
L 
= 

i-.= NEW EMPLOVEE FORM *#,5- tEmprovee,p:

LA'T NAME FIR'T NAME MIDDLE NAME

rl

'TREET 
ADDRE'' CIT' 

'TATE 
ZIPCODE

rtt

HOME PHONE CELL PHONE EMAIL ADDRE''

DATE OF BIRTH(mm/dd/ww) IOCIAL IECURITY NUMBER

tttttl-lll-lllll

EMERGENCY CONTACT #I EMERGENCY CONTACT #2

Nome Phone Nome Fhone

Flelotionrhio Relotionshio

Eqgol Employment Opportgnity Employee Questionnqire

individuol with rerpe€t to thqt indiuiduql! tems qnd conditions of emplq/ment, becoure of ,uch individuolt roce, color, religlon, lo< or notionol origin.

federol gouernment requirs thir employer to detemine thh informotion by viruol rurvey ond/or other quoilqble informdtion.

lruitotion to telf-ldentify: Pleore on$er the follouring qgertlon:

Whqt is lrour roce, ethnicity? Pleore mqrh the ONE box the best dercriber the roce/ethnicity cotegory with which trou primqrily idertify.

E Hisponlc or Lctino: o penon of Cubon, Mo<icon, Chicono, Puerto Ricqn, South

or Centrol Americon, or other Sponirh culture or origin, regordle$ of roce.

E Bloch or Alricrn Americqn: o penon hoving origins in ony of the blqch rociol

groups of Africo.

E Wmt", o penon hovlng originJ ln ony of the originol peopler of Europe, the

Middle EqsL or North Africq.

E loti rc Xo.rroiion or Other P<rcific lrtonder: o person houing originl in ony of

the origindl peopler of Howoii, Guom, Somoq or other Pocific blondr.

tr

tr

Americon lndlon or Atorho Nqtlue: o penon hoving originr in qny of the originol E Arion o p".ton hquing originr in ony of the originol pople of the For Eo*,
peoplo of North ond South Americq (including Centrol Americo) who Southesrt Ario or the lndion rubcontinent including tor exomple, Combodiq,
moirtoinr tribql offiliqtion or community ottochment. Chino lndio, ,opon, Koreq, Molqyrio, Pohirtqn, the philippine lJlonds, Thoi-

Two or llore Rcrcet! o penon who primqrily idertifies with two or more of the oboue lqnd, ond Vietnom.

Roce/ethnicity cotegoriel.

FOR MANAGEMENT AND PAYROLL DEPARTMENT UJE ONLY

MARITALSTATUS: ESINGLE E MARRIED EMARRIEDWITHHOLD@HIGHERSINGLERATE I#OFEXEVIPIONS: IAdditiONAITAX:S

W-4 ON FILE: trYES trNO II-9 ON FILE: tr YES tr NO IVETERAN STATUS: trYES trNO IDD214 ON FILE: tr YES trNO

DIRECT DEPOSIT ON FILE: trYES trNO tr REQUESTED ALINE CARD IWOTC QUESTIONNAIRE TAKEN: trYES trNO CODE:

BACKGROUNDCHECK(sxrneroroumrornourrmrpav): El PAS20 E WV532.50 E OH S40rrrruernpnrrurnrqurrror E KY E FL

DATE OF INTERVIEW: DATE OF HIRE: FIRST DATE OF WORK: POSITION: ROP:

ADDITIONAL CERTIFICATIONS PROVIDED: trCPR trTRAFFIC CONTROL trFEMA: trOTHER:

EDROPBOX trAPPSDB EBACKGROUND:chaEed EBACKGROUND:complete EHUMANITY trWoTcHIRED EADP EADPcoDESENT: E Wv-FinEeTpTint
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Pr-otection Ser-uices

Date: 

-l 

l-

Employment Appllcation
l{44-LexusPS

Faxl-888-959-0324
Email: dani@lexusprotectionservices.com

SfraetAddress Apadmenwnit#

Clty

Phone: ( )

Date Available:

Position Applied for:

Social Security No.:

E-mail Address:

lf no, are you authorized lo work in the U.S.?

lf yes, when?

Srafe ZIP Code

Desired Salary; $

Are you a citizen of the United States?

Have you ever worked for lhis company?

Have you ever been convicted of a felony?

lf yes, explain:

NO

E
fr
NOu

YES

E
ffi
fr

NO

u
YESil

High School:

From:

College:

From:

Other:

Please list three professional references.

Full Name:

Company:

Address:

NOu
NOn

YESu
YESu

To:

To:

Address:

Did you graduate?

Address:

Did you graduate?

Address:

Degree:

Degree:

Relationship:

Full Name:

Company:

Address:

Relationship:

Full Name: Relationship:

Phone:

Applicant lnformation
Birth
Date:Full Name:

Address:

Firsf

Education

Phone: (

References



Company:

Company:

Address:

Job Title:

Responsibilities:

From:

Phone: ( )

Supervisor:

Starting Salary: $

Leaving:

n

Ending Salary: $

Reason for

May we contacl your previous supervisor for a reference?

Company:

Address:

Job Title:

Responsibilities:

From:

Phone: ( )

Supervisor:

Starting Salary: $ Ending Salary; $

To; Reason for

May we coniact your previous supervisor for a reference?

Leaving:
YES NOnn

Company:

Address:

Job Tltle:

Responsibilities:

From: To:

Starting Salary: 3

Reason for

May we contact your previous supervisor for a reference?
NO

tr
Leaving:

fr

I certify that my answers are true and complete to the best of my knowledge.

lf this application leads to employment, I understand that fatse or misleading information in my apptication or interview
may result in my release.

Phone: ( )

Supervisor:

Ending Salary: $

Braneh:

Rank at Discharge:

lf other than honorable, explain:

From:

Type of Discharge:

Signature:

Phone: (

Military Service

To:

Date:



Form W4 (2016)
Pwpoaa. Cmplete Form W 4 so that your employer
can withhold th€ corect fedeml incoms tax trom your
pay. Conslds comdetrng a new Form W-4 aach year
and when your parsoml u llnancial siluation changss.

Ersmptiff t6m wlthholding. l{ you are exmpt,
comdele only Iin6 1,2, 3, 4. md 7 and sign tae tdm
to validate it. Your exmption for 2016 expirE
Feb@ry 15,2017. See Pub.505, Tax Wilhhdding
and Estimtsd Tu.
Not€: ll anotFer person can dam you as a dep€ndent
on hrs or he! tar letu'n, you camot c{aim exemplion
from withholding il your racome exceeds 31,050 and
includes more than $350 o, uneamed lncome (tor
example, intarost and dividends).

Ercaptions. An ernploye rnay be able to claim
exemptio^ trom wilhholdrng €vfi il tlle emdoyeo is s
dspEndenl, i{ ihe smploy*:
. ls age 65 or older.

. ls blind. or

. Will clakn adjuslnEnts to income: tax ctodils: or
itemized doductions, on his or hot tax return.

D

E

F

Th6 sceptions do not apdy to supplamenlal wages
g.3ater tnan $1,000,000.
Baic instructids. lf you ee not exmpt, compl€te
rho P€Eonal Allowance8 Worksheet boiow. The
rrorkshels on page 2 lunher adjust your
withholding allowancas b€sod on itemized
deductions, erlain credils, adjuslments to incom6,
or trc#mers/multrple iobs situation6.

