NASH BUSINESS SER VICES, INC. Tax income [Payroll/Sales/Bookkeeping/Business License Prep

Phone: (818) 243-1977 210 N Central Ave. #100
Fax (213) 984-2653 Glendale, Ca 91203
email nbsandcoZdaol.com Web www . 8182431977.com

Dear Client

If you have outside contractors you need to do the following

2 BUSINESSE OWNERS GET TOGETER

DBA

BUSINESS LICENSE

BUSINESS CARDS

WEBSITE

INVOICES FOR WORK PERFOMED

INDEPENDENT CONTRACTOR AGREEMENT

NOT SURE PAYROLL OR OUTSIDE SERVICES W-8

THE CONTRACTOR WILL NOT GIVE YOU W9 ? =

DEDUCT 28% FOR FEDERAL AND REPORT IT FORM 945

DEDUCT 7% FOR FTB. www.ftb.ca.gov/indivuduals/WSC/Backup whiholding.shtml
YOU MUST LOG IN TO EVERIFY AND CONFIRM SS#/ITIN DOES MATCH WITH SIGNED W-9

YOUR LANDLORD SHALL GET 1099

ALL COMPLETED W-9 EVEN IF THEY ARE CORPORATION OR LESS THAN $600, DE54 ON THE CLIENT COMPANY
LETTERHEAD

PROVIDE CANCEL CHECKS WRITEN TO INDEPENDENT CONTRACTOR
1. Instruction = An independent contractor decides how to do the job, establishes his or her own procedures, and is not supervised. The
entity engaging his or her services is only interested in the end result.

2. Training = An independent contractor ordinarily uses his or her own methods and receives no training from the principal. He or she
is not required to attend meetings.

3. Integration = If the individual’s performance of service and those of the assistants establish or affect his or her own business
reputation and not the business reputation of those who purchase their services, it is an indication of an independent contractor

4. Services Rendered Personally = An individual’s right to substitute another’s services without the principal’s knowledge suggests the
existence of an independent relationship

5. Hiring Assistants = An independent contractor hires, supervises, and pays assistants under a contract that requires him or her to
provide materials and labor.

6. Continuing Relationship = The relationship between an independent contractor and his or her client ends when the job is finished

7. Set Hours of Work = An independent contractor is the master of his or her own time.

8. Full-Time Work = An independent contractor is free to work when he or she chooses and to set his or her daily or weekly schedule.
An independent contractor would normally perform services less than full time for one principal.

9. Work Done on Premises = Doing work away from the principal’s premises when it could be done on the principal’s premises
indicates a lack of control, especially when the work is free

10. Order or Sequence Set = If the principal is not interested in the order or sequence by which the individual completes the work,
there is an indication that there is a lack of control over the
manner and means by which the work is

11. Reports = An independent contractor is not required to file reports that constitute a review of his or her work. (However, reports
related only to an end result are not an indication of employment or independence.)



w-9
Form

(Rev. December 2014)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). 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 |:] C Corporation

single-member LL.C

the tax classification of the single-member owner,
[:] Other (see instructions) »

Print or type

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

D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Partnership [:] Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies to accounts maintained outside the U.S}

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

Requester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

| Part |

Taxpayer ldentification Number (TIN)

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 proprietor, 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 fine 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 number shown on this form is my correct taxpayer identification number {(or | am waiting for a number to be issued to me); and

2. |1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal 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. l'am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) 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 return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation 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.

S'Qn 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 release 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
return with the IRS must obtain your correct taxpayer 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 return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns inciude, but are not limited to, the following:

o Form 1099-INT {interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

¢ Form 1089-B (stock or mutual fund sales and certain 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 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including 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 filled-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 foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating 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)
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THE GREATEST COMPLIMENT OUR CLIENTS CAN GIVE...IS THE!R REFERRAL OF OTHERS!



CLIENT LETTERHEAD

OUTSIDE SERVICES

o do outside contracting work and to be paid as an independent Qutside Services

Ambhiredby
Falso agree that there will he no federal, State, Medicare, SDI, and FICA income taxes

for work done.
withheld by

P The independent contractor read understoad and aware of the following issues.

Ponstructan © Anadependent contiselon decides how to do the job. establishes his of her own
procedures, and s not supervised The enlity engaging his or her services is only inferested in the eng result

2 Trarung = Anindependent comtractar ordinarily uses his or her ewn methods and receives no trawng fror the prncipal He or she is not
regured to attend meetjogs.

+ fotegration = i the mdivitual's pecomance of service and tose of e assistants estadhish or affect his 0 her Gwn busMess reputation and

ool the business repulation of those who purchase their services. v an indication of an independent contractor

4 Servces Rendsted Porsonally » An indnadual's tight o substaute anothe's savices withsu! the prnsipats knowiedge SUQGESES e exastaEnce

of an wdependent relatwnsivg

b Hining Assistants = A ndepsmdent contracter hires. supervises, &nd pays assistants undar
congract that requaes him o dee Lo provide materials and labor.

& Continuing Relationship = The relationship between an independent contractor and his or her chent ends wher the job is finishad
7 Get Hours of Work = An independent contractor is the maser of his cr ber own time.

