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LA'T NAME FIR'T NAME MIDDLE NAME

tl

'TREET 
ADDRE'I CITY

'TATE 
ZIPCODE

HOMEPHONE CELLPHONE EMAIL ADDRE''

DATE OF BIRTH(mm/dd/vwv) ,OCIAL 
'ECURITY 

NUMBER

tttt-tlt-tlttr

EMERGENCY CONTACT #I EMERGENCY CONTACT #2

Nome Phone Nome Phone

Relotionshio Relotionlhio

Equql Employment Opportunity Employee Quertionnsire

individuol with relpect to thot individuql! teml ond conditionl of employment, becoure of ruch individuol's rqce, color, religion, rex or nqtionol origin.

hept confidentiol ond moy only be ured in occordonce with the prouhionl of opplicoble federql lowr, executive orden ond regulstionr, including thoe which require the infor-

federol governmert require, thir employ€r to detemine thir informotion by viruol ruruey ond/or other qvoiloble informotion,

lruitotion to lelf-ldentily: Dlcre onnrre, the tollouring queltionl

Whst ir your roce, ethnlcity? Pleqre morh the ONE box the bert dercribeJ the roce/ethnicity cqtegory with which you primorily identify.

EI Hirpcnic or Lqtino: o penon of Cubon, Mexicon, Chicono, Puerto Ricon, South

or Centrol Americon, or other Sponirh cuhure or origin, regordles of roce.

Blsch or Alricon Americon: o penon houing origini in ony of the blqch rociql tr
group; of Africo.

Americon lndisn or Alcrho Nctives o penon hoving originl in ony of the originol E
peopler of North ond South Americo (including Centrol Americq) who
mointqinr tribol sffillqtion or community qttochment.

fw or llore Rccel: o penon who primorily identifier with two or more of the obove

Rqce/ethnicity cotegDrig.

tr

tr

tr

E Wnit t o peRon hoving originr in ony of the originol peoplo of Europe, the
Middle Eort, or North Africq.

Notiw Holoiion or Other Pocilic lrlonden o penon hovlng origin, in ony of

the origlnol peoplel of Howoii, Guom, Som6 or other pocific klondi.

Ation: o penon hqving origini in ony of the originol peopla of the For Eost,

Southeort AJio, or the lndion lubcontinent including for exomple, Combodio,
Chino, lndio, lopon, Koreo, Moloysio, Pohirton, the Philippine hlqndr, Thoi-

Iond, ond Vietnom.

FOR }IANAGEMENTAND PAYROLL DEPARTTIEM U'E ONLY

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

W.4 ON FILE: E]YES 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(sHaugrorouorornomlrrpnv): E PAS20 E WV532.50 E OH S40trrncrnpnrnrarournrot El KY E FL

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

ADDITIONAL CERTIFICATIONS PROVIDED: trCPR DTRAFFIC CONTROL EFEMA: trOTHER:

tt



Le Lr=
Pr(](€ction Seruices

Date: I I

Employment Application
l{44-LexusPS

Fax:1-888-959-0324

Email : dani@lexusprotectionseMces.com

Birth
Date:Full Name:

Address:
SfreetAddress Apaimenwnit#

Clty

Phone: ( )

Date Available:

Posltion Applied for:

Social Security No.:

E-mail Address:

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

lf yes, when?

S'lafe ZIP Code

Desired Salary: $

Are you a citizen of the United States?

Have you ever worked for this company?

Have you ever been convicted of a felony?

lf yes, explain:

NO

E
f,
NOu

YES

E
fr
a

NO

n
YES

n

High School:

From:

College:

From:

Other:

Please list three professional references.

Full Name:

Company:

Address:

NOn
NOn

YESu
YESI

To:

To:

Address:

Did you graduate?

Address:

Did you graduate?

Address:

Degree:

Degree:

Phone:

Relationship:

Full Name:

Company:

Address:

Relationship:

Full Name: Relationship:

Phone:

Education

References



Company: Phone:

Cornpany;

Address:

Job Title:

Responsibilities:

From:

Phone: ( l

Supervisor:

Sterting Salary: I

Leaving:

fr

Ending Satary: $

To: Reason for

May we contaci your previous supervisor for a reference?

Company:

Address:

Job Title:

Responsibilities:

From:

Company:

Address:

Job Title:

Responsibilities:

From: To:

Branch:

Rank at Discharge:

lf other than honorable, explain:

Phone: ( l

Supervisor:

Starting Salary: S

Reason for Leaving:

Starting $alary: I

Reason for

Phone: ( I

Supervisol:

Ending Salary; $

Ending Salary: $

May we contact your previous supervisor for a reference?
NO

n
Leaving:

n

I certify that my answers are true and complete ta the best of my knawtedge-

lf this application leads ta employment, I understand that false or misleading information in my application or interuiew
may result in my releass.

From:

Type of Discharge:

May we contact your previous supervisor for a reference?

Signature: Date:

Service

Disclaimer and

To:



Form W4 (2016)
Pwpos6. Cmplste Fom w-4 so ihal you'emPloyer
can withhold the corect lederal income la lrom yow
pay. Consrds mmpletrng a new Fom W-4 each year
and when lour personal ry financial siluation changgs

Eremptifi lrom wlthholding" lf you are exmPt,
complele only lines 1,2,3, 4, end 7 and sign the trym
io validate ii. Your exmplion tor ?016 expires
February 15,2017. See Pub.505, Tax Wrthhddtng
and Estimated Tu.
Nota: lf angther person can claim you as a depend€nl
on his or hs lil raturn, you cannot claim exemption
fro{n wilhholding ll your iocorne oxceads 51,050 and
includes more than S350 o, Llnaamsd ln ome (tor
6xampl6, inte€sl and divi&nds),

Ercaplbrs. An employe rtay be able to claim
exemption trm withholdmg eyon it the mployee is a
dspendenl, il lhe employee:
. ls age 65 or oldsr,

' ls blind. or

. Will claim adiustrnsts to income: lar ct€dits: or
it€mEod deduc'lions, on his or h$ la,( raturn.