Complete all vrorkshrels that apply. However, you
may claim terer (or zero) allowances. Fo; rcgular
wages, witihdding must be bsed on allomas
you clairEd md may not bo a flat amour* or
parcstage ol wages.

Xead ot houshold. Generally, you can claim head
of household Sling stalus on your tax telum only i,
you are unmatrred and pay more than 50% ol lhe
cosls ol keping up a home lor youBelt and your
dep€ndert(s) or olher qualifyirE trrdividuals. See
Pub, 501, Exffiptions, Slandard Daduction, and
Fa,ing lrdomation, ror inlormatron.

Td credits. Ye can ta*e projected tar sedils inls account
in tjgsiaq your a,lowabl€ nwbor o, withhoiding dlowarces.
Cr€d(3 lor child or dep€ndent cars exp€,lsss and tlE child
ta( trecr: may be daimsd usrng the PsBond Allwanccs
Worksh*t betoa. S€ Puu. 505 lo/ inlorytellon orl
conEtr-{ you' othe. credits into withholding dlowarm.

NonwagB lncomG, ll you hav€ a larg€ amwnt of
mwage irctrne, srrch as int€rst or dividends,
consid6r making estimattri tax payments using Form
104(FES, Estimatgd Tax for lrdividuals. Otherwise, you
may owe addiiimal tar. lf yov have pension or a4nuit/
rncome, see Pub. 505 to tnd out il you shoiJld adJust
your wilhtplding on Fom w-4 or w-4P.
Two c.morl ry multido jobs, lJ you have a
working spous€ tr more lhan one job. lrgure the
tolal number ot allowanG you ffi mtitled to claim
on all iobs usirE wksheis lrom only one Fom
W-4. Your withholdinq usudly will be mosl accurate
when all allowanc€s ara claimed on the Fdm W-4
lor the highesl paying Job and 2610 allowances are
clairBd on the orhss. Sre Pub. 505 for delalls.

Nonreddcni alien, ll you are a nonresident alien,
see Notice 1392, Supplemental Fem W-4
lnstruc{ions for NonrBident Aliens. belore
compleling lhis lom.
Ghock your withholdang. Afier your Form W"4 takes
et 6ct, use Pub. 505 lo se how the amounl you are
having wilhhold cmpares lo your projacted total tu
lor 2016. See Pub. 505, especiatly rf your earoings
axeed $130,000 (sing16) or $180,000 (Maniod).

Fun n dardopmcnts, llfomalis atlout any tuture

BB

c
c
D

E

F

G

devdopments affectng Fm W-a (such as I
macled a:er we release ni will b€ pGted al

Allowances
Enter "1" ,or yourgel, if no one else can claim you as a dependent .

[ . Yo, are single and have only one job; or I
Enter "1 " if: { . You ar€ manied, have only one iob, and your spouse does not work: or I( . Your wages from a seconc, iob or your spouse's wages (or the total ol both) are $1,500 or less. l
Enter ""1' for your spoulo. But, you may choose to enter '-0-" if you are mani€d and have either a working spouse or more
than one iob, (Entering "-0-" may help you avoid having too little tax withheld.)

Enter number of dep€ndont6 (oth€r than your spouse or yourself) you will claim on your tax return .

Enter "l " if you will file as head of household on your tax return (see conditions under Hsad of household above)

Enter " t" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not include child support payments" See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Gredit, for more information.
I lf your :otal income will be less than $70,000 ($100,000 if manied), enlet "2" for each eligible child; then less "1 " i{ you
have two to four eligible children or less "2" if you have five or more eligible children.
. lf your total income will be between $70,000 and $84,000 ($100,000 and $1 19,000 if manied), enter '1" for each eligible child G

Add lines A through G and enter total here. (No!a; This may be ditferent from the number ol exemptions you claim on your lax return.) > H

. l{ you plan to itomiza or claim adjuslments to inoome and wanl to !.edl,ce your withholding, see the Deductions
and Adiustments Worksheet on page 2.

. lf you are single and have more than one .iob or are married and you and your spouse bol}t rvork and th€ combined
eamings from all iobs exceed S50,O00 {$20,000 il married), sae the Two-Eamert/Multiple Jobs Worksheot on page 2
to avoid having too little tax wilhtteld.

. lf neithor of the above situations applies, stop here and enter the number trom line H on line 5 of Form W-4 belovr.

For accuracy,
colllplete all
worksheets
that apply.

Separate h€re and giva Form W-4 to your employer. K6ep the top part for your records.

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

2@16Ocpanm@l of lho Trwry
lr,terol Flffiuo Sorybe

) Whcthcr you a7! cf,titled to .raim a ccrtain nmbcr ol allowanes or eromption ,rom ullhhotcting Is
sqbj.ct io rovid by thc lBS. Your cmployor msy be requhrd to send , @py ol thl3 torm io tiG lRS,

Lasl name 2 Your

5
6
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you wanl withheld from each paycheck
I claim exemption from withholding for 2016, and I certify that I meet both of the following conditions for exemptron.

' Last year I had a right to a refund of all lederal income lax withheld because I had no tax liability, and
. This year I expect a refund of atl federal income tax withheld because I expect to have no tax liaUjlity, I -ll you m6et both conditions, write "Exempt" here. . > [tT---
ffi .:-:: :-1 :* -:-:i:*--::::-:-.....---:-i- :'...":::.".."--"-

d lltr certitrcate arxX to tite besl of my krowledge a"dGffi is true,;otr"ct, a"d co.ptete
Employee's signaturo

Dato >gh,:-l{II]jl,.9!v;!5|urrre91pu__ij9l l!.) |
I Frrployer's name and addfess (Ernployer Conplsla linss I and 1O only ii sonding to the lRS.) 9 Otfics code ioptional) l0 Employ€r iden1ificaiior nrmber (flN)

For Privacy Act and Paperwork Roduction Aet Notice, see page Z Cat. No. 102200 rorm W-4 (aoto)

Single Marrjeo, but rvithhold ai higtcr Single rate,

4 lf your losl nafrc ditrGrs from that shown on your soclrl 3acurity card,
chock her6, You must call 1-W-772-12l3lu a



Fom W-4 (2016) Pags2

Deductions and ACi!$!meo!gl,Yg89bee!
Note: Use this worksheet onty it you plan to itemize deductions or daim cortain credits or adjustments to income.

I Errter an eslimate ol your 2016 itemized deduc'tions. Itese indude qudfyrrp home mortgage interest, chaitaUe conidbuliotls, state

aad loaal taxes, medica, expenses in excess ot 10% (.sYo if eittra pu o yol, spouse was born before January 2, 1{2i ol yout

income, and misceltaneous ileOr.rtions. For 2016, you may have to reduca ptir itemized deductions il yotr income is war $31 1,300
and you are manied filing iointy or are a qualifying wicow(er); $285,350 if you arc head of household; $25-9-,f00 if you are single and

not liead of household oi a qualityrng widow(e4; or $1 55,650 il you are married tiling saparately. See Pub. 505 tor dotails

I 512,600 if manied filing iointly or qualrfying widow(er) I2 Enler: I $9.300 it head of household I
[ $O,SOO if single or married liling separately J

3 Subtract line 2 kom line 1. lf zero or less, enler "-0J'
4 Enter an estimate of you;2016 adiustments to income and any additional standard deduction (see Pub. 505)

5 Add lines 3 and 4 and enter the total, (lnclude any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) .

3$
4$

6
7

I
I

10

Enter an estimat€ of your 201 6 nonwage income (such as dividends or interest)

Subt?ect line 6 from line 5. lf zero or less, enter "-O-"

Dlvlde the amount on line 7 by $4,050 and ent€r the result here. Drop any fraction

Enter the number frorn the Personal Allowances Worksheet line H, page 1

Add lines 8 and 9 and enter the total here. lf you plan to use the Two-Earners/Muttlple 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

5
6
7
8
I

t0
Two-Eamerc/ltlultiole Jobs Worksheet (See Two eamers or multipleiobs on page 1.)

