
Le!r! NEW EMPLOYEE FORM
",*.=3=* tEmprovee,p:

LA'T NAME FIR'T NAME MIDDLE NAME

tl

ITPEET ADDPEII CITY 
'TATE

ZIPCODE

I{OME DI{ONE CELL PHONE EMAIL ADDRE''

rl

DATE oF BlPTl{(rnrrldd/uuuu) IOCIAL IECURITY NUMBER

EMERGENCY CONTACT #I EMERGENCY CONTACI #2

Nome Phone Nome Phone

Relotionshio Relcrtionshio

Equql Employment Opportunity Employee Quertionnqire

individuol with relpect to thot indiuiduol'r temr qnd conditionr of employment, becouse of such indiuiduol! roce, color, religion, 3ex or notionol origin.

federol government requirer thir emplolEr to determine this infomotion by viruol ruruqy ond/or other qvoilqble informstion.

lnuitcrtion to telf-ldentify: Pleorc onuer the lollouring queilion:

Whot ir your roce, ethnicity? Pleqle morh the ONE box the belt delcriber the rqce/ethnicity cotegory with which you primorily identify.

El Hirpqnic or Lotino: o penon of Cubon, Mexicon, Chicono, Puerto Ricon, South

or Centrol Americqn, or other Spqni;h cuhure or origin, regordles of roce.

E Bloch or Africqn Americsn: o petron hqving origint in ony of the bloch rociol

groups of Africo.

E Wtit", o penon hqving origins in ony of the originol peopler of Europe, the

Middle Eq{, or North Africo.

E Noti* X*oiicn or C)ther P<rclfic trtcrnder: o penon hoving originr in ony of

the orlginol poplel of Howoii, Guom, Somoo or other Pocific blondr.

tr

tr

Americsn Indion or Atorho Ncrtiue! o perron houing originr in qny of the originol E Arion: o perton hqving originr in ony of the originol people3 of the Fqr Eolt,

peoplel of North ond South Americo (including Centrol Americo) who Southeott A!io, or the lndion :ubcontinent including for exomple, Combodio,

mqintoin; tribol offiliation or community qttochment. Chino, lndio, lopon, Koreo, Moloy.io, pohitton, the Philippine hlondl, ThoF

Two or llore Rocei: o penon who primorily ldentlf iel wlth two or more of the obove lqnd, qnd Vietnom.

Roce/ethnicity cqtegoris.

FOR XANACEHENT AND DAVROLL DEPARTMEM U'E ONLY

MARITALSTATUS: DSINGLE E MARRIED EMARRIEDWITHHOLD@HIGHERSINGLERATE I#OFEXEMPTIONS: IAdditJONAITAX: S

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

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

BACKGROUNDCHECK(sneueroroucrroraovrrnsrpnv): EPAS20 E WV532.50 E OHS40rrrncrspnrnrnrournror El KY EFL

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

ADDITIONAL CERTIFICATIONS PROVIDED: ECPR ETRAFFIC CONTROL EFEMA: EOTHER:

EDROPBOX trAPPSDB trBACI(GROUND:ChAT(Ed trBAC(GROUND:COMDIEIE trHUMANITY E]WOTCHIRED OADP trADPCODESENT: E WV-FiNPErPriNt

rtrttl-lll-l
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LJ=
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Date; l /

Employment Appllcation
l{44-LexusPS

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

Birth
Date:Full Name:

Address:
Sfreef Address Apadmenuunit#

Clty

Phone: ( )

Date Available:

Position Applied for:

Social Security No.:

E-mail Address:

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

lf yes, when?

Sfafe 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
fr
NOn

YES

E
ffi
n

NO

u
YES

n

High School:

From:

College:

From:

Other:

Please list three professional refercnces.

Full Name:

Company:

Address:

NOn
NOI

YESn
YESl

To:

To:

Address:

Did you graduate?

Address:

Did you graduate?

Address:

Degree:

Degree:

Relationship:

Full Name:

Company:

Address:

Relationship:

Full Name: Relationship;

Phone:

Firsf

Education

Phone: (

References



Company:

Address:

Phone:

Company;

Address:

Job Title:

Responsibilities:

From:

Phoner ( )

Supervisor:

Strrting Selary: $

Leaving:

a

Ending Salary: $

To: Reason for

May we conta6:t your previous supervisorfor a reference?

Company:

Address:

Job Title;

Responsibilitiesr

From:

Branch:

Rank at Discharge:

lf other than honorable, explain:

Phone: ( )

Supervisor:

Starting Salary: $

Reason for Leaving:

Company:

Address:

Job Tltle:

Responsibilities:

From: To:

Starting Salary: t

Reason for

May we contact your previous supervisor for a reference?
NO

tr
Leaving:

n

I cedify that my answers ate true and complete to the best of my knowledge.

lf this application leads to employment, I understand thatfalse or misleading information in my application or interuiew
may result in my releasa.

Phone: ( )

Supervisor:

Ending Salary: S

Endlng Salary: $

From:

Type of Dischargs:

May we contact your previous supeMsor for a reference?

Signature: Date:

Military Service

Disclaimer and

To:



Form W4 (2016)
Pwposs. Ctrnplste Form W.4 so that your employer
cen withhold tho conect federal income tax from yow
pay. Consid€r complaling a new Fqm W-3 ach yet
and when your p6r6onal or linancial siiuation changgs.

Ex€mgtion l6m uiotholdittg. lf you are exmpt,
complete only lines 1 ,2, 3, 4, and 7 and sign tire lsm
to validate it. Your eremption for 2016 expires
February 15,2017. See Pub.505, tax Withhdding
and Estimaied Tu-
Not6: ll anothel peEon can claim you as a dependenl
on hrs or her lax relu.n, you cannol claim exemption
from wilhhotdino lt your income exceeds 31 ,050 and
include6 more than $350 of unaamad lncome (lor
oxampl€, iniGresl and divi&nds).

Er.option6. An ernployee may be able lo claiftr
exemption trom withholding even if the emPloyee is a
dspendent. il the amploye:
. ls age 65 or older.

o ls blind. or

. Will C,aim 6d,ustrnents to iflcomo: lex c.editsi or
itemized d€drctjons. ofi his or h6t tax relurn.