ThB exc€ptions do no1 apdy to supptom€ntal wages
greater lhan S1.000,000.
Basic instructions. lf you are not exmpl, complete
lhe PeBonal Allowan aB lvorksh€et below. The
worksheots oo pag3 2 further adjusl your
wrthholdrng allorvanc€s basod on ilemized
dedrctions, ertain credits, adiustrents to income,
or two+amertmulhple pbs siiuaiions.

Cffiplete all workshrels that apply, However, you
may clarm fawer (o'zero) allowanccE, For regular
wages, withholding must be bffied on aflowarcss
you claimed md may not b0 a flat amount or
psrcsntaga ol waqss.

Head ol household. Generally, you can claim head
ol household filing 3tatus on yorl til rslum only it
you ale unmaried and pay mor€ lhan 50% oi lha
costs ol k*ping up a home for yoreelf and your
d6p6ndent(s) o/ olher qualityi[g rndividuals. See
Pub. 5Ol, Exmptio6, Standard Daduction, and
Filing lntomalion, ts intomatro.
Tar 6;edits. You can tale prolected lax sedits intr account
n liquing your ailowable nwbef ol wrthholclng dlotms.
C.edrts fd child or depBndent coro expens€s and tho cnild
tar secri may be dairEd usrng ths PBBond Allorms
WorkslEt below. Se Puf,. 505 tor iqlomalrcn on
convstng you, othe. c.edits into withHding allowanes.

*onwagG lncom. It you have a hrg€ amount ot
nmwag€ irrcorne, such as intorest of dividends,
consider making estimatad tar payments using Form
104GES, Egimated T8x for lrdivicluals. Oth3rwise, you
may ore additional 1a. lf you I'ave psnsion o. annurty
rncome, see Pub. 505 to lmd out ri you shoiJld aJjusl
your withholdinq on Form W-4 or W-4P.
Two aom€rrs q multido iobs. ll you have a
working spous s more than me Job. lrgure ihe
tolal number of albwances you are ontrlled lo clarf.
on all jobs using workshEts from only o,re Fom
W-4. Your wrthholding usually will be mosl accurate
when all dlowalcss are clainad on thB Ftrm W-4
tor the highGl payrns lob and zero allowances are
claimod on lhe othss. Se Pub. 505 fs details.

Nonr6rld,ant alion, lf you are a nonresident alien,
*e Notice 1392, Supplehe.tal Form W-4
lnstruclions lor Nonresidenl AlEns. belore
completing this ,om.
Chock your withholding. Afis your Fom W"4 iakes
eflect, u6e Pub. 505 to see how th€ amount you a'e
havine wilhhild compares to 

'our 
proiected tota) la}

fs 2016. See Pub. 505, espeially il your earnirqs
Bxeed $130,o00 (Sinqle) or S180,000 (Maried).
Fut . .hdopflHl3 ln mlim about my
devdopments allectng Fm l+4 (such as l€(
enaiiil *{er ie rsteaie il) wil bs posled at }i

B

c

A

B

c
D

E

F

D

E

F

Enter "1 " lor yoursolf if no one else can claim you as a dependent .

[ . You are single and have only one job; or I

Enter "1 " if: ! r You are married, have only one iob, and your spouse does not work; or lt . Your wages from a second ,ob or your spouse's wages (or the total of both) a.e $1 ,5OO or less. I

Enter "1" for your spouse, But, you may choose to enter "-{F" if you are manied and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld.)

Enter number of dependents (other than your spouse or yours6l0 you will claim on your lax return .

Enter "1" if you will lile as lEad of ho{rsehold on your tax return (see conditions under Head of household above)

Enter "1" if you have at leasl $2,000 ol child or dependent care expenses for which you plar lo claim a credit
(Note: Do not include child support payment$. See Pub. 503, Child and Dependent Care Expenses, lor details.)

Child Tax Credit (including additiooal child tax credit), See Pub.972, Child Tax Credit, for more intormation.
. lf your total income will be less than $70,000 ($100,000 if manied), enler '2" for each eligible child; then less "1" iI you
have two to four eligible children or less'2" if you have five or more eligible children.
. It your total income will be between $70,000 and $84,000 (S100,000 and $l 19,000 il mani€d), enter "1 " for each eligible child G

Add lines A through G and enter total here. (Note: This may be different from the number ol exemptions you claim on your tax return.) ) H

. lf you plan to itamize or claim adjuslments to income and wanl to reduce your withholding. see the [leductions
and Adiugtments ylrorksheet on page 2.

. li you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all iobs exceed 550,000 ($20,000 if manicd), sse the Two-Eamen/Mulliple Jobs Worksheet on page 2
to avoid having too little tax withheld.

o li neither of thc abova situations applies, stop here and enter the number from line H on line 5 of Form W-4 belovr,

G

H

For accuracy,
coftpLtc all
wor*sheets
that apply.

Separate her6 and give Form W-4 to your employer. K€ep the top part tor your records.

*- llll'4 Employee's Withholding Allowance Gertificate
Ocpanme( ol the'l roaiury
lnierol Rcvsue Soryico

OMB No.1545-0074

2@16) lf,hoErar you aro antjtled to clrim a ccrlain numbcr ot allowancas or sxomptlon lrom wllhhotding iE
lubjrcl to r6vi6u by thc lRS. Your cmployer may be requirrd lo send a eopy ot lhis ,orm lo the lBS.