Note: Us€ this workshe€i only if the instructions under line H on page 1 direct you h€re.

1 Enter the number from line H, page 1 (or from line 10 above ii you used tho Oedrrctions snd Adiustments Worksheet) 1

2 Find the number in Tabta I bolow that applies to the LOWEST paying lob and enter it here. However, if
you are married filing lointly and wages {rom th€ highest paying iob are $65,000 or less, do not enter more
than "3" z

3 ll line 1 is mor. lhan or equal to line 2, subtract line 2 lrom line 1. Enter the result here (if zero, enter
"-0-) and on Form W-4, line 5, page l. Do not use the rest of this worksheet .

Note: lf line 1 is less than line 2, enter '-0-" on Form W-4, line 5, page 1. Complele 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
5 Ent€r the number from line 1 of this worksheet
6 Subtract line 5 from line 4 .

7 Find the amount in Table 2 below that applies to the HIGHEST paying iob and enter it here 7 $ __-_--*
I Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
I Divide line I by the number of pay poriods remaining in 2016, For example, divlde by 25 ii you are paid every two

weeks and you comdete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the resull here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck I $

1
5

Tabla 1 Table 2
Itetr3g Fi!ing-.lgq!l__ All Others Married Filinc Jointly All Others

llwagsstromLOWEET I Ent.ron
pay'ng job u€- i l,ne 2 abore

It mges lrcm LowEsT J En:", on
paying tob are- | hne 2 above

lf wages trom HIGHEST
paying iob ar€*

Enter on
line 7 above

It wages from HIGHEST
paying job are-

Ente/ on
line 7 above

$0 - s6,000
6,001 - 14,@0

14,001 ' 25,000
25.001 - 27.000
27,00't - 35,000
35,001 - .14,000
44,001 - 55,000
55,OO1 - 65,000
6s,00r - 75,000
75,OOr - 00,@0
60,001 - 100.000

100.001 - 1r5,000
115,001 - 130,000
130,001 - 140,000
140,001 150,000
158-001 md over

0
1

2
3
4
5
6
7
8
9

'10
',1

'12

13
14
15

s0 - $e,000
9,001 - 17,000

17,001 - 26,000
26,001 - 34,000
34,001 - 44,0@
44,001 - 75,000
75,001 - 85,000
8s,001 - 110,000

1 10,001 - .l25.000

125,001 - 140,000
140,001 and over

0
1

2
3
4
5
6
7
8
I

'!0

30 - $7s.0o0
75,001 - 13n.&0

135,001 - 205,000
2C5,001 - 360,00!
360,001 405,S0
405,001 and over

$610
1,010
1 ,130
1,340
't,420
1,600

So - $38,ooo
38,0C1 - 85.000
85,001 - 185,000

185.001 - 4@,000
!00,001 and ove.

s610
'I ,010
1,130
1,340
1,600

Privacy Act 8nd Paprilort Reduc$on Act l{otice. We ask lor the inlormation or this
tom lo carry oi,l lhe lntemal Rewnue laws oi the United Slates. lntemal Bevenue Code
secfions 3'182{t)12} and 610-o and their regulaliffi Bquire you 10 proyide this inforratim, }Tur
mploye, use6 it to delermihe yos ,ederal incone la withholdrng. Failure to proide a
property comploted lorm \rill result in your belng treat€d as a single person who claims nc
wilhholding a,lot"nces: providiru fraudJieil inlomation may subjecl you lo pensties. Houtine
uses ol this inhalior iodude giving it to the Departtr)cill ol justice lo. civil and crimral
Irtrgatim; lo cilies. slates, lhe Dstrict o, Colunrbia, and U.S. cornmonu€akhs and possssions
for uss in adrninistering their tax laws; aad lo lhe Department of Health and Hu?rE! ServE€s
lor Ge kr th€ Nslronal oireclory ol Naw Hnes. lve may also disclose this infomatiofl l' othsr
ernlri*s lnder a til t/€ly, lo federa, ard stale ag3fiCieti tO entorce rsdgral nont1x Criminal
laus, cr to lfdsal ,aw enlorcement and iniellig€re aQencies lo comoal lorystsm.

You aIe not :equired to provide the hformation requested on a fdm ihat is subject to lhe
Pape'vroft Beduclbfl Ac1 unless ihe lom disflays a valid OMB mntrol numb6r. Books or
,ecords mlaling lo a tom or ils instruclio[s must be retaimd s long 6 their cmtents may
becom€ material n t\e adminlstratron of any lnlemal Bev€flue las,. Gsnerally, tar tslurc and
retum infmtbn se mnlidenlial, as required by Code s€clion 6103.

The Evffig€ tnE and experses requtred to comdele and ttre lhis lorm *ill vary dependlng
on individual circmtances. For e5limated aveBges, see the hslructions tor your income lil
retum.

- ll you have suggesties for meking this fotrn simple, yrs sould be happy to hear ficm you.
Seq ihe inslru:liont lor your lnconu ta.x roliJm.



Employment Eligibility Verifi cation
Department of Homeland Security

U.S. Citizenship arid Immigration Seryices

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/3 1/201 9

> START HERE: Read instructions carefully betore 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: lt is illegal to discriminate against work-authorized individuals. Employers GANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

I am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

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

I t.n citizen of the United StateslLl 1.Ac
tT--l ^ ^ _

Section 1. Employee lnformation and Attestation (Employees must complete and sign Section I of Form l-9 no later
than the first day of employment. but not before accepting a job affer.)

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

Address (Street Number and Name) Api. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

n-n m n-il
Employee's E-mail Address Employee's Telephone Number

I I Z O noncitizen national of the United States (See instructions)

iI S a lavuful permanent resident (Alien Registration Number/USCIS Number):

f] +. 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 rnsfructions)

Aliens authorized to work must provide only one of the following document numberc to camplete Form l-9:
An Alien Registration Number/USCIS Number OR Form l-94 Admission Number OR Foreign Passport Number

1. Alien Registration Number/USCIS Number:

OR

2. Form l-94 Admission Number:

OR
3. Foreign Passport Number:

Country of lssuance:

QR Code - Section 1

Do Noi Write ln This Spa@

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

Preparer andlor Translator Certification (check one):
f-l I oio not use a preparer or translator. f A prepare(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assisf an employee in completing Section 1.)

I attest, under penalty of perjury, that I

knowledge the information is true and
have assisted in the completion of Section
correct.