The ex@ptions do not apdy to supplamenlat wages
gfeater lnan $'1,000,000.

Basic imtructims. lf you ue not axmpt, complete
thc PeEonal AllouancaF Uvorksheet below. The
worksh*ts on paoe 2 furlher ad,usl your
withholdrng allowancas based on itemlzed
dsdJctions, ertain credits. adjustments to income.
or two{amers/mullrpie tobs sitJatiors.

Complete all workshrels that apply. However, you
may cld,m ferer (o'zero) allowances. For regular
wagEs, withholding must b€ bsed on allowancss
you clairEd ard may rct be a llat amount d
pgrcontgge ol wages.

l}ead o, howehold. Generally, you can claam head
of household filing stats on four tax retum only if
vou are unmaryied and oav more than 50% ot lhe
iosts ot kmping up a hbme f or yourcelt and your
d€n6ndenl(s) oioltre? qualityirg individuals See
PJb. 5Ol , Exmplions, Slmdtrd Oaduction. and
Filing lnlomation, tor intormaion.
Tar crcdiB. YN can take prq*ted til sedils into a6unl
il hou'ino vour Sllowable nmbor ol withhcddmo dlosaoc€s.
Cre;(s fs child or depordent cam exr€nsss and th€ child
iax sedit my be daimed usng the PaBdrd Afltrmc.s
WorlslEct belo*. See PuJ. 505 tor inlmalion Oil

convsnng you'oth€l credits into {ithholding allowarres.

l{orilagc lncom, It you have a larg€ amount ol
nsrwa@ irrcsne, uch as interesl o' dividends.
consid6r making estimatod tar payments using Fom
104GES, Estimated Tax tor lndividuals. Othemise. you
may M additional ta. lf you havs p€nsion or annurt,,
income, see Pub. 5O5 lo ltnd out d you shorld aljust
your withholding on Form W-4 or W{P.
Two earn€r8 ot mullido iob8. It you have a
workrng gpous€ or more lhan one lob. trgure lh€
tolal number ot allowanc€s you a'e entrtled io claiT
on ail jobs usirg rcrksh€ts trom only one Fom
W-4. Your ryrthholding usudly will be most acculate
wtren all allowancs ars claimed on lhe Fsm W-4
,or the hiohest payrng lob and z€ro allowances are
clainrad on the othgs. S* Pub. 505 lor dstalls-

NonreaitM alicn, lf you are a nonresldent alten
se Nolice 1392. Supplementar Form W-4
lnstructiom ,or Nonresident Ajiens, betore
completing lhas ,om.
Ghock your witttholding After your Fom W'4 takes
ettrct, use Pub. 505 lo se how lhe amount you a'e
hasng wilhheld cmpam to )our proisled total tax
tor 2016. See Pub. 505, especially tf you. earnrngs
exeed 3130,000 (Singlo) or S 180.000 (Mari6d).

Futut darcloDtrrnt$ lntgrBlrm about gn) lsture
devdopmeds aft€ctng Fsm W-4 (such as hgrslatrol
enscled ailor we relase rt) u/ill atffi,,irs

Enter "1" for yoursell if no one else can claim you as a dependent . A

[ . You are single and have only one job; or I
Enter"l"if: {.Youaremarried,haveonlyone,ob,andyourspousedoesnotwork; or I B

[ . Your wages from a second job or your spouse's wages (or the total ol both) are $1,500 or less. '
Enter "1" for your rpouso. But, you may choose to enter '-F" it you are manied and have either a wotking spouse or more

than one job. (Enlering "-0-" may help you avoid having too little tax withheld')

Enter numb€r of dop€ndenls (other than you. spouse or yoursel0 you will claim on your tax retum .

Enter "1" if you will lile as haad of household on your tax return (see conditions under Heed o, hougehold above)

Enter '1" if you have at least $2,000 of chlld or dependent care expenses for which you plan to claim a credit

(Nole: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, lor details.)

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
. lf your total income will be less than $70,000 ($100,000 if manied), enter "2" tor each eligible child; then less "1" il you

have two to four eligible children or less "2" il you have five or more eligible children.
. lf your total income will be between $70,000 and $84,000 {$1 00,000 and $1 13,000 i, maniect), enter "1 " tor each eligible child

H Add lines A ihrough G and enter total here. (Note; This may be ditferenl from the number ol exempt,ons you claim on your tax return.) ) H

. It you plan to ilemi:e or daim €djustments to income and wanl to reduce your withholding. see the Deductions
and Adrustments Worksheet on page 2.

. l.f you are single and have more than one iob or are married and you end your spouse both work and the combined
eamings from all jobs exceed $50,000 {$20,000 if manied), see the Two-Eamert/Multiple Jobs Worksheet on page 2
to avoid having too little tax wilhheld.

. It noithsr of the above situations applies, stop here and enter the number trom line H on line 5 of Form W-4 belov,/.

for

B

c

D

E

F

G

c
D

E

F

G

For accuracy,
comdcte all
worksheets
that apply.

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

Employee's Withholding Allowance Certificate
) Whallcr you are lnlliled to claim a cortaio rumbcr ol dLowan63 or eromptiln from wiihholding lc
subi.cl to r€vi€w br th€ lRS. Your rmdoyer may b6 requkcd to send a copy ot thl3 torm to the lRS.

OMB No.1545-0074

2@16
** W'4
Oopad@nl or lho Troery
lntffil nffiss6ryb6

nanE and number

Marrieo, bul wilhho,d al higher Singie rate.

