EMPLOYMENT APPLICATION

Pasiion Applying lor:
0 Full-Time O Part-Time
0O Seasonal
SMTWTF St
Hours Available:

, Is an Equal Opportunity Employer. We

and/orits affiliate
consider applicants for all positions without regard to race, color, religion, sex, national origin, age, veteran status, disability, or
Sodz] Security Mumbsr Are you at Jest 16 yesrs
MNAME of2ge O Yes O No
Eirst Middle T.u-t P I
Presont Street Address City State Zip
Previous Street Address Gity Stale Tp

Alternative Phone Number

Are you a US. Gtizen or can you

O FPart Time

Phone Numbe
D= provide verification of your legal right 1o
work in the United Stales 0 Yes O No
Fosition Desired O Full Time | Date Availzble for Work | 13230 you ever been employed by, r{

O Yes C No Posion:____- Dates:___-

List namnes of fends or relstives now employed by '

e for {is affiliale

Tist olfice machines you cun opmale ndude WPM and Sherthand)

List other equipment you cn operale

T you have any spedal skills or training relsled 1o the positon saghi?

EDUCATION Name of Insthstion City & State Circle Last Year
Completed
High School 9 301 12
College 1 23 4
Graduate School Degree rereived
0O Yes O No
Crher
TVDIHJHILRY SERVICE BRANCH Fank Atained Dale Enfered Date of Discharge
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EMPLOYMENT: Include all previous jobs starting with the present or most recent.
. Msy we contact your presentemployer? OYes O No

.;-dérﬂl Phone Ne Supenvisor
Dailes Employed Pay Fale . _ ]
Froze P Tar Sarting: Ending:
Ensun for Leaving
2. Employer Position Held & Duties
Address Fhone No. . Supervisor
Dales Employed Pay !:ﬁl:- - '
Frao: T Starting: Ending:
Rezsan feor Leaving ’
"B Emplay= Position Held & Dabes
Address Fhone Ma. Supervisar
Dales Empl Fay Fale
From: a ) To! Sharting: Ending:
Rezson jor Laving

Have you ever been convicted of a felony or a misdemeznor (other than miner traffic violations)? OYes O No
If yres, Plezce explain:

PLEASE READ THIS STATEMENT CAREFULLY

I2gee to comply withell rules of this Company. [ understand that any falsifieation or amission of information provided on thisapplication

or while interviewing will be grounds for dismissal from employment, even if nof discovered until afler my separation from the (ompany.
I authorize a thorough investigation lo be made in conjunction with this application concerning my characler, general yeputation, personal
characleristics and mode of living. whichever may be applicable. ] understand this investigation may includ e personal interviews xith third
gusinus associates, finanoia) sources, friends, neighbors or others with whom [ am acquainied. If lum hired,

pardes, such 2sfamily members,
I agree that my employment and compensation can be terminated with or withoul@useand with or without notice at any time, 2t e option

of the Company or myself. [ undesstand thatno other representative of the Company other than thePresidenlof H. A. Property, Inc.

has the autherilty to modify this e greemen in any way, and thatany such modification must be ina writing signed by both the Presden! and
myself,
Thave read and affirm the above statement as my awn

Signahare 13

Fre. ) 153
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LLS. Deparnnent of Justice COME B L5056
Immigroien and Naiealizanon Service ) E]‘I‘l plﬂ}']]‘t!]‘]t Eﬁglb]l]t:{ Ver‘iﬁcntiﬂn

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be cornploted ana signed by employee ot the time smgploymant begins.

Print Mame  Last First Mididle Imitsal Misidan Name
Address [Street Name and NMumber] Apt o Date of Beth fmantidn e
City Stale Tip Code Social Secunly #
| am aware that federal law provides for I attest, under pendlly of perury. that | 8m {chack one ol the Iohowng):
imprisonment and/or fines for false statements or : :"'"'["I”;:'m“ ¢/ tha Uniiac! Suaces

- - . L A—n—.—_
use of false documents in connection with the [0 an ::: mmm::::fmh : !
completion of this form. {Alan # or Admisson #) -

Date (menthidey/year)

Employae’s Signatise

Preparer andfor Translator Certification. (Te be conpleied and Signed if Section 1 is preparad by O person
oliver (han the employee. ) I altest, under penalty of pequry, that { have assisted wn i completon of this form and that (o ihe
basr of my knowladge the informalion i [rue ond cofrect.