1 of this form and that to the best of my

Signature of Preparer or Translator

Address (Street Number and Name)

Form I-9 07117/17 N

EnryloypT' Completes Next Page

Page 1 of 3

Last Name (Family Name)



Employment Eligibility Verification
Department of flomeland Security

U.S. Citizenship and Immigration Sen'ices

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a cambination o{ one docufient from Lisl B and one document from Llsf C as listed on tfie 'tr.sfs
of Acceptable Documents.")

Employee lnfo from Section 1
Last Name (Family Name) First Name (Given Name) M.l. Citizenship/l mmigration Status

List OR List B AND List C

Document Title Document Title

DRIVERS LICENSE-
Document Title

Sociar- Sectsztrg Cpeo
lssuing Authority lssuing Authority Issuing Authority

SS APMINISTPI$IO^J
Document Number Document Number Document Number

Expiration Date (if any)(mm/dd/yyyy) Expiration Daie (if any)(mm/ddtyyyy) Expiration Date (it any)(mm/rld/yyyy)

Document Title

Additional I nformation QRCode-Sections2&3
Do Not Write ln This Space

lssuing Authority

Document Number

Exprration Dale ( if a ny) (m m/dd/yyyy)

Document Title

lssuing Authority

Document Number

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

ldentity and Employment Authorization ldentity Employment Authorization

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 employmenl (mm/dd/yyw)i {See instructions for exemptions)

C. lf the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
contrnuing employment authorization in the space provided below.

Document Title Document Number Expiration Dale {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 or Authorized Representative 

I 
foOay's Dale (mm/dd/Ww) 

| f.lame ot Employer or Authorized Representative

Signature of Employer or Authorized Representative

Aatvutg) C\t.,DPmA
Today's Dale (m m/d d/yyyy) Title of Employer or Authorized Representative

Otr?tce AUpt r r.J r ETRAToR-
Last Name of Emfldyer or Authorizedhepresentative

t,rcnwrtzeo
First Name of Employer or Authorized Representative
-Thr*m.7

Employe/s Business or Organization Name

L*t/s'ft.orrarroJ StRUrcEs d 
rJ-C.

Employer's Business or Qrganization Address (Street Number and Name)
i'35 i-ECi{Ncvo6U DRrVf , Sut(€ Zco

City or Town

C,qsourBrBg
State

m
ZIP Code

lqigi1

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

Form I-9 07l17ll'1 N Page 2 of 3



WAGE PAYMENT ELECTION AND CONSENT FORM

-F trS

Lexus Protection Servlees, LLG
24OO Ansys Drive, $ulte 1O2 t Ganonsburg, PA 15?17

'l -844-LexusPS (539-E777)
Ple..e retum completod torm to Tammy vir crnrll or fax: tammy@loxuiprotoctionlorYlc.s.com / 1€88€5${1324

Ei|PLOYEE INFORMATION (pint and complete all fields)

First Name Middle lnitial Last Name

Date of Birth (mm/dd/yyyy)

t__t__
SocialSecurity Number Employee lD

Residential Address
(F$ H*x is m*f *IJ*mrud if e{e*llm $ AL|NE Cer$ es wag* {}e}lfitt*nf ru*t&od]

Apt#
(if aoolicable)

City State Zip Code

Home Phone
( )

Mobile Phone
( )

EmailAddress

WAGE PAYMENT ELECTION

X Direct Deposit (indicate amount of deposit to each account type and provide account number)

Direct Deposit #1 $ Direct Deposit #2 $ Direct Deposit #3

LJ Checking X Savings D Checking I Savings i--. Checking [! Savings

Bank

Routing #

Account #

Bank

Routing #

Account #

Bank

Routing #

Account #

tr ALINE Card (indicate amount of deposit) [NOTE: lf you do not indicate ALINE Card as your wage payment election
and you later activate the ALINE Card without signing a new election form, by activating the ALINE Card, you are
confirming your election and consenl as stated below.l

i-i Full Deposit: I want to receive 100o/o of my full net pay on my ALINE Card every payday

tr Paftial Deposlt: I want to receive g of my full net pay on my ALINE Card every payday

I confirm my authorization to be paid through the ALINE Card is fully voluntary. I acknowledge I have received and readthe ALINE Card Fee Schedule, Cardholder Agreement, and Privacy Notice. I understand that in order to use the ALINECard, I will need to accept and agree to the Cardholder Agreement and to pay the fees as indicated on the Fee Scheduleby activating my ALINE Card. By electing ALINE Card as my wage payment choice, I am consenting to provide mypersonal information to ADP to enroll in and request an AL|NFcaro. lnlpoRTANT |NFoRMATION ABOUT AppLylNGFoR A NEW PREPAID CARD ACCOUNT - To help the government fight the funding of terrorism and money launderingactivities, trederal law requires all financial anstitutions to ontain, verify,-and record iniormition that identifies each personwho opens an accounl. what this means for you: when you open a Prepaid card account, ADp may require your name,



address, date of birth, Social Security number, tax identification number and other information that will allow ADP to
idenlify you. ADP may also ask to see your driver's license or other identifying documents. You will not be subject 1o a
credit check

il ALINE Check - I understand that although I will be enrolled in the ALINE Pay Program, I am not required to activate
or use an ALINE Card to use the ALINE Check to receive my full net pay. ALINE Check will be the default payment
method if no other wage payment method is selected.

Ll I wouid like ny employer to complete and authenticate the ALINE Check on my behalf each pay period

LJ I am willing to complete the ALINE Check on my own each pay period. I undersland that each payday I will need
to make the check payable to myself for my full net pay, date the check, call to authenticate the check and write
the authentication code on the check prior to being able to cash the ALINE Check (Please refer to the ALINE
Check for more information on completing the ALINE Check.)

CONS:NT TO DEPOSIT WAGES

I authorize my employer (or its payroll service provider) to initiate credit entries each pay date to deposit my pay (either
net or a portion thereof) into the checking, savings or ALINE Card account selected in this election and consent (the
"Account") lf funds to which I am not entitled are deposited to my Account, I authorize my employer (or its payroll service
provider), to initiate any action to reverse or correct an erroneous credit entry to my Account and to direct the bank to
return said funds to my employer (either directly or through its payroll service provider), to the extent permitted by
applicable law. I wili review my pay statement to ensure that my wages are being deposited correctly into my Account
each payroll period. I understand that I can change my election at any time by contacting my amployer and that this
authorization replaces any previous authorizations and will remain in full force and effect until my emptoyer (or its payroll
service provider) has received written notification from me of its termination and my employer (or its payroll seryice
provider) and the bank has had a reasonable opportunity to act on said termination.

CONSENT TO ELECTRONIC PAY ST,

I agree to receive and access all of my pay statements on or before each regular pay day electronically on the myAllNE
Website, a secure website, rather than receiving a paper statement, until I withdraw my consent, I understand that I may
retain a copy of the pay statement by saving it to my computer or by printing a hard copy of it. I understand that I should
not save my statement lo a public cornputer as others may see my statement" (Note: Your statements will remain on the
secure website for 3 years. lf you want to retain a copy for a longer period, you must either print a copy or save an
electronic copy.)

I understand that I may withdraw this authorization at any time t acknowledge that the mere request for a paper pay
statement will not be considered withdrawal of my consent. I understand this consent applies to pay statements furnished
every pay period until my consent is withdrawn. (Note. The withdrawal of your consent will not be effective and you will not
start receiving paper statements for 1 or 2 additional payroll cycles.)