& Full-Time Wark = An ndependent contradtar is free to wotk whien he or she chooses and 10 set nis o
fier darly or wogkly schedule An ndependent tantractor wouid normally perform sarvices iess than ful time for one principal.

8. Wark Dene on Pramises. = Doitg work zway from the prindpal's premises when it could te done on the Prncipals premises indicates a fagk
of cantrol. supacially when the work is fles

10 Ocdar or Sequence Set = If the principal is kol interested i the ordar or sequence by wiuch tha mdividaal completes the work, there s an

micgscation that there is 2 ack of controi over the
Enner and means by whiclt the work s

11, Reports = An independent contracto i 0ot required to fils reports that constifute a review of
his or hec work. (However, raponts sstated only to a0 end resuit are not an widication
of emplayment of independsuce )

Eabio unheryisnd thes wd] e sespensible for the followings

Lo Pay all my own Federal. State, County, City taxes during and or at the end of the year
2. Obtain all business licenses from the city that 1 conduet the business in.

3. Obtain adequate liability, workers compensation insurance

Pshallhold _ harmless trom any fiabilities from past present and future,

Name:

Addres

Telephone:

Signature Date

THE GREATEST COMPLIMENT QUR CLIENTS CAN GIVE...IS THEIR REFERRAL OF OTHERS!



NASH BUSINESS SERVICES,INC

Accounting and Bookkeepeeng
210 N.Central ave #100
Glendale Ca 91203

Phone : (818) 243-1977
Fax: {213)984-2653
Email:nbsandco@aol.com

1099 OUTSIDE SERVICE CHECKLIST

PIN (notwecamamv 888 L -

L TOAL# 1099'S
PHONE CELL oo FAX
COMPLETE ALL QUTSIDE CONTRACT INFORMATION THAT YOU PAID PRIOR YEAR OVER $600
cpee ATTACH INDIVIDUAL W-9 FOR RECEIPTS IFANY
COMPANY | ol SS#/MEIN »

FINALIZED INSTRUCTION _ MAIL FAX_ __PICKUP___ _EMAIL
The undersigned agrees all the above is aceurate and final information with the total amounts

Signature Name | Date  Title

THE GREATEST COMPLIMENT OUR CLIENTS CAN GIVE...IS THEIR REFERRAL OF OTHERS!
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subject fo disclosure,

The following information

Business Type chek
Please pritit or type:
Leqaf Name:

LA WDt use CHUGUS B

Busme $8 Adcitess

Please chacio appropesde box [ Comvne
Care OF(C/O): S
Ma:lmg Addcescs'

Cdy
3 ste oy Commanis SIS
wa'fms; Date Of Bussr‘msr MGOIE e Y

Social Security No. (SSN) - OfR - Federal Employer identification No. (FEIN):
Sales Tax Number (Seller’s Permit):
D%CHQHO" of Business: .. e

Provvnia i

Web Address (optionald: TPrimary BusinessiProfessional Activity Code.
Business Phone Number: Secondary Buswess/Professional Activity Code:

s
Gross Receipts™ (f your business egan prior o the current year, please mmm(«xc the gross rececpts uﬂmmatmn below)

r;\;:tl‘“un o it f

Title:

wiar S operatian.

Please Note: A weirimen b
CONLBCY PEIFSOMY o
Contact Phone Namber: _
| declare, u‘m?ti{ peoaity of perjury ander the taws of the Siate of Califorofa, et to the test of my knowledge the Joregoing is frue, correet
and complede. ™

Signature of Ownér or Agent o ‘ e BB
Print name of Owner or Agent. . ) e e

Ervmt Adoress

1 Thig iz the G-cfigit Prmarye / Pencpat Busimiass or Profession Activity Lom* reporied on your Faderst Tax Retum. A Secondary business activity is
ane hat comprises af least 57,000,000 ad 4G% of your gross weceipts. (50 10 1a0iy.orgAinance/pd AU SCONIES pdf for 2 NAICS code tisling.
2 i your business i§ localed within the City of Los Atgeies and 2 ponion of your gross tevenue is derived from oulside the City, 62 your business is
tovated auikide the City and a portion of your gross revenue is dofived from inside e City, then applicable apportionment formulas midy reducae

your tax lisbitity.

p y - .

3 Due 1o the farge aumber of varinus business activities doscaibed under LAMC Seetion 21,53 10 21197, it is not prasctical W ist esch sepalaloly.
for specific activities and ratew, tordact the Office of Finanee or visit our website @ www.iacity.org/inance.

4 By complating this form and sebaitting it to the Office of Finance in an electronic format, such as emait, you agtec that the submitted form has
the same legal offect. validity and enforceability of 3 form submitted to us via US mail or in parson. You aiso agree that the aforementioned form
leqally represents & dotumant sant by you of your fegal representative.