Preparer” s/Transtaior's Signature Pront Name

Address (Sireer Name and Number, City. State, fip Code) Dare fraartviday/yvear)

Section 2. Employer Review and Verification. Tobe completod and signed by amployer. Exarming one document from List A OR
expmine one document from List B and ene frem List C, a5 listed on the reverse of ihis form, and record the title, number and expiration date, i any, of the

documani(s]

List A OR List B AND List C
Document title: fﬁ:
ki
Issumg authorty: 2o

Documgnt £

—_— —_—r

pe Tl

-l
b .

Expirauon Data [ any) —— e e

o e

Documant &,

e

Expiratlon Dave (Wany) __ /i

CERTIFICATION - | attest, under penalty of perjury, that | hove examined the document(s) presented by the above-named
employee. that the above-listed document(s) appear Lo be genuing and to relate to the employes named, that the
employee begon amployment on  [monthidayfyear) __/__f__ and Lhat to the best of my knowledge the employec

is efigible to work in the United States. (State employment agencies may omit the date Lthe employee began

employment.)
Signature of Employer or Authorized Reprasenlalnve Pring Name Titke
Business or Organization Name Rddress (Straat Name and Number, City. Siate. Zip Code) Date fmonthidaydyesr)

Section 3. Updating and Reverification. To be comploled and ssgned by employer
A New Name (I applicabis) B. Date of rehwe fmenthiday/year) (f appicati)

C. Il employen’s previous geanl of wink Aulhon2olon has expued, provede The sformation Bolow for the document that as1ablishas cumen employment
t:llg.hllll.r.
Documan Tk _ Documeny & . Eperation Dave (b anyl: __J___ 7 ___
1 attesq, under penally of pequry, thal to the best of my kaowledge, this employee i= eiigibde to work in the United States, and o the amployee presoued
doecumant(i). the docusmeni(s) | howe examined oppear o be genuine and Lo relote to Use indesidusl,
Signature of Employer or Authonzed Representative Date fmonthidayyear)

Form 19 {Kev 11208 Page 2
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LIST A

Documents that Establish Both

1.

10.

Identity and Employment
Eligibility

U.5. Passpan [unexpired or
expirad)

Ceartlicate of U.5. Citizenship
NS Form N-560 or N-561)

Certificate of Naturalizanon
NS Form N-550 or M-570)

Unexpired foreign passport,
with 857 sramp o+ antached
INE Form 194 indicating
unexpired employment
autharization

Parmanent Resident Card or
Alien Registration Roceipr Card
with photograph (IMS Form
<161 or I-k551)

Unexpired Temporary Resident
Card (INS Form 1-688)

Unexpired Employment
Authaorization Card fINS Form
-6884)

Unexpired Reentry Permit (INS
Form 1327

Unexpired Refugee Travel
Document (INS Form [-571)

Unexpired Employmant

LISTS OF ACCEPTABLE DOCUMENTS

OR

Auvthotization Document issued by

tha INS which containg o
photograph iAVS Form 6888/}

LISTE

Documents that Establish

Identity AND

1. Dnver's license or 1D card 1.

issued by a state or oullying
possession of the United States
provided it conlains a

photograph or information such as
name, dare of birth, gender,
haight, eye color and addross

2.
2. 1D cerd issued by federal, state
or local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender,
height, eye color and address
3.
3. School 1D card with a
photograph
4. Voter's registration card
5. U.S. Military card or draft record
6. Military dependent’s 1D card a,

7. U.5, Coast Guard Marghant
Marnar Card

B. Marive American tribal document

9. Driver's license issued by a

Canadian government autharity 5.

For persons under age 18 who
are unable to present a
document listed above:

10, School record oc report card
11, Clinic, doctor or hospital record

12. Day-care or nursery school
record

LIST €

Documents that Establish
Employment Eligibthty

L. 5. social security card isseed
by the Social Security
Administration fother then a cord
sraring it is not valig' for
employmentl

Cenification ol Binh Abroad
issued by the Departrment of
State (Form FS-545 or Form
05-1350)

Original or certified copy of a
birth certificate issued by a state,
county, municipal authority or
outlying possession of the United
Srates bearing an oificial seal

Mative American tribal docurmant

.5, Citizan 1D Card (NS Form
I-1371

ID Card for use of Residem
Citizen in the United States
fINS Farem 1-178)

Unexpired amployment
authanzanon decument ssued by
the INS fother than those Kred
under List A)

Mustrations of many of these documents appear in Part B of the Handbook for Employers (M-274)

Farm b 9 {Rev | 0400 Page 3
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Form W-4 (2017)

urposs. Gompleta Form W-4 80 that
awmmmmmmmm

“I?c pl:h Gumldlr I'I'II_IIW Farm
m when your or linancial

tion from withholding. Il' ara l:uum

mlnml{ hlsl 2,3, :.n anl:l n
form to validal = rﬂ)ﬁ
F:gma 15,2ﬂ'lt— Eul‘-' b 'I-'ln'l'ﬂhh
a Tax.

