if any) (mmldd/yWil. Expiration Dale (if any) (mm/dd/yyyy)'. Expiration Dale ( if a ny) (m m/dd/Wyfi:

locument Title:

3-D Barcode
Do Not Write in This Space

ssurng Aurnonry.

)ocument Number:

:xpiration Dale (tt any ) (m m/dd/ywy ):

focument Title:

lssuing Authority:

Jocument Number:

:xpiration Dale (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 rnstrucfio ns for exemptions.l

Section 3. Reverification and Rehires (To be completed and signed by employer or authoized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle lnitial I B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. lf employee's previous grant of employment authorization has expired, provide the informaiion for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: 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 document{s), the document(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer orAuthorized Representative: lDate (mm/dd/yyyy). I Print Name of Employer or Authorized Representative:

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

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Sfreef /Vurnber and Name) City or Town State Zip Code

FormI-9 03/08/13 N Page 8 of9
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