,tl9]1jj]arried. b'Jt"]eg3.ll sepilated, ot nonresident alpn, check lae 'Siogle" bor 
-

4 It your last ramc dlrrcrs trom thst shown on yorr soclal 3€curity card,

check hero. You must call 1-|8fiJ-772-1213 tor a rey'accmcnt card. ) [
5
6
7

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

Additional arnourrt. it any, you want wiihheld front each paycheck
I claim exemption from withholding for 2016, and I certify that I meet both of the following conditions for exemption
. Last yea/ I had a right to a refund of all federal income tax withheld because I had no tax liabilily, and
r This year I expect a refund of all federal income tax withheld because I expect lo have no tax liability. _
It you mset both conditions, \ /r,le "Exempt" here , " > GT

0;do pen athis cenilicate an4 Cst of my hrowtedsffiaI6iGf it is true, conect

Employee's signaturo
Ohi.q form is not valid unless you sign lt.) > Dato >

8 Ernployer's name and addr€ss f[mployer: Complele lnes I and 10 only if sonding to the lHS.) I Oficscods {optionel)

For Prayacy Act and Paperwork Reduction Act Notice, see page Z Cat. No. 10220Q

'!0 Employer idenlilication nurnber (flN)

o LJ singte



Fom W-4 (2016) Page2

Deductions and Adiustments Worksheet
Note: Use this workshe€t only il you plan to itemize deductions or daim certain credits or adjustments to income.

1 fter an eslimat€ ol your 2016 ilemirec deduciions. Thxe include qualifying honre mortgage interest, charilable cutribulions, siate

and local taxes, medical expenses in excess of 10% [.5% if eitra you 0( your spouse was born belore January 2, 19!!) oJ yqul

income, and misceltaneous dedrctions. ror 2016, you may have to redlce yorir itemized deductions it your income is over $31 1,300
and you are married filing iointy or are a qualifyi6g widow(e.); $2S5,350 il you ar,e head of holsehold; $259,400 il you ate singile and

not liead ot household oi i qudlging widow(er); or $1 55,650 il you are maried liling separat3ly. See Pub. 505 ,or details

$
$

3
4

5

6
7

8
I

t0

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

Enter: I $9.300 it head ol household Ir ' :_::^:.,,_^ ^^^^-^.^., It $6,300 if single or married filing separately

Subtract line 2 from line l. lf zero or less. enter "-0'"
Enter an estimate of your 2016 adiustments to income and any additional sbndard deduotion (see Pub. 505)

Add lines 3 and 4 and enter the tota,, (lnclude any amount for credits from the Convefting Cradits to
Withholding Allowances lor 2016 Form W-4 worksheet in Pub' 505') '

Enter an estimate ol your 20'|6 nonwage incoms (such as dividonds or inter€st)

Subtrect line 5 from line 5. l{ zero <sr less, enter "-0-"

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

Enter the number lrom the Personal Atlowances Workshaet, line H, page 1

Add lines 8 and 9 and enter the lotal here. lf you plan to use the Two-Eamers/Multlple Jobs Worksheet'
also onter this total on line 1 below. Otherwise, Btop h:rc and enter this total on Form W-4, line 5, page 1

3
4

5
6
7
I
g

10

Two-Eamerc/Multiple Jobs Worksheel (See lwo eemers or multiplejobE on page 1

Notsr Us€ this worksheel only if the instructions under line H on page 1 direct you here.

1 Erter the number from line H, page 1 (or from line 10 above il you used the Ded$tions and Adiustnents Worksheet) I
2 Find the numbor in Table 1 below that applies to the LOWEST paying iob and enter il here. However, i,

you are married filing joinlly and wages from the highest paying job are $65,000 or less, do not enter more
than'3" 2

3 lt line t is morc lhan or egu3l to line 2, subtract line 2 ,rom line 1. Enter the result hore (il zoro, €ntor
"-0-J 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. Complele lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-ond tax bill.

4 Enter the number lronr line 2 of this worksheet
5 Enter the number from line 1 of this worksheet
6 Subtract line 5 from line 4 .

7 Find the amount in TaHe 2 below that applies to th€ HIGHESf paying job and enter it here 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed I $
9 Divide line 8 by the number of pay periods remaining h 2016, For example, divide by 25 i{ you are paid every two

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

1
5

6

Table I Table 2
!isue!l!!eg-.leltrt!v- All Othere Married FilinE Jointlv All Other

llwageskmLOWE- | anroon
pay,ngjobare- | Ine?above

rrmg"rrmtowesr I ;;,",r;
palog iob a.e- | line 2 above

ll wages irom HiGHEST
paying iob are-

Ente. on
line 7 above

It wagss from HIGHEST
paying iob are-

Enttr on
line 7 above

$0 - $6,000
6,001 - 14,0G?

14,001 - 25,000
25,001 - 27,000
27,001 - 35,000
35,001 - 44,000
44,00t - 55,000
55,001 - 65,000
65,001 - 75,000
75,001 - E0,00c
80,001 - 100,000

100,001 - 115,000
115,001 - 130,000
130,001 - 140,000
140,001 - 150,000
150 O0 l anrl ovar

0
1

2
3
rl
5

6
7
8
9

10
't1

12
't3
14
15

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

17,001 - 26,000
26,001 - 34,@O
34,001 - 44,0@
44,001 - 75,000
75.00'1 - 85,000
85,OO1 - 110,000

1.10,001 - 125.000
125,001 - 140,000
140,001 and over

0
1

2

4
5
6
7
8
o

10

s0 - $75.000
75,001 - 13s,000

135,@1 ' 205,000
205,001 - 360.000
3@,001 - 405,000
405,001 and ovor

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

$0 - $38,000
38,@r - 85.000
85,001 - 165,000

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

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

Prlvacy Ac.t and Paperoorl Reducllon Act Notice. We ask lorthe intormation on this
lom lo caq or,l tha lntemd Revenue laws ol the United Stales, Intemal Bevsnrre Code
sections 3402(fx2l and 6!09 and their reoulalim requi,e you tr proyide this infonnalifi your
employer us it lo delermine your tederal incone tax $rihholding. Failure lo preide a
popedy compleled lom will result in you being l.eat€d gs r sjngle peGon who claims no
withhokJinO 6llo{rncs: providlng fraudrleni iolor,nation may subiecl you lo penalres. Boutine
uses ot this infmalion iqdudc, giying it to the Oep.rtil)ent ol justice to.civil and crininal
litrgatim; lo ci?ies. states, the Dslricl of Colunlbla, and U.S. cmmmwealths and possssions
for use in administerirg their tax lars; and to lhe Department of Health and Humar Servces
for us€ ifi tho Nalionol Diri.loly ol Nsw Hires. ry€ may also dr$c,lose this in{ormation to other
couolr;es under a la t/ealy, to feds.al aed $tat€ agenc;es to entorce tsderal 0ontax climinal
laws, or to fede'al law ef,forcemenl and lntei,;g€ne agencps to mmoai teryrsm.

