99000
EMPLOYEE APPLICATION - SECURE @Es g‘]
Watch Us Farm, Inc. < 'Y >
9906 E 200 S, Zionsville, IN 46077 |

Wgch Us Farm

Name: Social Security #:
Date of Birth: Driver's License #:
Gender: OM O F [ Non-binary Household Income: ] Above poverty L[] Below poverty

Race/Ethnicity: 1 American Indian or Alaska Native [1Asian  [JBlack or African American [] Hispanic or Latino

[0 Middle Eastern or North African ] Native Hawaiian or Pacific Islander [ White

Primary Disability:

Secondary Disability:

Do you have dietary/physical restrictions or medical issues? yes LIno Please list each here:

Do you take medications during working hours? If yes, please list each here and review with the Executive Director.

Please list your preferred direct deposit account.

Bank: Account type: [ checking [Jsavings L[l money market
Routing #: Account #:
Initials:

| authorize Watch Us Farm Inc to use photos, audio, & videos of me in publications & promotional materials.

| understand that Watch Us Farm does not provide Health Insurance Coverage.

| authorize Watch Us Farm Inc to allow its payroll service provider to directly deposit any amounts owed to
me and initiate credit entries into my account at the financial institution listed above and authorize my bank to
accept and to credit any entries indicated by Watch Us Farm. This authorization remains in effect until Watch Us
Farm and my bank receive written notice from me of its termination.

By signing & submitting this application, | give permission for Watch Us Farm to perform a background check
and release and hold harmless from liability Watch Us Farm, parents of Watch Us Farm clients, employees, and
volunteers, and other entities who provide background information and make decisions regarding my eligibility.

Signature: [J Parent/Guardian Date:

Revised 10/12/23; reviewed 10/12/23, 03/12/26 Watch Us Farm, Inc. is an Equal Opportunity Employer



CONTACTS

Watch Us Farm, Inc.
9906 E 200 S, Zionsville, IN 46077
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chh Us Farm

Name: Cell Phone:

Date of Birth: Can we send texts to this number? LOyes L[Ino

Address: Can we send group texts to this number? [yes [Ino
Email:

Allergies:

What medical information would you want an emergency health care provider to know?

Emergency Contacts:

Contact 1: Cell Phone:

Relationship: Use as Emergency Contact: [lyes [Ino

Address: [Jsame as applicant [l legal guardian Can we send texts to this number? LOyes L[Ino

Can we send group texts to this number? [Jyes [Ino

Alternate Phone:
Email:

Contact 2: Cell Phone:

Relationship: Use as Emergency Contact: [lyes [Ino

Address: [Jsame as applicant [l legal guardian Can we send texts to this number? LOyes L[Ino

Can we send group texts to this number? [yes [Ino

Alternate Phone:
Email:

Insurance: Primary Care Physician:

Policy Holder: Name:

Company: Office Phone:

Policy #:

Preferred Emergency Department:
[11U Health North
[J IU Health Riley
[1IU Health Methodist

[ Ascension St. Vincent Carmel
[ Ascension Peyton Manning
[J Ascension St. Vincent Indianapolis

0 Witham
(] Other:

[J By signing & submitting this form, you attest all information is correct.

Signature: [ Employee/Volunteer

[] Parent/Guardian

Date:

Watch Us Farm, Inc. is an Equal Opportunity Employer.

Revised 10/12/23; reviewed 10/12/23



Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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 (if any) | Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

. Acitizen of the United States

1

2. A noncitizen national of the United States (See Instructions.)
3. A lawful permanent resident (Enter USCIS or A-Number.) |
4

I

. An alien authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [C] check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F|rst/3:/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Agarwal, Janice - Executive Director
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code
Watch Us Farm, Inc. 9906 East 200 South, Zionsville, IN 46077
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 01/20/25 Page 1 of 4



http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9
Agarwal, Janice - Executive Director

Watch Us Farm, Inc.

9906 East 200 South, Zionsville, IN 46077


. W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 6

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200 . . . . . ... 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . |3(b)|$
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . 3 [$
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
. This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . [4(b)|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - - . . —
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only Watch Us Earm employment number (EIN)
9906 East 200 South
83-1407459

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



State of Indiana
>\ Form WH-4

| State Form 48845 Employee’s Withholding Exemption and County Status Certificate
") (R10/8-23) This form is for the employer’s records. Do not send this form to the Department of Revenue.
/ The completed form should be returned to your employer.