Lasl name social securltlr number

City or town, state, and ZIP code
&te,jryed,britlesallysoparald lcrfg96nl1€1gE9l]nej!.ngg*El
4 l{ your last namc differB trom that 6hown on your roc{rl security card,

chook hero. You ml,rst ell l-8@.772-1213 ,or. reptaenol card. )
5
6
7

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

Additional arnounl, if any, you want withheld from eactr paycheck
I claim exemption from withholding for 2016, and I certify that I meet both of the following conditions for exemption.
. Last year I had a right to a refund of all federal income lax withheld because I had no tax liability, and
r This year I expecl a refund of all {ederal income tax withheld because I expect lo have no tax liabjLrty, _
It ygg mqet both c.orldilions, wl,te "Exemp]_trf_,___.__-__-r_--__,_-_:_. . > I z I _ _

nca ttris oertificate anO, tottre best o{my knowlffi and complete

Employee's signaturo
Ohis form is not valid unless you sign it.) :_-*=--

8 Employer's name and address (Employer: Complote lines I and 10 oniy if sending to ths lBS.)

Date >
I Otlmcodsiopliona0 

| 
10 Employeridentification numb€r(ElN)

For Pravacy Act end Papen rork Reduction Act Nolice, see page L Cat. No. 102200 Form (20 1 6)

Marrieo, bul withho,d at higner Singie rate.



Fom W-4 (2016) Paga2

Deduetions and Adiustmenb Wglkgiee!

3
4

5

6
7

I
9

10

Note: Use this worksheet only il you plan to itemiz€ deductions or daim cortain credits or adjustments to income.

t rrrter an estimate o1 your 2016 ilemized deduc'tions. These include qualfyrns honr mortgage interest, chaitable cutributions, stale

and local taxe$, medical expenses in excess ot 10% (/.5Y0 if eitha you or yow spouse was bom b€tore January 2, 1$521 ot your

income, and miscellaneqrs ileductions. Fu 2016, you may hsve to reduca your itsmized deduclions if your income is over $31 1,300
and you are manied filing jointly or are a qualifying wiJow(a); $285,350 it you are head ol household; $259,400 if you are single and

not liead of housetrdd or a qualityng widow(a); or $1 55,650 it you arc manied filing sepantely. See Pub. 5S lor details

[ $12,600 if manied filing jointly or qualifying widow(er) 
1

Enter: I $9,300 it head of household I
t ;;:il if ;;;;;' married firins separatery )

Subtract line 2 lrom line 1.ll zero or less, enter "-0-"
Enter an estimate of your 2016 adiustments to income and any additional standard deduction (see Pub. 505)

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

Enter an estimate of your 2016 nonwage incoms (such as dividends or interest)

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

Dlvide the amounl on line 7 by $4,050 and enter the result here. Drop any traction

Enter the numtrer from the Personal Allowances Worksheet line H, page 1

Add lines 8 and I and enter the total here. lf you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

$
s

3
4

5
6
7
8
I

Two-Eamerc/Muhiple Jobs Worksheet (See Two eamers or multiple iobs on pagq lJ
Note: Use this worksheel only if the instructions under line H on page 1 direct you here.

1 Enter th€ number from line H, paga 1 (or ,rom line 10 above if you used the De**tions and Adjustnents Worksbeet) 1

2 Find lhe number in Table 1 below that applies to the LOWEST paying.iob and enter ii here. However, il
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than'3" 2

3 11 line I is more than or egual to lin€ 2, subtract line 2 from line 1. Enter the result here (if zero, enter
"-0-") and on form W-4, line 5, page 1. Do not use the rest of this worksheet .

Note: lf line 1 is less than line 2, enter '-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
fagure the additional withholding amounl necessary to avoid a year-end tax bill.

4 Enter the number fronr line 2 of this worksheet
5 Enter the number {rom line 1 of tlris worksheet
6 Subtract line 5 from line 4 .

7 Find the amount in TaHe 2 below that applies to the HIGHEST paying job and enter it here

I Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed I $
9 Divids line 8 by the number of pay periods remaining in 201 6. For example, divide by 25 if you are paid every two

weeks and yorr complete this lorm on a date in January when there are 25 pay periods remainirrg 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

7$

Table 1 Table 2
Itarriod Filing Jointty All Others Mani,ed Filing Jointly All Other

ll wagas lrom LoWEsT | ,rr., on
paying job ,6 - | l;ne ? above

l? wages trcm LowEat T ir,", .,pnyinglohare- | line2above
l, wages trom HIOHEST
paying job are-

Enter on
line 7 above

ll wages lrom HIGX€SI
paying lob arc-

Entar on
line 7 atove

s0 - $6.000
6,001 - 14,000

14.001 - 25,mO
25,001 - 27,000
27,!01 - 35,000
35,001 - 44,000
44,001 - 55,000
55.001 - 65,000
65,00r - 75,@0
75,001 - 80,000
80,001 - '100,000

100,00'1 - 116.000
'tr5,001 - 130,000
130,001 - 140,000
140,001 - 150,000
150,001 and ovar

0
1

2
3
4
5
6
7
I
o

10
11

12
13
14
15

$0 - $e,000
9,001 - 17,000

17,00't - 26,000
26,00r - 34,0@
s4,001 - 44,000
44,001 - 7s.000
75,001 - 85,000
85,001 - r10,000

110,001 - r25,000
125,001 - 140,000
140,001 and over

0
1

o
4
5
6
7
8
I

10

s0 - s75.000
75.001 - 135,000

135,001 - 205,000
205,001 - 360,000
360,001 - 405,000
405,001 and ovor

$610
1,010
1 ,130
1,340
1,420
1,600

$0 - $38.ooo
38.001 - 85.000
85,@1 - 185,000

185,001 - 400,000
400,001 and over

$61 0
'1,010

1,130
1,340
1,64C

Prlyscy Ac{ and Prp€rwort Reducllon Act l{otice. We ask rorthe information on thii
tom lo carry oil the lntema] Ilevenue laws ol lbe United $tates. htemal Rev€nue Code
sections 340?(i(2) and 6109 and ther regulatioffi require you io pnvide this inlonnalion. y0ur
employer us it to deternine ywr tederal in@mE ia wilhhold,ng. Failure lo povide a
yoperiy comploled lorm sill aesult in your b€irE trerted as a single pemn who claims no
withholding a,lowaoces; providlr{ ,raudJleNt intomation may subjecl you lo pen€hies. Routioe
usp,s of tl}s infmatioil iodude givinE rt to lhe DepartnBilt of iustice lo: civil and criminal
litrgalrtr!; lo €iiies, states, the O.skict of Coluntt ia. and U.S. co.nmonweal:hs and po3sessisns
fff us€ in ad:ninisteri0g their ta: lars; and to the Depa(ment of Health and Hurnan Seatees
lor us6 in th€ Nalional Direclory ol Ncw Hres. We ma) also disclose this inlormaiion to sthar
auntries under a ld l/eary, to feddral and $tale agencies tO enforce teCera' nontar c'iminA
lav/s, of to federal law €nforcem$t and lntelligence aoenci€s lo mm5rt terdrsm.