You are nol requircd lo pmvide the infomalion requested on a to.m thal is subject to the
Paperwork Beduclba Ac1 unless th€ tom disdays a valid OMg cotrtrol numb€r. Books or
,mdds rclating to a ,om or its instruolicns musl be rBiained as loag s their contenis rnay
become eaterial n tlE adminlstration of any lntemal Revenue lavJ. Gsnerally, lax roturG and
Ieilm inlmalEfi re mntidential, as required by Code ssfion 6103.

The arerage time and experses required to campleto and tile thts lorm wiil vary dependrng
on iildividual circutrlslances. For eslimaled averages, ss the instnrciions tor yil income lax
Etum.

, ll you.have suggestions tor making this form simpla, we would be happy t0 hear fron yo!.
Sec the inslruclions fo. your hcome br retum.



Employment Eligibitity Verifi cation

Department of Homeland Security
U.S. Citizenship and lmmigration Services

USCIS
Form I-9

OMB No. l6l5-0047
Expires 08/3 1i20 I 9

> 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
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.

t 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):

f] t.n citizen of the United States -l

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

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

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

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

n-n m tT.[
Employee's E-mail Address Employee's Telephone Number

lI Z. n noncitizen national of the United States (See instructions)

E s.n lawful permanent resident (Alien Registration Number/USCIS Number):

I I / A^aliaaa,,fhariraila,r,a:lf] +. 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 rnsfructlons)

Aliens authoized to work must provide only one of the following document numbers to complete Form l-9:
An Alien Registration Number/USCIS Number OR Form l-94 Admission Number QR Foreign Passporl 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 Nol Write ln This Spa@

Signature of Employee Today's D ate ( m m/d d lyyyy)

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

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator

First Name (Given Name)Last Name (Family Natne)

Address (Street Number and Name)

FormI-9 0711711'l N

Entplol,sv Completes N'ext Page

Page 1 of3

Today's Date (mm/dd/yyyy)

City or Town State ZIP Code



Employment Eligibility Verilication
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/3 l/20 I 9

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their autharized rcpresentative must complete and sign Section 2 within 3 business days af the entployee's first day of emplayment. You
must physically examine one document from List A OR a combination of one document from List B and one document from Llst C as ,siod on the "Lists
of Acceptable Documents. ")

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

A List B AND List C

Document Title Document Title

Dr?rvERs LrcrrusE
Document Tifle

Sociau Se_coe.r..rg C*eO
lssuing Authority lssuing Authority Issuing Authority

5S APMINTSTEFITIO^J
Document Number Document Number Document Number

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

Document Title

Additional I nformation QR Code - Sstions 2 &
Do Not Write ln This Space

lssuing Authority

Document Number

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

Document Title

lssuing Authority

Document Number

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

ldentity and Employmenl 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 io relate to the employee named, and (3) to the best of my knowledge the
employee is authorized lo work in the United States.

The employee's first day of employmenl (mm/dd/yyw): (See instructions for exemptions)

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

Document Title Document Number Expiration Dale (if any\ (nn/dd/yyw)

I aftest, 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 
Today's Dale (mm/dd/yyyy) | Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

*futwrul*) CMJ >Prk\
Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

oqce ADMrNrsr?t\ToP-
Last Name of Em$dyer or Authorized'Representative

C.rnrJreeo
First Name of Employer or Authorized Representative-Inun{ Employe/s Business or Organization Name

Lp<us'Deora-noJ SgeV rcgs, ltD
Employer's Business or Organization Address (Street Number and Name)

i'b5 i-rCss cvg.lY DRlVg, S)ir€ 2eo
City or Town

C.qso$.&req
State

PA
ZIP Code

153\'1

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if appiicable)

Last Name (Family Name) First Name (Given Name) Middle lnitial Dale (mm/dd/yyyy)

Form I-9 07l17ll'7 N Page 2 of3



WAGE PAYMENT ELECTION AND CONSENT FORM

Lexus Protectlon $ervlces, LLG
24OO Ansys Drlver Eulte tO2 t Canontburg, PA 15317

l -8{4-LcxurPS (539€777}
PLrtc rrlurn cormfloted lorrn to Tammy vlr onrll or ler trmmfi[erutprotactlonrewhor.conr , i{EAA59{324

EiiPLOYEE INFORMATION bnnt and complete all fields)

First Name Middle lnitial Last Name

Date of Birth (mm/dd/yyyy)

I I
SocialSecurity Number Employee lD

Residential Address
(P{} Eax is nat affcesed ii electing &L|NE" Car* as wa** ps['rnerit met:?aod)

Apt#
(if apolicable)

City State Zip Code

Home Phone
( )

Mobile Phone
( )

EmailAddress

WAGE PAYMENT ELECTION

D Dircct Deposlt (indicate amount of deposit to each account type and provide account number)

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

Li Checking iJ Savings tJ Checking L Savings ll Checking

Bank

fl Savings

Bank

Routing # Routing #

Account #

D 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 actlvating the ALINE Card, you are
confirming your election and consent as stated below.l

I.1 Full Deposit: I want to receive 1o0o/o of my full net pay on my ALINE Card every payday

tr Partial Deposit: I want to receive $ of my full nel pay on my ALINE Card every payday

Bank

Routing #

Account # Account #

I confirm my authorizatton 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 ALINE
Card, I will need to accept and agree to the Cirdhsl.lpr Agreement ind to pay the fees as indicated on the Fee Scheduleby activating my ALINE card. By electing ALINE card as my wage.paym-ent choice, I am consenting to provide mypersonal information to ADP to enroll in and request an AL|NFcaro. trrapoRTANT tNFoRMATtoN ABOUT AppLytNGFoR A NEW PREPAID CARD ACCoUNT - To- help the govemment fight the funding of ierrorism and money launderingactivities' Federal law requires all financial institutrons to 6otain, verify, 

-and 
record iniormation that identifies each psrsonwho opens an account' what this means for you: when you open-a Frepaid carc account, ADp may require your name,



address, date 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.