Employee Signature Date

Return this completed application form via fax to {gsg} ggg-0324, or mail to:

Lexus Protection Services, Attention Tammy, 2400 Ansys Drive, Suite f 02, Canonsburg, pA 15317



.#.=
P.oteclio.] Services

hove been provided o copy of the Officer Code of
Conduct/Policies & Procedures. I qm in full understqnding ond qcceptonce of
eoch of the policies ond requirements contoined within to include the following:

. Attendonce Policy

. Horossment Policy

. Holidoy Requirements

. Uniform Requirements
o Sociol Medio Policy
. Confidentiolity Agreement
. TrqiningRequirements
. Weopons Policy
o Authorizotion & Releqse
. Bochground lnvestigqtion
o Employee Stcftement regqrding Felony Convictions
o Drug-Free Worhploce
o Sleeping on-the-iob terminotion policy
. Employment Controct
o Hqnd Signol Troining

I hqve been odvised thot oll policies ore ovqilqble on Shift Plonning (scheduling
plotform) qnd ADP Worhforce (poyroll plotform) for my review/printing. All
updotes to these policies shqll be/ore posted in Shift Plonning & ADP Worhforce
os well os oll notices of chonges qnd effective dotes.

Dqte

Signoture:

Printed Nqme:

Witness Signoture:



Corporote Weopont Poticy

Lexus Protection Services hos o strict NO WEAPONS policy.

Under no circumstonce ore ony Lexus Protection Services employeer permitted to corry o fireorm or ony other weopon onto compony property, client
property, ony locotion where compony meetings or troining sessions etc. ore occurring.

* Conceoled corry permits do not negote this policy

{t fn*" officers with Act 235 certificotion ore only permitted to corry their weopon while on on ormed detoil. Thqrr must odhere to this compony
policy of oll times when not on on ormed detoil.

hove reod ond undentond fully the Weopons Policy of Lexus Protection Services. I further
understond thot sholl I be found in breoch of thb policy ot ony time, my employment with Lexus Protection Services sholl be terminoted immediotely. I

olro undentond thot o breoch of thh policy will result in locol low enforcement being reported to.

Printed Nome Employee Signoture
_t_t.
Dote

Authori*rtion ond Releore

hwing filed on qpplicqtion with Lorus Protection Services, LLC hereby outhorize
Lexus Protection Services, LLC or ogent thereof, to conduct o bockground investigotion on myself in connection with my opplicotion for
emplqyment with some.

I further outhorize ond request every medicol doctor, :ociol officiol, low enforcement officiol, court officiol, ond every other person, firm, officer,
corporotion, osiociotion, orgonizotion or inttitution hoving control of ony documents, credit reports, records or other informotion, including personol
opinion or evoluqtion pertoining to me, to furnish the originol or copies of such documents, records, or other informotion to soid compony or its
representotivet ond to inspect ond mohe copier of such documents, recorcb, or other informotion, includinE, but not limited to, ony ond oll medicol
reports, x---royt,clinicolobrstroctsortronscripttof myrholosticrecordwhichmoyhove been mode or prepored puruont to, or in connection with, ony
exominotion, consuhont test or evoluqtion of theundersigned.

I hereby releose exonerote every medicol doctor, school officiol, ond wery other person, firm, officer, corporotion, ossociotion, orgonizotion or
institution which rholl comply with the outhorizotion ond request mode herein from ony ond oll liobility of every noture ond hlnd. lom willing thot
o copy of this outhorizotion be occepted with the rome outhority os the originol.

Printed Nome

_t_t
Dote of Birth

Employee Signoture Todoy's

Sociol Security Number

Dote

lf your nome hos chonged through morrioge or otherwise, print former nomes herer

Bochground tnveillgctionr

t, , understond thqt os o requirement of my employ with Lexus Protection
Services, LLC o full criminol bochground investigotion will be conducted on me with Sterling lnfosystemt 6111 Ooh Tree Boulevord, lndependence, OH. I
further undentond ond give full perminion for o poyroll deduction of $zO, $32.50 or $4O (depending upon my rtote of residence) will be opplied to my
fint compony poy chech to co.rer the expense of soid bochground inuetigotion.

Off icer Signoture (Employee)

Officer Printed Nome (Employee)

Dote



Employee ,tatement

I hqve ne,"rer been convicted of o felony offense, o crime involving morol turpitude or ony of the following:

1. lllegolly using, corrying or possessing o phtol or dongerous weopon

2. Mohing or possesring burglon'instrumentt

3. Buying or receiving stolen property

4. Unlowful entry of o building

5. AidinE escope from prison

6. Unlowfully possessing or distributing hobit forming norcoticdrugs

7 . Piching pochetr or ottempting to do so

8. Soliciting ony peron to commit rodomy or other lewdness

9. Any person whose privote detective or investigotors license wos revohed or on opplicotion for such denied by the Court of Common Fleos

or by the outhorities of ony other state or territory becouse of ony crimes or offenses specified in this tection

10. Rechlesty endongering onother person

11. Terrorhtic threots

12. Committing simple ossoult

lnitiol Here: _

lf my employer requires me to corry o lethol weopon os on incidence of employment, I will obtoin o Lethol Weopons Act 235 (P.O.7o5, No.235)
prior to occepting the position.

lnitiol Here: _

I believe I om of good chorocter, competency ond integrity ond willing to occept the r$ponsibilitier os o Security Officer os defined by my employer.
lnitiol Here _

Signoture: Lexur Witness:_

CONFIDENTIALITV AGREEMENT

This Confidentiolity Agreement is entered into by ond between Lexus Protection Services, LLC ond the employee below for the purpose of preventing the

unouthorized disclosure of Confidentiol lnformotion os defined below. The porties ogree to enter into o confidentiol relotionship with respect to the

disclosure of certoin proprietory ond confidentiol informqtion during the time of employment.

Definition of Confidentiol lnformotion. Confidentiol lnformotion meons ony informotion or moteriol which is proprietory to Lexus Protection

Services. Confidentiol lnformqtion sholl include; ony informotion provided by LPS concerning business, technology qnd informotion of LPS ond

ony third porty with which the business enter into o relotionship with, including but not limited to; business records ond plons, trode secrets,

technicol doto, product ideos, controcts, finonciol informotion, pricing structure, discounts, computer progroms ond lirtingt copyrights ond

intellectuol property,5trotegic ollionces, portners ond customers ond client lists,

o. The noture of the informotion ond the monner of disclosure qre such thqt o reosonoble person would understond to be confidentiol,

ond ot tuch, they should qgree to protect the confidentiol informotion in o monner similor to the woy they protect their own

confidentiol informotion.

b. lf Confidentiol lnformotion is in written form, LPS sholl lobel or stomp the moteriok with the word "Confidentiol" or some similor

worning.



c. lf Confidentiol lnformotion is tronsmitted orqlly, LP5 sholl promptly provide o writing indicoting thot luch orol communicotion

constituted Conf identiol lnf ormotion.

Exclusions from Confidentiol lnformotion. Obligotions under this Agreement do not extend to informotion thot is; (o) publicly hnown qt the time

of di:closure or subsequently becomes publicly hnown through no foult of LPS.; (b) leorned by the LPS through legitimote meons other thon

from their client's representotives; or (c) is disclosed by prior written opprovol.