You are nol ,equired to provide the informalion requesied on a torrn thal is subject to lhe
Papernrk Reducllon Acl unless the tom dbpiays a valid OMB conirol nurnb€r. Books or
,€cords r8latiag to a lom or its in$tructiilE mxst be rstained as lotg a$ their conienls may
become malerial n the adhinistralion of any lnlemal Revenue la!.,,. Gsnerally, tax rslurs and
relum irdmtion ae mnfidential, ss required by C,ode ssction 6103.

Th€ sveng€ trnle and eipemes requrred to comdet€ and fjle lhls iorm will vary Oependrng
on indrvidual circurmtances. For esiimaled averages, s* the hstructions for yer incme tax
r9lum,

ll ycu have s'.rggesticins lor mai{ing thk lorn sinple, we would be happy to hear from you.
Sec iha instnrclions to. your hcom€ tar rstum,



Employment Eligibility Yerification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

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

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documeni(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individuai because the documentation presented has a future expiration date may also constitute illegal discrimination.

connection with the completion of this form.

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

Last Name {Family Name) First Name (Given Nante) Middle lnitial Other Lasl Narnes Used [fanyj

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

Date of Birth imm/dcl/yyyy) U.S. Social Security Number

NT] II TT
Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

I t. a citizen of the United States

[] Z.n noncitizen naiicnal of the United States fsee instructions)

I S.n lawfut permanent resident (Alien Registration NumberlUSClS Number):

[] +. nn alien authorized to work until {expiration date, if applicable, mm/dd/yyyy):

Some aliens may write "NiA" in the expiration date field. (See rirstrucfronsj

Aliens authorized to wark must provide anly one of the following dacument numbers to complete Form lg:
An Alien Registration Number/USCIS Number OR Farm l-94.Admissior Number OR Foreign Passpart Number.

1. Alien Registration Number/USCIS Number:

OR

2. Form l-94 Admission Number:

OR
3. Foreign Passport Number:

Country of lssuance: ru
Signature of Ernployee Today's D ate { fi mld d iy yW)

under penalty of perjury, that I have assisted in the completion of Section I of this form and that to the best of mf
the information is true and correct.

Signature of Preparer or Translator

Address (Street Number and Name)

FormI-9 07117117 N Page 1 of3

Section 1. Employee Information and Attestation (Employees must comptete and sign Section 1 of Form l-9 na later
lhan the first day of employment, but not before accepting a jab offer.)

Last Name (Family Name)

@, Employer Contpletes liext Page S



Employment Eligibility Verification
Department of Ilomeland Security

U.S. Citizenship and Immigration Services

USCIS
Form l-9

0l\'lB No. 1(r15-00.17
L.rpires (-1813 lr'101 !)

Document Titie Document Title

DRIVERS LI cETS[
Document Title

Sociau Seca2u,r, C+ao
lssuing Authority lssuing Authority lssuing Authority

5s APMII'lisTEF(Ro^J
Document Number Document Number Document Number

Exoiration Date ( if any) (mm/dd/yyyy) Expiration Date (if any)(mmlddiyyyy) Expiration Date {if any)(mn/ddtyyyy)

Document Title

Additional lnformation QRCode-Sections2&3
Do Noi Wriie ln This Spacelssuinq Authority

I

Document Number

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

Document Title

lssuing Authority

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

ldentity and Employment Authorization 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/yyyy): (See rhsfrucfions for exemptions)

Document Title Document Number Expiration Date (lf any) (mniddiyyyy)

I attest, under penalty of perjury, that to the besl 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.
Signatu.e of Empioyer or Aulhorized Representative I Today's Dale (mm/dd/yyyy) j Name oi Employer or Authorized Representative

Signature of Employer or Authorized Representative

&"rvvnu 91 C\tu^)PffiA
Today's D ate (m nld d/yyyy) Title of Employer or Authorized Representative

OF?tc€ AoM r LJ i sre-AToil-
Last Name of Emfldyer or Authorized hepresentative

Lrenwrcen
First Name of Employer or Authorized Representative
'Gr'nm.;

Ernpioyefs Business or Organization Name

LD<us'k oTErfl oJ Sgerjrcgs, LL&
Employer's Business or Organization Address (Street Number and Name)

l'a5 "i^tci+Ncro6v DRrVg) S-rrrE Zco
City or Town

C"q^\ouszuBg
State

PA
ZIP Code

l6j5r1

Fom I-9 07/17/17 N Page 2 of3

2. Employer or Authorized Representative Review and Verification
or their authorized representative must complete and sign Section 2 within 3 business tlays of the emptoyee's first day of employment. You

Llst / OR a cofibination of afie docurnent fram List B and one dacurnent from Llsf C 6s lrsfed on ffie "Lrsts

Section 3. Reverification and Rehires (To be compteted and signed by employer or authorized represenlative.)
A. New Name (if applicabte) B. Date of Rehtre (if apziicable)
Last Name (Fafiily Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)



WAGE FAYMENT ELECTION AND CONSENT FORM

+
ueYr.s

Lexrc Protectlon Scrvlca*, LLG
2{o0 Anetra Drtvcl fulte loli, s Canonrblr& PA {5317

t-tiff-l.stn rFB {5t9-E77?l
,li.ra rrtlrrr comd*3d,om! fo Trrrurryvhornrll oriix A r l{8!O!O{SiL

EMPLOYEE INFORMATION (pint and complete allfields)