t ALTNE 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 would like my employer to complete and authenticate the ALINE Check on my behalf each pay period

l-l 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 WACES

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 conect an enoneous 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 geriod 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 fomr via fax to (s8s) 959-0324, or mail to;

Lexus Protection Services, A$entlon Tammy,2400 Ansys Drive, Suite {02, Canonsburg, pA i53lz



^tft/
L-eXurs

Pr-()tectio-l S=^-iice=

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

o Attendonce Policy
. Horqssment Policy
. Holidoy Requirements
o Uniform Requirements
. Sociol Mediq Policy
o ConfidentiolityAgreement
. TroiningRequirements
o Weopons Policy
o Authorizotion & Releose
o Bochground lnvestigotion
o Employee Stotement regording Felony Convictions
o Drug-Free Worhploce
o Sleeping on-the-iob terminotion policy
. Employment Controct
. Hond Signol Trqining

I hove been oduised thot oll policies ore ovoiloble on Shift Plonning (scheduling
plotform) ond ADP Worhforce (poyroll plotform) for my review/printing. All
updotes to these policies shqll be/qre posted in Shift Plonning & ADP Worhforce
os well os oll notices of chqnges qnd effective dqtes.

Dote: _l_l_
Signoture:

Printed Nome:

Witness Signoture:



Corporote Weoponl Policy

Lexus Protection Services hos o strict NO WEAPONS policy.

Under no circumstqnce ore ony Lexus Protection Services employees permitted to corry o fireorm or ony other weopon onto compony property, client

property, ony locotion where compony meetingt or troining sessions etc' ore occurring.

Conceoled corry permits do not negote this policy

Those officers with Act 235 certificotion ore only permitted to corry their weopon while on on ormed detoil. They must odhere to this compony
policy dt oll times when not on on ormed detoil.

l, , hove reod ond undentond fully the Weopons Policy of Lexur Protection Servicer. I further
,olicydtonytime,myemploymentwithLexusProtectionServicesshollbeterminotedimmediotely.l
olso understond thot o breqch of this policy will result in locol low enforcement being reported to.

.i.
*

Printed Nome Employee Signoture
tl.

Dote

Authorizctlon ond Releore

|,hovingfiledonopp|icotionwithLexU'ProtectionServicer,LLCherebyouthorize
u.roundinve5tigqtiononmyselfinconnectionwithmyopplicgtionfor
employment with some.

I further outhorize ond request every medicol doctor, sociol officiol, low enforcement officiol, court officioL qnd every other penon, firm, officer,

corporotion, ossociotion, orgonizotion or institution hoving control of ony documents, credit reports, records or other informotion, including personol

opinion or evoluotion pertoining to me, to furnish the originol or copies of such documentt records, or other informotion to soid compony or its

repreeentotiver ond to inspect ond mohe copies of such documents, records, or other informotion, including, but not limited to, ony ond oll medicol

reportt x---roln,clinicolobstroctsortronscriptsof myscholorticrecordwhichmoyhove been mode or prepored pumuont to, or in connection with, ony
exominotion, consultonl test or evoluotion of theundenigned.

I hereby releqse exonerote every medicol doctor, school officiol, ond every other person, firm, officer, corporotion, ossocistiont 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 os the originol.

_r_r_
Printed Nqme

_l_____l
Dote of Birth

Employee Signoture Todoy's

Sociol Security Number

Dote

lf 5rour nome hos chonged through morrioge or otherwise, print former nomec here:

Bqchground lnvertigcrtionr

t. , undentond 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 understond ond give full permi:sion for o poyroll deduction of $zo, $32.50 or $4o (depending upon my stote of residence) will be opplied to my
first compony poy chech to cover the expense of soid bochground investigotion,

Off icer Signoture (Emplovee)

Officer Printed Nome (Employee)



Employee ltqtement

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

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

2. Mohing or possessing burglon'inetrumentt

3. Buying or receiving stolen property

4, Unlowful entry of o building

5. Aiding escope from priron

6, Unlowfully posrening or distributing hobit forming norcoticdrugs

7, Piching pochets or ottempting to do 30

8. Soliciting ony penon to commit sodomy or other lewdness

9. Any person whose privote detective or investigotoR license wqs revoM or on opplicotion for such denied by the Court of Common Pleos

or by the outhoritier of ony otherutqte or territory becouse of ony crimet or offenses specified in this rection

10. Rechlesly endongering qnother peron

1 1. Terroristic threots

12. Committing simple ossoult

lnitiol Here: _

lf my employer requires me to cory o lethol weopon or qn incidence of emplqr'ment, 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 choroctet competency ond integrity ond willing to occept the responsibilitiet ot o tecurity Officer o: defined by my employer.
lnitiol Here: _

Signoture: Lexus Witness:_

CONFIDENTTAL|nI 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 q confidentiol relotionship 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 mqteriol which is proprietory to Lexur Protection

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

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

technicol doto, product ideot, controcts, finonciol informotion, pricing structure, discounts, computer progroms ond listings, copyrights qnd

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

o. The nqture of the informotion ond the monner of disclosure ore such thot o reosonoble person would understond to be confidentiol,

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

conf identiol informotion.

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

worning.



c. lf Confidentiol lnformotion ir tronsmitted orolly, LPS sholl promptly provide o writing indicoting thot such orol communicotion

constituted Conf identiol lnformotion.

Exclusions from Confidentiql lnformotion. Obligotions under this Agreement do not extend to informotion thot is: (o) publicly known ot the time

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

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

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

obtoined by the owner by the investment of rignificont time, effort ond expenre, ond thot the confidentiql informotion is o voluoble, speciol

ond unique osset of the owner which provides the owner with o ,ignificont competitive odvontoge, ond nedr to be protected from improper

disclosure.

5isned Dote Witners lnitiol

Uring tociol Medio - Keeping tofe ond Legol

Sociol medio plotforms ore chonging the woy we worh, interoct ond sociolize. We oll hove occes5 to sociol plqtforms ond the democrotizotion of the web

hos mode eoch qnd every penon within Lexur Protection Servicer, hereofter referred to os LPS, o potentiol publisher. LPS wonts to empower our employees

to use the sociol web in on effective ond supportive woy thot gives our customer, 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 communicote, but there ore olro potentiol riskrs thot we must oll be owore of. lf you ore o

u:er of sociol medio ond you enEoge in conversotions online, then pleose observe these rimple but effective guideliner on how to conduct younelf, hove

fun ond stoy sofe:

l. Understond privocy settings... ond use them.