Protection of Confidentiol lnformotion. The recipient understondr ond ochnowledges thot the confidentiol informotion hos been developed or

obtoined by the owner by the investment of significont time, effort ond expenre, ond thot the confidentiol informotion ir o voluoble, speciol

ond unique osset of the owner which provider the owner with o rignificont competitive qdvontoge, ond needs to be protected from improper

disclosure.

5igned Nome Witness lnitiol

Uring $ociol Medio - Keeping Jole ond Legol

Sociol medio plotforms ore chonging the woy we worh, interoct ond sociolize. We oll hove occess to sociol plotforms ond the democrotizotion of the web

hos mode eoch ond every penon within Lexus Protection Servicer, hereofter referred to o: LPS, o potentiol publisher. LPS wonts to empou,rer our employeet

to use the rociol web in on effective ond supportive woy thot gives our customer, colleogues ond ony externol viewers the best possible undentonding of

who we ore ond whot we do. lt's o greot woy to engoge ond communicote, but there ore olso potentiol rishr thot we must oll be owqre of, lf you ore o

user of sociol medio ond you engoge in conversotionr online, then pleose obrerve these simple but effective guidelines on horl to conduct younelf, hove

fun ond stoy sofe:

t. Understond privocy settings... ond use them.

o, We do not expect oll of your sociol medio use to be worh-reloted, but be owore of whot content is visible to your networhs ond

who else might be oble to see it. Vou ore o representotive of LPS on sociol medio.

b. Vou should only ollow occess to thore rrou reolly wont to thore informotion with. Remember thot whot you shore with online

"friends" moy olso be shored by them - ond con quichly get out of your control.

c. Don't uplood photos of colleogues unless you hqve their permission to do so.

d. lf you ore communicoting with friends or ony non-LPS people, be coreful obout whot informotion obout your worh thot you

shore os it might compromise your:ofety or the sofety of o colleogue or the businets.

2. Stoy scfe.

o. Our worh meonr we could be torgeted by ongry londowners, proterton ond competitors. Don't put younelf, your colleogues

or fomily ot rish. lnformotion obout lrour worh, your worhploce or your home moy be occessed ond used to torget you, so thinh

corefully obout whot you pqt online.

b. Never tolh obout security processes. equipment, locotionr or procedures.

c. Be very coreful when posting photogrqphs thot moy identify you or your colleoguee in your worh environment or in uniform.

Dote



3. Stoy legol.

o. Be coreful thot whot you post doesn't breoh the low or your controct of employment. Onsite photogrophy is prohibited.

b. Remember thot you hove signed confidentiolity ogreementr os port of your employment controct, which prohibib 5ou from

giving qwoy confidentiol informotion.

i. This includes (but isn't limited to) informotion obout events, soles, finonciol informotion, number of employees,

compony etrotegy, or ony other informotion thot hos not been publicly releosed by the compony. lt moy olso include

restriction: on identifying your locotion, so be very coreful obout whot you soy obout where you worh.

c. Remember thot you ore legolly lioble for onything you write or present online.

i. Employeer con be disciplined by the compony for commentory, content, or imoget thot ore defomotory,

pornogrophic, horossing, libelour, thot con creote o hostile worh environment or thot moy bring the compony into

dirrepute.

ii. Vou could olso be sued by colleogues, competitoR, ond ony individuol or compony thot viewt !,our commentory,

contenL or imoges os defomotory, pornogrophic, horossing, libelous or creoting o hostile worh environment,

iii. Vour controct olso prohibits you from selling ony product or service thot would compete with ony of LPS's products

or services unless you obtoin permission in writing before you stort. This includes, but b not limited to, troining, book,

products, ond freelonce writing,

iv. lf in doubt, chech. lf you ore unsure obout whether informotion hos been releosed publicly or doubtr of ony hin4

speoh with your monoEer before releosing informotion thot could potentiolly horm our compony, or our current

ond potentiol employees, portners, ond customen.

4. Monoge yourown reputotion.

o. Build your own reputotion. Be your:elf. Core obout whot you ore tolhing obout. Add volue to the conversqtion.

b. Write whot you hnow. Stich to your oreq of expertise ond provide unique, individuol perspectives on whot's going on ot LPS

ond in your port of the world.

c. Google younelf. lf you wont to engoge in sociol medio or hove done for :ome time it is olwoys worth undentonding whot

informotion, imoges ond content ii on the web thot refers direct to you.

d. Don't spom. Ever. Do feel free to linh to other blo€p ond posts by both LPS employees ond others but do not do it simply to

spom the compony nome to others.

e. Give credit where credit is due. Being o good citizen of the web does rely on ottributing quotes ond imoges to the originol

outhor / publisher. lf you do this, others will do it for you. Also ensure oll imoges you use ore shoreoble so thot othen con pose

on your worh to other interested porties.

f. Be o good conversqtionqlist. Monitor ond reply to comments in o timely monner, mohe sure you review commentr to tweets

ond ports etc. regulorly, you hove on oudience, don't olienote it.

g. lf you ore hoving on emotionol responre to romething, tqhe o breoh ond mohe 3ure it is on oppropriote response - or shorrr

someone else first before you send it.

5. Whot's worh ond whot's penonol ond good online monnen?

o. Sociol networhs blur the lines between public ond privote, penonol ond profes:ionol. lust by identifying yourself os o LPS

employee, you ore creoting perceptions obout your expertise ond thot of the compony.

b. Vou con of course expre5t your own opinion, but pleose mohe it cleor thot the opinion is youn ond not the compony's.



c. The compony logo ond trodemork moy not be used without explicit permission in writing from the compony. This is to prevent

the oppeoronce thot you speoh for or reprerent the compony officiolly. lf you use the LPS logo it con leod people to believe

thot you ore operoting on "officiol" LPS copocity, so mohe sure you use the discloimer ond cleorly show thot it is penonol ond

not the views of the compony.

d. Speoh up when you disogree. lf you see something posted thot you feel is derogotory, offensive or incorrect, respond or flog it

up to your monoger. Avoid becoming confrontotionol: others ore olso entitled to oir their opinion, even if it does not motch

your o.,,rn.

e. Sociol medio is q greot opportunity to show thqt we undentond ond ochnowledge issues ond deol with them oppropriotely -

both os o compony ond os individuols.

f. Sociol medio sites ore o greot woy to shore your thoughts, but sometimes there ore more oppropriote chonnels, porticulorly if

you ore not hoppy with something ot worh, lf you hove on issue with o colleogue, monoEer or something thot the compony

hos done, there ore internol chonnels thot you con use, including your monoger, your HR deportment, or even the owner of

the compony.

6. Sometimes mistohes hoppen...

o. lf you ore concerned thot you hove mode o mistohe or error of judgement, then let your monoger hnow os soon os possible.

Don't ignore mistohs - the sooner it is oddressed, the more lihely the impoct will be reduced.

b. lf something you hove done negtotively impocts the compony, the chonces ore we will hove found it through monitoring onywoy

but olwoys flog it up ond together we con ogree the bert coune of oction.

c. Pleqse observe these simple but effective guidelines on how to conduct yourself, hove f un ond stoy sofe when using sociol medio.

ln online sociol networks, the lines between public ond privote, personol ond professionol ore blurred. Just by identifying younelf os o Lexus Protection

Services employee, you ore creoting perceptionr obout your expertise ond obout LPS by our customen ond the generol public-ond perceptions obout you

by your colleogues ond monogen. Do us oll proud. Be sure thqt oll content ossociqted with you is consittent with your worh ond with Lexus' volues ond

profes:ionol stondords.