First Name Middle lnitial Last Name

Date of Birth (mm/dd/yyyy)

t__/__
SocialSecurity Number Employee lD

Residential Address Apt #
(if apolicable)

City State Zip Code

Home Phone

{ )

Mobile Phone
t )

EmailAddress

YT'AGE PAYMENT ELECTION

I Dlrect Deposit (indicate amount of deposit to each account type and provide account number)

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

l i Checking

Bank

i-J Savings tl Checking

Bank

i-t Savings :_, Checking fi Savings

Bank

Routing #

Account #

Routing #

Account #

Routing #

Account #

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

L-l Full Deposit: I want to receive 100% of my full net pay on my ALINE Card every payday

I Partial Oeposit: I want to receive $ of my full net pay on my ALINE Card every payday

I confirm my authoriza-tion to be paid through the ALINE Card is fully voluntary. I acknowledge I have received and readthe ALINE Card Fee schedule, cardholdei Agreement, and Privacy Notice. t'understand that in order to use the ALINECard, I will need to accept and agree to the Cirdholder Agreement and to pay the fees as indicated on the Fee Scheduteby 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 ALINr carJ. [ttpoRTANT tnronnaartoN ABour AppLytNGFoR A NEW PREPAID CARD ACCoUNT - ro help tne gove;ment fight the funding ot ierrorism and money launderingactivities' Federal law requires all financial institutions to 6otain, ver!fu, 
-and 

record iniornition that identifies each personwho opens an account what this means for you. when you open a Prepaid crrc accornt, ADp may require your name,



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

tr 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.
.:'i,-; .i.:,,; .: i', " t i, | | :.,:,;';:,

fl I would like my employer to complete and authenticate the ALINE Check on my behalf each pay period.

rt I am willing to complete the ALINE Check on my own each pay period. I understand 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.)

CONSENT 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 portron 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 conect 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 will 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 employer and that this
authorization replaces any previous authorizations and will remain in full force and effect until my employer (or its payroll
service provider) has received written notification from me of its termination and my employer (or its payroll service
provider) and the bank has had a reasonable opportunity to act on said termination.

CONSENT TO ELECTRONIC PAY STATEMENTS

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 to a public computer 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. I 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 appticauon form via fax to (Bs) 909-0324, or mait to:

Laxus Protectlon Servicea, Afrentlon Trmmy,2{00 Aneys Drive, Slite 102, Ganonsburg, pA l5ilz
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hove been provided o copy of the Officer Code of
Conduct/Policies & Procedures. lqm in full understonding ond occeptonce of
eqch of the policies ond requirements contoined within to include the following:

o Attendqnce Policy
o Hqrossment Policy
. Holidoy Requirements
o Uniform Requirements
. Sociol Medio Policy
. ConfidentiolityAgreement
. TrqiningRequirements
. Weopons Policy
o Authorizotion & Releqse
. Bqchgroundlnvestigqtion
. Employee Stotement regording Felony Convictions
. Drug-Free Worhplqce
o Sleeping on-the-job terminotion policy
. Employment Controct
o Hond Signol Troining

I hqve been odvised thqt oll policies ore ovoiloble on Shift Plqnning (scheduling
plotform) ond ADP Worhforce (pqyroll plotform) for my review/printing. All
updotes to these policies shqll be/ore posted in Shift Plqnning & ADP Worhforce
qs well os oll notices of chonges ond effective dotes.

Dote _l_l
Signoture:

Printed Nome:

Witness Signoture:



Corporote Weoponr Pollcy

Lexus Protection Services hos o strict NO WEAPONS policy.

Under no circumrtonce 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 thh policy

* Thor" officen with Act 235 certificotion ore only permitted to corry their weopon while on on ormed detoil. They must odhere to this compony
policy ot oll times when not on on ormed detoil.

|,hovereodondundentondfullytheWeoponsPolicyofLexu:ProtectionServices.lfurther
undentond thot sholl I be found in breoch of thk policy ot ony time, my employment with Lexus Protection Services rholl be terminoted immediotely. I

olso understond thot o breoch of this policy will result in locol low enforcement being reported to.

t_t.
Printed Nome Employee Signoture Dote

Authoriztrtion and Releore

hoving filed on qpplicotion with Lexu: Protection Services, LLC hereby outhorize
Lexus Protection Services, LLC or ogent thereof, to conduct o bochground investigotion on myself in connection with my opplicotion for
employment with some.

lfurther outhorize ond request every medicol doctor, sociol officiol, low enforcement officiol, court officiol, ond every other person, firm, officer,
corporotion, osiociotion, orgonizotion or institution hoving control of ony documents, credit reports, records or other informstioo including personol
opinion or evoluotion pertoining to me, to furnish the originol or copi$ of such documentr, recordt or other informqtion to soid compony or itt
representotives ond to inspect ond mohe copies of such documents, records, or other informotion, including, but not limited to, ony ond oll medicol
reportt x---roys,clinicolobrtroctsortronscriptsof myrcholosticrecordwhichmoyhove been mode or prepored pursuont to or in connection with, ony
exominotion, consultont, test or evoluqtion of theundersigned.

I hereby releose exonerote every medicol doctor, school officiol, ond every other peRon, firm, officer, corporotion, ossocistion, orgonizotion or
institution which sholl comply with the outhorizotion ond request mode herein from ony ond oll liobility of every noture ond hind. I om willing thot
o copy of this outhorizotion be occepted with the some outhority or the originol.