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

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

b. Vou rhould only ollow occes5 to those you reolly wqnt to shore informotion with. Remember thot whot you shore with online

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

c. Don't uplood photos of colleogues unless you hove their permirsion to do so.

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

rhore os it might compromise lrour sofety or the sofety of o colleogue or the business,

2. Stoy sofe.

o. Our worh meong we could be torgeted by ongry londowners, protestor ond competiton. Don't put yourself, your colleogues

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

corefully obout whot you put online.

b. Never tolh obout :ecurity proceser, equipmenL locotions or procedures.

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

2.

3.

Nome



3. Stoy legol.

o. Be coreful thot whot you port do6n'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 <ontroct, which prohibits you from

giving owoy confidentiol informqtion.

i. This includs (but isn't limited to) informotion qbout eventt soles, finonciol informstion, number of employees,

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

restrictions on identifying your locotion, so be very coreful obout whot you 5oy obout where you worh.

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

i. Employees con be disciplined by the compony for commentory, content, or imoges thot ore defqmotory,

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 thqt views your commentory

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

iii. Your controct olso prohibits you from ellinE 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 is not limited to, troining, book,

products, ond freelonce writing,

iv. lf in doubt, chech. lf lrou ore unsure obout whether informqtion hos been releo:ed publicly or doubts of ony hind,

speoh with your monoger before releosing informotion thot could potentiqlly horm our compony, or our current

ond potentiol employeel portneR, ond customen.

4. Monoge your own reputotion.

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

b. Write whot you hnw,r. stich to your oreo 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 some time it is olwoys worth understondinE whqt

informotion, imoges ond content is on the web thot refen direct to you.

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

spom the compor1r nome to othen.

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

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

on your worh to other intererted porties.

f. Be o good conversotionolist, Monitor ond reply to comments in o timely monnet mohe sure you review comments to tweets

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

s. lf you ore hoving on emotionol response to something, tohe q breoh ond mohe sure it is on oppropriote responre - or show

someone else first before you send it.

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

o. Sociol networhs blur the line: between public ond privotg personol ond professionol. lust by identifying yourself os o LPS

emplqyee, lrou ore cresting perceptions obout your expertise ond thqt of the compony.

b. Vou con of coune express !r'our own opinion, but pleose mohe it cleor thot the opinion is yours ond not the compony's.



c. The compony logo ond trodemorhf moy not be used without explicit permission in writing from the compony. Thit ir to prevent

the oppeqronce 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" 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: othen ore olso entitled to oir their opinion, even if it does not motch

your own.

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

both ot o comporry ond os individuols.

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

you ore not hoppy with somethinE qt worh. lf you hove on issue with o colleogue, monoger 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 mistqhe or error of iudgement, then let your monoger hnow os oon os possible.

Don't ignore mistoher - 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 onlr.rJoy

but olwolx 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 yourself, hove f un ond stoy sofe when using sociol medio.

ln online sociol networhs, the lines between public ond privote, peronol ond profersionol ore blurred. lust by identifying younelf os o Lexus Protection

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

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

professionol stondords.

sisnd Nome Dote Witness lnitiol

EMPLOYMENT CONTRACT

BE lT KNOWN, thot thh AGREEMENT is entered into on this the _ doy of 20 , between Lexus Frotection Service,
(hereofter referred to os the "Employer'), locoted ot 135 Technology, Cononsburg, Penntylvonio 15317

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

lN WITNESS THEREOF, the obove porti* wish to enter into this Agreement ond express the need to define ond:et forth within this instrument
the terms qnd condition; of employment of the obove nomed employee by Lexus Protection Services.

THEREFORE, in considerotion of the mutuol covenontr ond ogreed upon rtipulotion: set forth belol, it is herefu solemnly ogreed upon ond
thus legolly binding by the Employer ond the Emplo5ree os follows:

ond



EMPLOVMENT
Lexus Protection Services, o compony, operoting ot 135 Technology Drive, CononsburEr, Pennsylvonio 15317, does hereby employ lrou os the emplqTee,
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': employment moy be terminoted in occordonce with below listed Terminotion of Agreement clouse.

PERFORMANCE OF DUTIES
The Employee, hereby ogrees thqt throughout his/her period of employment s/he sholl devote his/her full ottention ond time, during worhing hours,
to the performonce of his/her duties ond businers qffoin of the Emplq,er, in oddition to performing soid duties foithfully ond efficiently os directed by
the CEO or Supervisor of the Employer. lt ir not the intention of the Employer to ossign duties ond responsibilities which ore not typicolly within the
scope ond chorocteristici ossociqted with this position, or of which moy not be required of other employees of similor ronh ond position. However, the
Employer reserves the right to increose ond/or revise the Employee's role ond responsibilities, whether through reorgonizotion of hh/her position or
promotion. Any chonge in the Employee's poy rcole, due to the chonge of responsibilities ond/or promotion, will be qt the sole dircretion of the
Employer.

COMPENSATION & BENEFITS
ln occordonce with the following terms ond conditionr of this Agreement, ond throughout the Employee's period of employment, compenscttion for
his/her services will be os follo.us: Employee will receive on hourly solory with rondom evoluotionr ond/or rote increotes os deemed oppropriote ond
soid omount to be determined by the Supervisor of the E m p lo ye e.

Poychecht will be issued q: follows,
BFWeehly poychech issued on Fridoy. lf your pophech is not direct deposited, you will be required to pich it up ot the corporote office
locoted ot, 135 Technology Drive, Suite 2oO, Cononrburg, Pennsylvonio 15317.

Employee will be entitled to other similor benefits of emplolrees of similor ronh ond potition.

DlsAB]L[Y
Subject to the prwisions 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 benefitr ret forth
obove in "COMPENSATION & BENEFITS" to the end of the o-l f ull colendor monthr in connection with soid disobility, ond which it not to exceed beyond
the Employment Period. For intended purpose of thir AgreemenL "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 phyticion provided ond poid for fu the Employer.