Signed Nome Dote Witness lnitiol

EMPLOYMENT CONTRACI

BElTKNOWN,thotthisAGREEMENTisenteredintoonthisthe_doyof ,2o , between Lexus Protection Service,
(hereofter referred to os the "EmplqTer'), locoted ot 135 Technology, Cononsburg, Pennrylvsnis 15317

(hereofter referred to os the "Employee") residing ot

lN WITNESS THEREOF, the obove porti$ wi3h to enter into this Agreement ond express the need to define qnd set forth within this initrument
the term: ond condition: of employment of the obove nomed employee by Lexus Protection Services.

THEREFORE, in considerotion of the mutuol covenontr ond ogreed upon rtipulotions set forth belor,v, it b hereby solemnly ogreed upon ond
thus legolly binding by the Employer ond the Employee os follwus:

ond



Lexus Protection Services, o compony, operoting ot 135 Technology Drive, Cononsburg, Pennrylvonio 15317, does hereby emplqT you os the employee,
in the porition of Security Officer, ond the Employee does hereby ogree to serve in such copocity, beginning ond ending ot such dote ond time the
Employee'r employment moy be terminoted in occordonce with below listed Terminotion of Agreement clouse.

PERFORMANCE OF DUTIE5
The Employee, hereby ogrees thot throughout his/her period of employment s/he sholl devote his/her full ottention ond time, during worhing houn,
to the performonce of his/her duties ond business offoin of the Employer, in oddition to performing soid duties foithfully ond efficiently os directed by
the CEO or Supervisor of the Employer. lt is not the intention of the Employer to ossign duties ond responsibilities which ore not typicolly within the
rcope ond chorocteristics osrocioted with this position, or of which mol/ not be required of other employeer of timilor ronh ond potition. Hourever, the
Employer reserves the right to increose ond/or revire the Employee's role ond responsibilities, whether through reorgonizotion of his/her position or
promotion. Any chonge in the Employee's poy scole, due to the chonge of responsibilities ond/or promotion, will be ot the iole discretion of the
Employer.

COMPENSATION & BENEFITs
ln occordonce with the following terms ond conditions of this Agreement, ond throughout the Employee's period of employment, compensotion for
his/her services will be os follows: Employee will receive on hourly rolory with rondom evoluqtions ond/or rote increotes qs deemed oppropriote ond
:oid omount to be determined by the Supervisor of the E mp loyee.

Poychechs will be issued os follows:
Bi-Weehly poychech issued on Fridoy. lf your po;rchech is not direct deposited, you will be required to pich it up ot the corporqte office
locqted ot,135 Technology Drive, Suite 2OO, Cononsburg, Pennsylvonio t5317.

Employee will be entitled to other similor benefits of employeer of similor ronh ond position.

DISABILITV
Sublect to the provisionr stipuloted within "AMENDMENT AND/OR CANCELLATION OF AGREEMENT," should the Employee's employment be
terminoted by reoson of his/her disobility (os expressed below), the Employee will continue to receive his/her regulor onnuol solory ond benefits set forth
obove in 'COMPENSATION & BENEFITS" to the end of the O-t f ull colendor months in connection with soid disobility, ond which is not to exceed beyond
the Employment Period. For intended purpose of thi: Agreement, "disobility" is defined os o physicol or mentol impoirment which would render the
Employee incopoble of performing his/her duties ond rerponsibilities os determined by on independent ph!6icion provided ond poid for by the Employer.

CONFIDENTIALIW - UNAUTHORIZED DI'CLOSURE
Within or qfter the Employment Period, the Employee sholl qt no time divulge, releore, or remove for hi:/her use or thot of ony other individuol or
compony ony documentotion, informqtion, or hnowledge pertoining to the operotion or burinesi of the Employer or ony of its subsidiories or offiliotes,
obtoined or mode qvoiloble to him/her during the coune of his/her employment with the Employer, subsidiories or offiliotes. Furthermore, the Employer
ond Employee ogree os follo.r,rs:

- Confidentiol lnformotion includes, but h not limited to: Copyrighted Moteriol, Trode Secrets, Products, Product Designs, Frocessel
Prices, CosB, Customer Lists, Morheting Lists, Business Affoio Deols ln Negotiotion, Future Flons, lnventions, Technicol Motters,
Client lncidents ond Client-Emplqree Contocts/Contoct lnformotion, Fellow Employee Motten.

- Confidentiol informotion excludes thot which is public hnowledge.

- Employee sholl not copy or modify ony Confidentiol lnformqtion without prior written consent of the Employer.

- Employee sholl, upon terminotion of employment (whether voluntory or involuntorily), immediotely return to the Employer ony ond oll
written documents ond/or moteriols of o confidentiol noture.

UNAUTHORIZED DISCLOSURE

5hould the Employee, during or ofter terminotion of employmenL disclose or threoten to dirclore ony informotion of o confidentiol noture, the Employee
sholl be deemed in violotion of this Agreement, ond the Employer ot thot time sholl be entitled to obtoin on injunction to restroin the Employee from
disclosing or further disclosing, in whole or in port, Confidentiol lnformotion. The Employer sholl olso be entitled to punue other legql remediet os moy
tre deemed oppropriote for ony loss ond/or domoges incurred os o r6ult of ony unouthorized disclosure mode by the Employee during or after
terminotion of emplqTment.

REMEDIES
Should the Employee, ot ony time, violote ony of the cotrenonts or ogreemenB set forth in "CONFIDENTIALIW - UNAUTHORIZED DISCLOSURE " the
Employer reserves the right to immediotely terminote emplqTment of Employee, ond termincrte oll its obligqtions to mohe ony f urther poyments under
this Agreement. The Employee ochnowledges thot the Employer could incur permonent ond irrevenible domoge ond iniury though o violotion
of the provisions within 'CONFIDENTIALITV - UNAUTHORIZED DISCLOSURE,'ond os such osree thot the Employer sholl be entitled to ony legol
remedy or iniunction, ot moy be deemed oppropriote fu Employer or Coud of Low, from ony octuol or threotened breoch of this Agreement.

AMENDMENT OFAGREEMENT
Any Amendment of this Agreement must be mutuolly ogreed upon in writing bv both porties (the Employer ond Emplryee). Furthermorq ony
omendment must oho contoin q *ort dqte for the omendment to the originol Emplqyment Controct.

TERMINATION OF AGREEMENT
The Employment Period sholl be terminoted ot the time when ony of the following moy occur:

- Dote of "ot-will" terminotion by either Employee or Employer

- Upon the Employee's death;

- Dote on which the Employer provides notice to Emplq2ee for terminotion due to disobility;

- Couse sholl include, but h not limited to Employee's grost misconduct, moteriol domoge to the Employer, Employee's willful



breoch of this AgreemenL or the Employee's deoth occury .

NOTICES
Any notice required or ollowoble, mode in occordonce with this Agreement, must be mode in writing ond eent by regittered moil to the Employee ot
his/her home oddress or to the EmplqTer ot its principol heodquorters, whichever the cose moy be.

COMPLIANCE WITH EMPLOVER'S RULES
The Employee ogrees to comply with oll of the Emplqyer's Rules ond Regulotions (i.e. Rules of Conduct) in occordonce with the Employer's policies.