AL & et etRity Grdar Title H ot (hy Amerdcnns with Dhisabidins Aal tha Cry of Los Angains dfons not JIsehouani on the. Biais of digat Ry and, GEGa aguest will pravide rexsonaits
ALGIINGAHUONE W AREOIR KAl BCRTRE 10 s JHORIEME, saevidus, wrd gotivitas
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NASH BUSINESS SERVICES,INC

Accounting and Bookkeepeeng
210 N.Central ave.#100
Glendale Ca 91203

Phone : (818) 243-1977
Fax: (213)984-2653
Email:nbsandco@aol.com

4 STEPS OUTSIDE INDEPENDENT
CONTRACTOR PROCESS

STEP | FORM NAME & # PROVIDED | PROVIDED
| s | FROM TO
T AT WY = REQUEST FOR TAXPAYER CLIENT NBS
| IDENTIFICATION MUMBER AND CERTIFICATE ACCOUNTANT
. B. -9 = EMPLOYEMENT ELIGIBILITY OFFICE
VERIFICATION
C. DE542 = REPORT OF INDEPENDENT
g CONTRCTOR(S) (NBS WILL EFILE TO GOV.
| AGENCY)
D. FICTITIOUS BUSINESS NAME STATEMENT
E. BUSINESS CARD
F. BUSINESS LICENSE THE CITY THE PERSON IS |
CONTDUCTING THE BUSINESS
G. UPDATE EVERY YEAR IN JANUARY
2 | INIBVIDUAL CONTRACTOR RECORDS FOR THE CLIENT NBS ’
| ENTIRE YEAR ACCOUNTANT
‘ B OFFICE
3 |A_ACCOUNTANT OFFICE WILL PREPARE FORMS ~~ TNBS "CLIENT
1099 ACCOUNTANT
| FOR EACH CONTRACTOR AND 1096 TO TOTALING | OFFICE
ALL 1099'S
B. CLIENT WILL BE PROVIDED THE FINISH PRODUCT
TO DOUBLE CHECK FOR ACCURACY THEN NOTIFY
US FOR ANY OR NO CHANGES
4 AFTER WRITTEN APPROVAL ACCOUNTANTWILL ~ " [NBS ™ TOALL
TRANSMIT ALL DOCUMENTS VIA EFILE SYSTEM ACCOUNTANT | GOVERMENTAL
| OFFICE AGENCIES

THE GREATEST COMPLIMENT QUR CLIENTS CAN GIVE......1S THEIR REFERRAL OF OTHERS!
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CDATET

OUTSIDE SERVICES

NAME:

CO.NAME CHECK OUT

L VERIFIED |

CHEKED

VERFIED
BY

THE GREATEST COMPLIMENT OUR CLIENTS CAN GIVE...IS THEIR REFERRAL OF OTHERS!



NASH BUSINESS SERVICES, INC.

Phone: (818) 243-1977 Accounting and Bookkeeping

Fax (213) 984-2653 210 N. Central Ave. # 100

email nbsandco@aol.com Glendale, Ca 91203

COMPANY 1099 OUTSIDE CONTRACTOR YEAR
NAME NAME NAME NAME NAME

DATE CHKH $ DATE CHK# b DATE CHK# 3 DATE CHK#H 3 DATE CHEKW




CLIENT LETTERHEAD

OQUTSIDE SERVICES

1 dba.;

. [0 do outside contracting work and to be paid as an independent Quiside Services
for work done. 1 also agree that there will be no federal, State, Medicare, SDI, and FICA income taxes

withheldby
I The independent contractor read understood and aware of the following issues.

1. Instruction = An independent contractor decides how to do the job, establishes his or her own
procedures, and is not supervised. The entity angaging his or her services is only intergsted in the end result.

2. Training = An independent ¢ontractor ordinerily uses his or her own methods and receives no training from the principal. He of she is not

required to attend meetings.

3. Integration = if the individual's performance of service and those of the assistants establish or affect his or her own business reputation and
not the business reputation of those who purchase their services, it is an indication of an independent contractor

4. Services Rendered Personally = An individual's right to substitute another's services without the principal's knowledge suggests the existence

of an independent relationship

8. Hiring Assistants = An independent contractor hires, supervises, and pays assistants under a
contract that requites him or her to provide materials and labor.

6. Continuing Relationship = The relationship between an independent contractor and his or her client ends when the job is finished

7. Set Hours of Work = An independent contractor is the master of his or her own time.

8. Full-Time Work = An independent contractor is free to work when he or she shooses and o set his or
her daily or weekly schedule. An independent contractor would normatly perform services less than full time for one principal.

9. Work Done on Premises = Doing work away from the principal’s premises when it could be done on the principal's premises indicates a lack

of control, especially when the work is free

10. Order or Sequence Set = If the principal is not interested in the order or saquence by which the individual completes the work, there is an

indication that there is a lack of control over the
manner and means by which the work is

11. Reports = An independent contractor is not required to file reports that constitute a review of
his or her work. (However, reports related onfy to an end result are not an indication
of employment or independence.)

Falso understand that | will be responsible for the Jollowings

I. Pay all my own Federal, State, County, City taxes during and or at the end of the year
2. Obtain all business licenses from the city that I conduct the business in.

3. Obtain adequate liability, workers compensation insurance

I'shall hold . barmless from any liabilities from past present and future.

Name:
Address:
City:
S.S.#
Telephone: ( )

Signature Date