CONFIDENTIALIW - UNAUTHORIZED DISCLOSURE
Within or ofter the Employment Period, the Employee sholl ot no time divulge, releose, or remove for his/her use or thot of ony other individuol or
compony ony documentotion, informotion, or hnorrledge pertoining to the operqtion or business of the Employer or ony of itr subsidiories or offiliotes,
obtoined or mode ovoiloble to him/her during the course of his/her employment with the Employer, subsidiories or offiliotes. Furthermore, the Employer
ond Employee ogree or follows:

- Confidentiol lnformotion includes, but is not limited to: Copyrighted Mqteriol, Trode Secrets, Products, Product Designs, Processes,

Prices, Costs, Customer Lists, Morheting Lists, Business Affoin, Deqls ln Negotiotion, Future Plon:, lnventions, Technicol Motters,
Client lncidents ond Client-Employee Contocts/Contoct lnformotion, Fellow Employee Motten.

- Confidentiol informotion excludes thot which is public hnourledge.

- Employee rholl not copy or modify ony Confidentiol lnformotion without prior written conrent 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

Should the Employee, during or ofter terminotion of emplqyment, 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 sholl be entitled to obtoin on injunction to retroin 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 lor: 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 covenonts or ogreementr eet forth in "CONFIDENTIALITV - UNAUTHORIZED DISCLOtURE," the
Employer reserves the right to immediotely terminote employment of Employee, ond terminote oll its obligotions to mohe ony f urther poyments under
thit Agreement. The Employee ochnowledges thot the Employer could incur permonent ond irrevenible domoge ond injury though o violotion
of the provisions within "CONFIDENTIALITV - UNAUTHORIZED DISCLOSURE,'ond 03 3uch ogre$ thcrt the Employer sholl be entitled to ony legol
remedy or iniunction, or moy be deemed dppropriote by Employer or Court of Low, from ony qctuol or threotened breoch of this Agreement.

AMENDMENT OFACREEMENT
Any Amendment of thh Agreement mutt be mutuolly ogreed upon in writing by both porties (the Emplo5rer ond Employee). Furthermorg ony
omendment must olso contoin o stort dote for the omendment to the originol Employment Controct.

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

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

Upon the Employee: deoth;

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

Couse sholl include, but is not limited to Employee s gross mirconduct, moteriol domoge to the Employer, Employeel willful



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

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 oddr63 or to the Emplqr'er ot its principol heodquorteo whiche,,rer the cose moy be.

COMPLIANCE WITH EMPLOVER'S RULEs
The Emplqree ogrees to comply with oll of the Employer'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 Emplqree'; controct or upon terminqtion of emplo!r'menl whether voluntory or involuntory, soid EmplqTee sholl immediotely return
totheEmployeronyondoll componypropertyincluding,butnotlimitedto,thefollowing:

Key or Key Cord(s) gronting occecs to the building ond/or offices or oreos locsted within the building;

Compony ldentif icotion (lD);

Business Cords;

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

Compony issued potcher

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

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

Any interests pertoining to the Employee under the Agreement ore not rubject to ony cloims of his/her crediton ond moy not be voluntorily or
involuntorily ossigned, olienoted or encumbered.

OWNERSHIP OF INTELLECTUAL PROPERry
Throughout the Employee's term of employment with the Employer, whether during the fulfillment of his/her normol duties ond responsibllities 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 srrch intellectuol property, including but not limited to ony worh where o copyright existr or moy exirt, the Employee sholl immediotely notify the
Employer. ln oddition, the Employee ochnowledges ond ogreer thot ony ond oll such intellectuol property, copyright ond other intellectuol property
rights sholl be deemed the ownerrhip of the Emplqyer.

The Employee hereby woives unconditionolly ond irrevocobly ony ond oll morol or ony 5uch rights of o similor nqture with rerpect to ony worh where
o copyright exirts, moy exirt or loter existr, in which the copyright ir creoted by the Employee during employment in eoch jurisdiction worldwide, ond
thot such rights moy be woived for eoch respective iurisdiction. The woiver hereby extendr to ony ond oll respective oct3 of the Employer, its succ$son,
ossigns, licenseesondonyoctsofthirdportyindividuolswiththeouthorityoftheEmployer,itsruccessorsond/orossigns.

sUCCES50R5
The contents of this Agreement sholl be legolly binding upon the Employer, ond its successom or ossigne by ony individuol or compony ocquiring, whether
by sole or merger or otherwise, oll or subntontiolly oll of the Employer's osseti ond businesr.

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

SEVERABILITV
Should ony provirion contoined within this Agreement be deemed involid or unenforceoble, in port or in whole, such involidity or unenforceobility will
ottoch only to thot porticulor provision or port of this Agreement while the remoining orpectr of roid provision ond oll other provisions of this Agreement
sholl remoin in full force ond effect.

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

COPVOF AGREEMENT
The Employee ochnotr;ledges receipt of o copy of thh Agreement signed by both the Employee ond the Employer.

lN WITNESS WHEREOF, the Employee hos hereunto set hh/her hond, ond the Employer hos coused this instrument to be executed in its nqme ond
on its beholf, os of 20_.

(Employee Signoture)

Donielle lurnoh - CEO/President

(Emplq,rer/Duly Authorized Reprerentotive Signoture)

(Employee Nome) (Employer/Duly Authorized Representotive Nome ond Title)



. Why do you want to be a Security Officer? (answer in 2 paragraphs)

.WhatdoyouknowaboutLexusProtectionServices,LLC?
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Notice to Employee

1. For state purposes, an individual may claim only natural de-
pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the lnternal Revenue Code and as claimed in the taxpayer's
federal income tax relurn for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

2. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you decreases because:
(a) Your spouse for whom you have been claiming exemp-

tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding until the next year but requires the filing of a new
certificate. lf possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District lncome Tax Division, or
your employer.

3. lf you expect to owe more Ohio income tax than will be
withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a
joint return will, in many cases, be required to file an indi-
vidual estimated income tax form lT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband's wages and the wife's wages. This
requirement to file an individual estimated income tax form
lT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. ln lieu of
filing the individual estimated income tax form lT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

$r pease detach here

Ohio Department of E,Taxation -mployee's Withholding Exemption Certificate
tT4
Rev. 5/07

Social Security number

Home address and ZIP

Public school district of residence
(See llr Fiiler 6t tax.ohio.gov.)