Full Name Social Security Number or ITIN

Home Address City State_ ZIP Code
Indiana County of Residence as of January 1: (See instructions)
Indiana County of Principal Employment as of January 1: _Boone (See instructions)

Check this box if the changes to the counties are effective for the next calendar year. (See instructions) [

How to Claim Your Withholding Exemptions

1. You are entitled to one exemption. If you wish to claim the exemption, enter “1”7 ...........coooiiiiiiii e
Nonresident aliens must skip lines 2 through 8. See instructions

2. If you are married and your spouse does not claim his/her exemption, you may claim it, enter “1”..........ccccoooiiniiiiiinennenn.
3. You are allowed one (1) exemption for each dependent. Enter number claimed.............occoiiiiiiii e

4. Additional exemptions are allowed if: (a) you and/or your spouse are over the age of 65 and/or
(b) if you and/or your spouse are legally blind.
Check box(es) for additional exemptions: You are 65 or older [ or blind [1 Spouse is 65 or older [ or blind [

Enter the total NUMDbeEr Of DOXES ChECKEA............iiiuiiiiiei bbb s
CAddlines 1,2, 3, and 4. ENter the tOtal NEIE ..........i ettt e e e e e e e e e e e e e e eeaaaaes
. You are entitled to claim an additional exemption for each qualifying dependent (see inStructions) ...........ccccevvvieiiiecinieees
. You are entitled to claim an additional exemption for each qualifying dependent claimed for the first time (see instructions)

. You are entitled to claim an additional exemption for each adopted qualifying dependent (see instructions) .........................
. Enter the amount of additional state withholding (if any) you want withheld each pay period ............ccccccceeiiiiniiiiieeces

o © o N O O

. Enter the amount of additional county withholding (if any) you want withheld each pay period ............cccccoiiiiiiiiiciiees
| hereby declare that to the best of my knowledge the above statements are true.

Signature: Date:




Mail Reports to: i
ail Reports to ]IN-NewH_Icl;g

Indiana New Hire Reporting Center
P.O. Box 3429
Trenton, NJ 08619

Employer Information

Clear Form

Federal ID Number:
83-1407459

Employer Name

Watch Us Farm, Inc.

Employer Address (income withholding address)
9906 East 200 South

Employee First Name MI Employee Last Name

Employer City State Zip
Zionsville IN 46077
Contact First Name Contact Last Name
David Agarwal
Phone Number Fax Number
317-250-3961 317-768-6688
Email Address
david.agarwal@watchusfarm.com
Employee Information
Social Security Number Is Health Insurance Available? (optional)

yes O no @

Employee Address

Employee City State

Start Date Date of Birth (optional)

Zip

Toll Free Phone: (866) 879-0198 www.IN-NewHire.com Toll Free Fax: (800) 408-1388



http:www.IN-NewHire.com
https://www.in-newhire.com/

ONBOARDING & TRAINING REQUIREMENTS QQ cgg
EMPLOYEE < .Y >
Watch Us Farm, Inc. /,l _—
9906 E 200 S, Zionsville, IN 46077 Watch Us Farm
Name Position Division
O Team Member O Administration O Greenhouse
O Team Leader O Driver O Textiles
SIEIES [0 Team Supervisor O Intern [0 Greeting Cards
O Volunteer O Other O Other
Employee Submitted Accepted
Application Date Date

Application (includes contacts, photo, video, & audio release,
background check authorization, health insurance information)

Resume or curriculum vitae

Employee

Payroll Date Date

Federal I-9 and supporting documents:

e 1 from I-9 List A (US passport, permanent resident card), or

= 1 from I-9 list B for identity (driver’s license, federal-state-local-
school ID, voter registration card, US military card)

= and 1 from I-9 List C for employment authorization (social security
card, birth certificate)

Federal W-4

IN WH-4, if Watch Us Farm is primary employer then Co = “Boone”

IN New Hire form

Other Date Date

Background check

CPR/AED certification

TB test (PPD) results

If delivering: Bureau of Motor Vehicles (BMV) driving report

If delivering: Motor Vehicle Record (MVR) points report

Reviewed by Signature Date

Revised 10/12/23, 06/14/25, 05/31/26, 06/28/26
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