Pffi E-pl.v*$s"rt*"T"d.yb
_r_
Dote

lt.
Dote of Birth Sociol Security Number

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

Bochground lnve*lgotlonl

t. , undertond thqt os o requirement of my employ with Lexus Protection
Services, LLC o full criminol bochground investigotion will be conducted on me with Sterling lnfosystemr,6flt Ooh Tree Boulevor4 lndependence, OH. I

further undentond ond give full permission for o poyroll deduction of t2o, $32.50 or $4o (depending upon my rtote of residence) will be opplied to my
fint compony poy chech to cwer the expense of sqid bochground invertigotion.

lt
Officer Signoture (Employee)

Officer Printed Nome (Employee)

Dote



Employee ttotement

I hove never been convicted of o felony offense, o crime involving morol turpitude or ony of the following:

L. lllegolly using, corrying or postesting o phtol or dongerout weopon

2. Mohing or postessing burglon'instruments

3. Buying or receiving stolen property

4. Unlowful entry of o buildins

5. Aiding escope from prison

6, Unlowfully por3esring or distributing hobit forming norcoticdrugs

7 . Piching pochets or ottempting to do so

8. Soliciting ony person to commit rcdomy or other lewdness

9. Any person who3e privqte detective or investigotoR license wor revohed or on opplicotion for such denied by the Court of Common Pleos

or by the outhorities of ony other rtqte or territory becouse of ony crimes or offenses specified in this section

10. RecnUsV endongering onother penon

11. Terrorhtic threots

12. Committing simple orsoult

lnitiol Here: _

lf my employer requires me to corry o lethol weopon or 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 respomibilitier os o Security Officer os defined by my emplq,rer.
lnitiol Here: _

5ignqture: Lexus Witness:

CONFIDENTIALTTY AGREEMENT

Thh Confidentiolity Agreement is entered into by ond between Lexus Protection Services, LLC ond the employee below for the purpose o{ preventing the

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

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

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

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

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

technicol doto, product ideos, controcts, finqnciol informqtion, pricing itructure, discountt computer progroms ond listings, copyrights ond

intellectuol property, rtrotegic ollionces, portners ond customers ond client lists.

o. The noture of the informotion ond the monner of disclorure ore such thot o reosonoble person would understond to be confidentiql,

ond os such, they should ogree to protect the confidentiol informotion in o monner similor to the woy they protect their own

confidentiol informotion.

b. lf Confidentiol lnformqtion h in written form, LPS sholl lobel or stomp the moteriols with the word "Confidentiol" or some similor

worning.



c. lf Confidentiol lnformotion is trqnsmitted orotly, LPS sholl promptly provide o writing indicoting thot such orol communicqtion

con:tituted Conf identiol lnformotion.

Exclusions from Confidentiol lnformotion. Obligotions under this Agreement do not extend to informotion thot h: (o) publicly hnown ot the time

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

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

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

obtoined by the owner by the investment of significont time, effort ond expense, ond thot the confidentiol informqtion is o voluoble, speciol

ond unique osset of the owner which provides the owner with o significont competitive odvontogq ond needt to be protected from improper

disclosure.

Signed Dote Witness lnitiol

Uring Jocinl Medio - Keeping Sofe ond Legol

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

hos mode eoch ond every pemon within Lexus Protection Services, hereofter referred to or LPS, o potentiol publisher. LPS wonts to empo.uer our employees

to use the sociol web in on effective ond supportive woy thot gives our curtomen, colleogues ond ony externol viewen the best possible undentonding of

who we ore ond whot we do. lt's o greot woy to engoge ond communicqte, but there qre olso potentiol rishs thot we must oll be owore of. lf you ore o

user of sociol medio ond you engoge in conversotioff online, then pleose observe these simple but effective guidelines on hou, to conduct yourself, hove

fun ond stoy sofe:

r. Understond privocy rettings... 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 reprerentotive of LPS on rociol medio.

b. Vou should only ollow occers to those you reolly wont to shore 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 hove 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 sqfety or the sofety of o colleogue or the burin$s.

2. Stoy sofe.

o. Our worh meons we could be torgeted try ongry londowneo protertor ond competitoR. Don't put younelf, lrour colleogues

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

coref ully obout whcrt you put online.

b. Never tolh obout security procerges, equipment, locotions or procedures.

c. Be very coreful when potting photogrophs thot moy identify you or your colleogues in your worh environment or in uniform.

2.

Nome



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 ogreements os port of your employment controct, which prohibits you from

giving owoy confidentiol informotion.

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

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

restrictions 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. Employees con be disciplined by the compqny for commentory, content, or imoges thot ore defomotory,

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

disrepute.

ii. Vou could olso be sued by colleogues, competiton, ond ony individuol or compony thot views your commentory

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

iii. Vour controct olro prohibits you from selling ony product or service thst would compete with ony of LPS! products

or services unless you obtoin permission in writing before you stort. Thk includes, but ir not limited to, troininE, boohs,

products, ond freelonce writing.

iv. lf in doubt, chech. lf lrou ore unrure obout whether informqtion hos been releosed publicly or doubts of ony hind,

speoh with your monoger before releosing informqtion thot could potentiolly horm our compony, or our current

ond potentiol employees, portner, ond customers.

4. Monoge Srour own reputotion.

o. Build your own reputotion. Be yourself. Core obout whot you ore tolhing obout. Add volue to the conuersotion.

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

ond in your port of the world.

c. Google your:elf, lf you wont to engoge in sociol medio or hove done for some time it is olwoys worth understonding whot

informqtion, imoges ond content is on the web thot refers direct to you.

d. Don't spom. Ever. Do feel free to linh to other blogs ond posts bV both LPS emplq2ees 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 quotei ond imoges to the originol

outhor / publisher. lf you do thk, othen will do it for you. Also ensure oll imoges you ure ore shoreoble so thot othen con poss

on your worh to other interested porties.

f. Be o good conversotionolist. Monitor ond reply to comments in o timely monner, mohe sure 5rou review commentr to tweets

ond post: etc. regulorly. you hove on oudience, don,t olienote it.

9. lf you ore hoving on emotionol retponse to something, tohe o breoh ond mohe rure it is on oppropriote rerponse - oruhow

someone else first before you rend it.

5. Whotl worh ond whot's personol ond good online monners?

o. Sociol networhs blur the lines between public ond privote, penonol ond professionol. lust by identifying yourself os o LpS

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

b. Vou con of course express !,our own opinion, but pleore 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 h to prevent

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

thot you ore operoting on "officiol" LP5 copocity, so mohe sure you use the di:cloimer ond cleorly show thot it is personol 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

lrour own.

e. Sociol medio is o greot opportunity to show thot we undentond qnd ochnowledge issues ond deol with them oppropriotely -

both os o compony ond os individuols.