RETURN OF EMPLOVER PROPERTV

At the end of the Employee's controct or upon terminotion of employment, whether voluntory or involuntory, soid Employee sholl immediotely return
totheEmployeronyondoll componypropertyincluding,butnotlimitedto,thefollowing:

Key or Kqy Cord(s) gronting occess to the building ond/or offices or oreos locqted within the building;

Compony ldentificotion (lD);

Business Cords;

Employer reloted documents ond/or m o t e r i o I ;

Compony issued potches

And Also: The Employer reserves the right, ond sholl be entitled to pursue ony legol remedies, os moy be deemed oppropriote for ony loss

ond/or domoges incurred os o result of Emplq2ee's foilure to return EmplqTer property sfter terminotion of e m p loym e nt.

NON-AsSIGNMENT
Any interets pertoining to the Employee under the Agreement ore not subiect to ony cloims of his/her crediton ond moy not be voluntorily or
involuntorilyossiEned,olienotedor encumbered.

OWNER5HIP OF INTELLECTUAL PROPERTV
Throughout the Employee's term of emplqTment with the Employer, whether during the f ulfillment of his/her normol duties ond responsibilities or othen
which moy be specificolly ossigned to the Employee, either on his/her own or in connection with onother individuol, the Employee develops or creotes
ony such intellectuol property, including but not limited to ony worh where o copyright exists or moy exist, the Employee sholl immediotely notify the
Employer. ln oddition, the Employee ochnowledges ond ogrees thot ony ond oll such intellectuol property, copyright ond other intellectuol property
rights sholl be deemed the ournership of the Employer.

The Employee hereby woives unconditionolly ond irrevocobly ony ond oll morol or ony such rights of o similor noture with rerpect to ony worh where
o copyright exists, moy exist or lqter exists, in which the copyright is creoted by the Emplryee during employment in eoch jurisdiction worldwide, ond
thot such rights moy be woived for eoch rerpective jurisdiction. The wqiver hereby extends to ony ond oll respective octs of the Employer, its succersor,
ossigns, licenseesondonyoctsofthirdportyindividuolswiththeouthorityoftheEmployer,itssuccesrorsond/orossigns.

succE550R5
The contents of this Agreement sholl be legolly binding upon the Employer, ond itr ruccesson or osrigns by ony individuol or compony ocquiring, whether
by sole or merger or otherwise, oll or substontiolly oll of the Employer's orretr ond business.

ENTIRE AGREEMENT
This Agreement contoins the complete ond entire ogreement of both the Emplqler ond Employee, ond there ore no other promises or conditions, orol
or written, outside of whot is contoined herein this Agreement. Thk Agreement supenedes ony prior written or orol ogreements between both porties.

SEVERABILITV
Should ony provision contoined within this Agreement be deemed involid or unenforceoble, in port or in whole, such involidity or unenforceobility will
ottoch only to thot porticulor pro,"rision or port of this AEreement while the remoining ospects of soid provision ond oll other provisions of thi; Agreement
sholl remoin in full force ond effect.

APPLICABLE LAW
The provisions of the Agreement sholl be interpreted in occordonce with the current lows of the stote of Pennsylvonio.

COPVOF AGREEMENT
The Employee ochnor,rledges receipt of o copy of this Agreement signed by both the Employee ond the Employer.

lN W|TNESS WHEREOF, the Employee hos hereunto set his/her hond, ond the Employer hos coused this instrument to be executed in its nome ond
on its beholf, os of

(Employee Signoture)

Donielle lurnoh - CEO/President

(Employer/Duly Authorized Representotive Signoture)

(Employee Nome) (EmplqTer/Duly Authorized Representotiue Nome ond Title)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF REVENUE

BUREAU OF BUSII{ESS TRUST FUND TAXES
DEPT. 280904

HARRISBURG, PA 1712&0904

ETPIOYEEIS SIATEMEil?
OF NOilNE$DENCE I]tT
PENIISYLVANIA AND

AUTHOREATPil TO WIIIIIIOLD
orHEn starE,g tltcotE IAx

PLEASE PRINT OR TYPE

Employer lnstructions: You must keep a copy of this form on file for each employee who claims exemption from withholding of Pennsylvania
Personal lncome Tax on compensation received in Pennsylvania and who authorizes withholding of income tax for another state for remit-
tance to that state. Send the bottom portion of this form to the PA Department of Revenue, Bureau of Business Trust Fund Taxes, Dept.
280904, Harrisburg, PA 17128-0904. Photocopies ofthis form are acceptable. Unless the state of residence changes, it is not necessary to
refile this statement each year.

Employee lnstructions: You must complete both portions of this form to claim an exemption from withholding of Pennsylvania Personal
lncome Tax and to authorize withholding of your state's income tax. Only residents of the states listed on this form are eligible for exemption
of withholding from Pennsylvania since they are the only states with which there is a reciprocal agreement. lf you change your residence
from the state specified on this form, you must notify your employer and complete a new form within 10 days of that change of residence.

Employee nam€: First, MiddlB lnitial, Last Sodal Security Number

Home Address

City State Zp Code

I hereby declare that, under penalties of perjury I am a resident of the state checked below:

n,*o,o*o n unnvur.ro n onro n *e* JERSE' n ,,^o,",o n u*.r vrRGrNrA
ffinat pursuant to thHprocal agreement betw&HTlhose states, I AahfJan exemption from withhbTdidg of Pennsylvanikdersonal lncome Tax
and authorize my employer to withhold income tax for my resident state on compensation paid to me in the Commonwealth of Pennsylvania

Employe€'s Signature Date

Employer Name:

Lexus Protection Services
Foderal Employer ldentification Number (ElN)

46-3678145

2400 Ansys Rd. Suite 102
tetepnone NumD€r( s++ ) s39-8777

City State Zp Code

Canonsburq, PA L5317

fficurrene

Employee name: First, Middle lnitial, Last Social Security Numb€r

Home Address

Cily Slate Zp Code

I hereby declare that, under penalties of perjury I am a resident ofthe state checked below:_l 
,"o,o"o l--l ,,,,on"**o n onro l-l *=* JERSE' n ,,*o,",o n *=r, vrRGrNrA

Zidtnat pursuanr to theLdprocal agreement betw&Erlhose states, I datiffidn exemption from withhLo:litidg of pennsylvaniaLdersonal tncome Tax
and authorize my employer to withhold income tax for my resident state on compensation paid to me in the Commonwealth of Pennsylvania

Employee's Signatur€ Date

Employer Nam€:

Lexus Protection Services
Foderal Employer ldentmcation Number (ElN)

46-3678145
Business Address

2400 Ansys Rd. Suite 102
Telephone Numb€r( s++ ) ssg-slzz

City

Canonsburq. PA 15312
State Zip Code

fficurrene
EmpLoYER COPY lEI'TPIOVEE COi'IPIETES INFORftIATtON BETOW AND SIGNSI

IEMPIOYER COi'lptErES tNFORtIATION BEIOWI

COPY TO BE SENT TO THE COIIiMONWEALTH OF PENNSYTVANTA
lEtnPtoYEE COmPLETES tNFOnfilATlON BETOW AND SIGNSI

fEnrProYER COriPIETE3 INFORi[AilON BELOWI