School district no.

2. lf married, personal exemption for your spouse if not separately claimed (enter "1" if claimed).......

4. Add the exemptions that you have claimed above and enter total

5. Additional withholding per pay period under agreement with employer . $

Under the penalties of perjury, I certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitled.

Signature

Print full

Date



OHIO DEPARTMENT OF PUBLIC SAFETY
PRIVATE INVESTIGATOR SECURITY GUARD SERVICES

1970 West Broad Street
P.O. Box 182001

Columbus, OH 43218-2001
PHONE (614) 4664130 FAx (614) 466-0342

www.pisgs.ohio.gov

PISGS EMPLOYEE REGISTRATION APPLICATION

Affix a 2 x 2 passport style
color photograph of the
registrant no more than

one year old in this space.

Copies of driver license photos
are not accepted; no head

gear or sunglasses.

Write the registrant's name
on the back ofthe photo and
affix to this space. Use glue

or clear tape only.

Use this form to register new employees, file a change-of-name or request a replacement
identification card.
o lncomplete applications and applications that are filled out improperly will NOT be returned for

conection.
r A check or money order, made payable to Ohio Treasurer of State, MUST be remitted with this

application. Cash is not accepted.
. lf you are applying for initial registration and firearm bearer notation at the same time, this form

must be used in conjunction with the Firearm-Bearer Notation Application (PSU 0016).

CLASS OF REGISTRATION (CHECKONE)

n
x

Private lnvestigator & Security Guard Registration (A)

Private lnvestigator Registration (B)

Security Guard Registration Only (C)

New Registration / Late Renewal / Rehire w/Rap Back - $ 40.00

Replacement Card - $ 5.00

NameChange-$5.00

LICENSEE INFORMATION
COMPANY NAME
I evrrs Proteefion Senriees IC

LICENSEE FILE #
20162100162684

TMDE NAME (IF APPLICABLE)

ADDRESS (PHYSICAL ADDRESS)

2400 Ansvs Rd.. Suite 102
CITY
Canonsburo

STATE I ZIP CODEPA I tsztt-
DAYTIME PHONE #
@44\ 539-8777

FA)(#
(888) 959-0324

E-MAILADDRESS
tammvtOlexusorotectionservices- com

EMPLOYEE REGISTRATION INFORMATION
FIRST NAME MI I LAST NAME I SUFFIX SSN

HOME ADDRESS (NO P.O. BOXES) PHONE # DATE OF BIRTH

ctry STATE ZIP CODE COUNTY

CITYOF BIRTH STATE OF BIRTH COUNTRY OF BIRTH HEIGHT WEIGHT
LBS.

HA|R COLOR I EYE COLOR

HIRE DATE SCARS AND MARKS

DATE FINGERPRINTS SUBMITTED AUTHENTICATION #

NAME CHANGE REQUESTS former name information if for a name of new Social

Are you or your spouse a veteran or active member of the United States Armed Forces? [ Ves n ruo

lf yes, attach a copy of your or your spouse's DD214 or current military lD for verification purposes.

PUBLIC RECORD AVAILABILITY

CERTIFICATION

Are you cunently a commissioned peace officer, parole officer, prosecuting or assistant prosecuting attomey, conectional employee, youth F-1 v^- l--.1 
^,^services employee, firefighter, EMT, probation officer, bailiff, or an investigator of the bureau of criminal identification and investigation? L-r I E> L-r rrv

I have l-l I have not been convicted of a felony within the past three years.

I t nave I t nare not been convicted of a misdemeanor within the past twelve months.

By signing this document, I attest that all of the information I have provided is true and accurate to the best of my knowledge. I understand that if I knowingly
make a false statement on this application, I may be subject to criminal prosecution, and potential disciplinary action, including the denial, suspension, or
revocation of my registration. I authorize PISGS to enroll me in the retained applicant fingerprint database and, as a result, I understand PISGS will continually
monitor my criminal history for any new arrest information.
PRINT NAME OF EMPLOYEE SIGNATURE OF EMPLOYEE

PSU 001s 5/14 [760-1s25]

by the applicant and have no reason to believe that it is false orI have read the information



OHIO DEPARTMENT OF PUBLIC SAFETY
PRIVATE INVESTIGATOR SECURITY GUARD SERVICES

1970 West Broad Street
P.O. Box 182001

Columbus, OH 43218-2001
Phone (614) 466-4130 Fax (614) 466-0342

www.pisgs.ohio.qov

PISGS WEBCHECK INSTRUCTIONS

This sheet is being provided to help ensure the Ohio Bureau of Criminal ldentification & lnvestigation /
Federal Bureau of lnvestigation (BC I / FBI) fingerprint results are properly routed to the Private lnvestigator
Security Guard Services (PISGS). Please instruct individuals to take the coupon to the WebCheck location
submitting their fingerprints. This WebCheck instruction sheet may be copied, as needed.

To WebCheck Facility:

This applicant is applying for a Private lnvestigator Security Guard license or registering as a private

investigator and/or security guard, and requires the following:

BCI El required for all new registrations.
Reason fingerprinted: please select License for Private lnvestigator or Security Guard

FBI E required for firearm bearer notation only.
Reason fingerprinted: please select Private lnvestigator / Security Guard (4749)

All background checks must be submitted to PISGS via electronic submission.
Please check the "Direct Copy" option and choose PISG - Ohio Department of Public Safety.

To WebCheck Facility:

This applicant is applying for a Private lnvestigator Security Guard license or registering as a private
investigator and/or security guard, and requires the following:

BCI X required for all new registrations.
Reason fingerprinted: please select License for Private lnvestigator or Security Guard

FBI E required for firearm bearer notation only.
Reason fingerprinted: please select Private lnvestigator / Security Guard (4749)

All background checks must be submitted to PISGS via electronic submission.
Please check the "Direct Copy" option and choose PISG - Ohio Department of Public Safety.

PSU 001 9 1Ot 13 17 60-12821