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

you ore not hoppy with something of worh. lf you hove on issue with o colleogue, monoger or something thot the compony

hos done, there ore internql chonnels thot you con use, including your monoger, your HR depo*ment, or even the owner of

the compony.

6. Sometimes mistohes hoppen...

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

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

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

but olwqy: flog it up ond together we con ogree the bert course of oction.

c. Pleose observe these simple but effective guidelines on how to conduct younelf, hove f un ond stoy :ofe when using sociol medio.

ln online rociol networhs, the lines between public ond privotg penonol ond professionol ore blurred. Just by identifying younelf o: o Lexus Protection

Services employee, you ore creoting perceptions obout your expertise ond obout LPS by our customers ond the generol public-ond perception: obout you

by your colleogues ond monogen. Do us oll proud. Be sure thot oll content ossocioted with you is consistent with your worh ond with Lexus' volues ond

prof essionol rtondords.

5igned Nome Dote Witness lnitiol

EMPLOYMENT CONTRACT

BE lT KNOWN, thqt this AGREEMENT is entered into on thir the _ doy of 20- between Lexur protection Service,
(hereofter referred to os the "Employer'), lo(oted ot I35 Technology, Cononsburg, Fennsylvonio 153t7

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

lN WITNESS THEREOF, the obove porties wish to enter into this Agreement ond express the need to define ond set forth within this instrument
the terms ond conditions of employment of the obove nomed employee by Lexus Protection Services.

THEREFORE, in considerstion of the mutuol covenonts ond ogreed upon stipulotions set forth below, it is hereby rolemnly ogreed upon ond
thur legolly binding by the Employer ond the Employee os follows:



EMPLOVMENT
Lexus Protection Services, o comporry, operoting ot 135 Technology Drive, Cononsburg, Pennrylvonio 153f7, does hereby employ you os the employee,

in the position of Security Officer, ond the Employee does hereby ogree to serve in such copocity, beginning ond ending ot such dote ond time the
Employee's employment moy be terminoted in occordqnce with below listed Terminotion of Agreement clouse.

PERFORMANCE OF DUTIES
The Employee, hereby ogrees thot throughout his/her period of employment s/he sholl devote his/her full qttention ond time during worhing houn,

to the performonce of hir/her duties ond business offoin of the Employer, in oddition to performing 3oid dutiet foithfully ond efficiently ot directed by

the CEO or Supervisor of the Employer. lt k not the intention of the Employer to ossign duties ond responsibilities which ore not typicolly within the
rcope ond chorocteristics oslocioted with this position, or of which moy not be required of other employees of similor ronh ond position. However, the
Employer reserv6 the right to increose ond/or revise the Employee's role ond responsibilities, whether through reorgonizotion of his/her potition or
promotion. Any chonge in the Employee's poy scole, due to the chonge of responsibilities ond/or promotion, will be ot the tole discretion of the
Employer.

COMPENSATION & BENEFITS
ln occordonce with the following termr 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 solory with rondom evoluqtiont ond/or rote increoses ot deemed oppropriote ond
soid omount to be determined by the Supervisor of the E m p lo yee.

Poychechs will be issued os follows:
Bi-Weehly poychech issued on Fridoy. lf your po5hech B not direct deposited, you will be required to pich it up of the corporote office
locoted ot,135 Technology Drive, Suite 2Oo, Cononsburg, Pennsylvonio 15317.

EmplqTee will be entitled to other similor benefiB of emplqyeet of similor ronh ond potition.

DISABILITY
Sub.iect to the provisions stipuloted within "AMENDMENT AND/OR CANCELLATION OF AGREEMENT," should the Employee's employment be

terminqted by reoson of his/her disobility (os expressed below), the Emplqlee will continue to receive his/her regulor onnuol tolory ond benefits set forth
obove in "COMPENSATION & BENEFITS" to the end of the o-t full colendor months in connection with soid disobility, ond which is not to exceed beyond
the EmplqTment Period. For intended purpose of this Agreement, "disobility" is defined os o phllsicsl or mentol impoirment which would render the
Employee incopoble of performing his/her duties ond responsibilities os determined by on independent physicion provided ond poid for by the Employer.

CONFIDENTIALITY - UNAUTHORIZED DISCLOSURE
Within or ofter the Employment Period, the EmplqTee sholl ot no time divulge, releose, or remove for his/her use or thot of ony other individuol or
compony qny documentotion, informotion, or hnowledge pertoining to the operotion or busines of the Employer or ony of its subsidiories or offiliotes,
obtoined or mode ovoiloble to him/her during the coune of his/her employment with the Employer, rubsidiories or offiliotes. Furthermore, the Employer
ond Employee ogree os follo.ps:

- Confidentiol lnformotion includes, but i: not limited to: Copyrighted Moteriol, Trode Secrets, Products. Product Designl Procesrer,

Prices, Costs, Customer Lists, Morheting Lists, Business Affoio Deok ln Negotiotion, Future Plons, lnventions, Technicol Mottery
Client lncidents ond Client-Emplqlee Contocts/Contoct lnformotion, Fellow Employee Mqtters.

- Confidentiol informotion excludes thot which is public hnowledge.

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

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

UNAUTHORIZED DISCLOSURE

Should the Employee, during or ofter terminotion of employment, disclose or threoten to disclose ony informotion of o confidentiol noture, the Employee
sholl be deemed in violotion of this Agreement, ond the Employer ot thot time rholl be entitled to obtoin on iniunction to restroin the Employee from
disclosing or further disclosing, in whole or in port, Confidentiol lnformotion. The Employer sholl olso be entitled to pursue other legol remedies, os moy
be deemed oppropriote, for ony loss ond/or domoges incurred os o result of ony unouthorized disclosure mode by the Employee during or ofter
terminotion of employment.

REMEDIES
Should the Employee, ot ony time, violote ony of the covenontr or ogreement, ret forth in'CONFIDENTIALITV - UNAUTHORIZED DISCLOSURE," the
Employer reserves the right to immediotely terminote employment of Employee, ond terminote oll itr obligotions to mohe ony f urther poyments under
this Agreement. The Employee ochnowledger thot the Employer could incur permonent ond irrevenible domoge ond injury though o violotion
of the provilions within "CONFIDENTIALITV - UNAUTHORIZED DISCLOSURE'ond or such ogrees thot the Employer:holl be entitled to ony legol
remedy or inlunction, os moy be deemed oppropriote by Employer or Court of Low, from ony octuol or threotened breoch of this Agreement.

AMENDMENT OFAGREEMENT
Any Amendment of thir Agreement mutt be mutuolly ogreed upon in writing by both porties (the Employer ond Employee). Furthermore, ony
omendment must oho contoin o stort dqte for the omendment to the originol Employment 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 deoth;

Dote on which the EmplqTer prwides notice to Employee for terminotion due to disobility,

Couse sholl include, but is not limited to Employee's gross misconduct, msteriol domoge to the Employer, Employee's willful



breoch of this Agreement, or the Employee's deoth occue .

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

COMPLIANCE WITH EMPLOVER'S RULES
ftre grnptofr". 

"grees 
to comply with oll of the Employer's Rules ond Regulqtions (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 Key CordG) gronting occess to the building ond/or offices or oreos locoted within the building;

Compony ldentif icotion (lD);

Business Cords;

Employer relqted 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 punue ony legol remedies, os moy be deemed oppropriote, for ony loss

ond/or domoges incurred os o result of Employee's foilure to return Employer property ofter terminotion of em p loyment.

Any interests pe*oining to the Employee under the
involuntorilyossigned, olienqted or encumbered.

Agreement ore not subiect to ony cloims of hi:/her crediton ond moy not be voluntorily or

OWNERSHIP OF INTELLECTUAL PROPERTV
Throughout the Employee's term of employment with the Employer, whether during the fulfillment of his/her normol duties ond responsibilities or othen
which moy be rpecificolly ossigned to the EmplqTee, either on his/her own or in connection with onother individuol, the Emplqr'ee 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
Emplqyer. ln odditioo the Employee ochno.lledger ond ogrees thot ony ond oll such intellectuol property, copyright ond other intellectuol property

rights sholl be deemed the ownenhip of the Employer.

The Employee hereby woives unconditionolly ond irrevocobly ony ond oll morol or ony such rights of o similor noture with retpect to ony worh where

o copyright existr, moy exist or lqter existt in which the copyright is creoted by the Employee during employment in eoch iurirdiction worldwide, ond
thst such right: moy be woived for eoch respective iurisdiction. The woiver hereby extends to ony ond oll respective octt of the Employer, itt successoR,

ossigns, licenseesondonyoctsofthirdportyindividuolswiththeouthorityoftheEmployer,itssuccettoruond/orotti9n5.

succE5soRs
The contents of this Agreement sholl be legolly binding upon the Employer, ond its ruccesson or ossigns by ony individuol or compony ocquiring, whether
by sole or merger or otherwise, oll or substqntiolly oll of the Employer's ossets ond business.

ENTIRE AGREEMENT
This Agreement contoinr the complete ond entire ogreement of both the Employer ond Employee, ond there ore no other promiset or conditions, orol
or written, outside of whot is contoined herein this Agreement. This Agreement supenedes ony prior written or orol ogreements between both portiet.

SEVERABILIry
Should ony provision contoined within this Agreement be deemed involid or unenforceqble, in pqrt or in whole, such involidity or unenforceobility will
ottoch only to thot porticulor provision or port of this Agreement while the remoining ospectr of soid provision ond oll other provisions of this AEreement

sholl remoin in full force ond effect.

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

COPVOF AGREEMENT
The Employee ochnowledges receipt of o copy of this Agreement rigned by both the Employee ond the Employer.

lN W|TNESS WHEREOF, the Employee hor hereunto set his/her hond, ond the Employer hos coused this instrument to be executed in its nome ond
on its behqlf, os of 20-,

(Employee Signoture)

Donielle,lurnoh -CEO/President
(Employer/Duly Authorized Representotive Nome ond Title)

(Employer/Duly Authorized Reprerentotive 5ignoture)

(Employee Nome)
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LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

TO EMPLOYERS/TAXPAYERS:
This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned lncome Taxes.
This form must be utilized by employers when a new employee is hired or when a cunent employee notifies employer of a name andlor address change.

For information on obtalning the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned lncome Tax) RATES,
please refer to the Pennsylvania Department of Gommunity & Economic Development website:

www.newPA,com
Select Get Local Gov Support, >Municipal Statistic.s

NAME (Last, Flrst, Middle lnitial)

FIRST LINE OF ADDRESS (lf PO Box, please include actual street address)

EMPLOYER NAME (Use Federal lD Name)

LEXUS PROTECTION SERVICES, LLC
OF AODRESS ('lf PO Box, please include actual street address)

MUNICIPALIry (City, Borough, Township)

CECIL TOWNSHIP
COUNry

WASHINGTON
MUNICIPAL NON.RESIDENT EIT RATE

1o/o

CERTIFICATION
SIGNATURE OF EMPLOYEE DATE

PHONE NUMBER EMAILADDRESS

EMPLOYEE INFORMATION . RESIDENCE LOCATION
SOCIAL SECURITY NUMBER

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE DAYTIME PI-IONE NUMBER

MUNICIPALITY (City, Borough, Townshlp)

3OUNTY PSD CODETI-I-]t-tnn

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER FEIN

463678145

SEUUNU LINtr Ut. AUUKEUU

SUITE 102

uilY

CANONSBURG

SrArtr

PA

,,il. uuuE

15317

I'I-I(JNE NUMt'Et<

844-539-8777

PSD CODE

i-ilf.lEll-6-ll_o.lDl