Hote: Il another person can claim you as a dependant
on his or her tax retwm, you can't
mmmmrrwmumm"wsi.lﬁ
and includes morne than $§350 of uneamad ncome

ﬂ:uq:ﬂe- Inlerest and dividends).

@ b able to claim
l:n'hp'hm hmimmﬂﬂmmw is
a dependant, il the emplo
= Is age 65 ar oider,

# In blind, or

» Wil claim adjustiments to income; tax credits; or
amized deductona, on his or hov tax retum,

mlﬂiﬂnimor?iﬂ!upphmlm

greaber than §1

your

Complate all workahests tha! apply, Howavar, you

may claim fewer for zero) allowances. For regular

wWilges, miust ba based on allowances

you claimed and may not be a flal amount or

parcentage of wagas,

th‘lhwuhou. Genoraly, you con claim head
of househeld filing states on your tax retum only if

num mﬂ mara than 50% of €

mm al Inr oursell and gwr
Illym indpricheals.
Dﬂwl‘iﬂl-. and
Filing wmrm
Tax cradits. You can t.lhi bo-d tax cradiils inlo
account In Bguring your number of

wilhhaolding allowances. Cradits for child n'dlplmnt
mﬂlﬂn.ﬂlhlcﬁﬂd tax cradi may be claimed

the Personal Allowances Worksheot balow.
Sna b, 505 for mbormation on converting your other
cradits into withholkding allowancom,

Monwage incama. I
Incame, such &s intemst or
conaider making estimated tax payrmants using Fomm
1040-ES, Estimated Tox for Indviduals. Othervize,
you owe additional tax. || you have oF
annity sea Pub. 505 io Bnd out if you should
edjust your withholding on l-'m- W=d or W=aiP,
Two earmmers or multiple i you have a
wr‘ﬂu armane wlﬂb. ura thi
of aliowances you am entl
m worksheels from only ang Form
waandlly will be most accurate
are claimed on the

Form W-4
lurlh- hlghut Tar0 alowances ans
clalmed on mm]&u Pubs. 505 fer details,

mmﬂlmﬂmmnmmm
MNolice 1382, Supplemaontal hmﬂwuhr
Manresident .ﬂ.l'lms.befut

have a large amount of

Check your withholding. After urF:rmw 41#'“
sifect, unl"ub.mmmhnw he amount you are

o b oG

o f

m&lmnﬂﬁmﬂnr%ﬂf e
ts. information aboul any future

Futun wmp?n sl gt
:31 nmmnﬂwwrﬁuﬁWwﬁhpﬂm

Personal Allowances Worksheet I]{Eep for your ramrds&

A Enter “1” for yourself if no one alsa can clalm you 85 a dependent . . . .
*» You're single and have only one job; or

B  Enter“1"if: { = You're married, have only one job, and your spouse doasn't work; or } . . . B
* Your wages from a second job or your spouse’s wages [or the total of both) are $1,500 or less.
C  Enter 1" for your spouse, But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering *-0-* may halp you avold having too lithe tax withhald) . .

mmo

Enter number of dependents (other than your spouse or yourseif) you will claim on your tax return .
Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household abnva;
Enter “1" If you have at least $2,000 of child or dependent care expenses for which you plan to clalm a credit

mm oo

IIH

(Nete: Do net include child support payments, See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit fincluding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* |f your total ingome will be less than $70,000 ($100,000 if marriad), enter “2" for each gligibla child; then less “1° il you
have two to four eligible childran or less "27 if you have five or more eligible children.
# If your total income will be between $70,000 and 584,000 (5100,000 and $119,000 If married), enter “1" for each eligible chid, G
H  Add lines A through G and enter total hare. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H
plar| to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions

For accuracy,
complete all
worksheats
that apply.

= f
mdwumhﬂlnhwurkmm page 2.

* f you are single and have more than one job or are married and you and your spouse both work and the combined
earmings from all jobs axcesd £50,000 ($20,000 if marred), sea the Two-Eamers/Multiple Jobs Werkaheat on page 2
to avoid having too ttle tex withheld.

# |l meither of the abova situations applies, stop here and enter the number from line H on line § of Form W-4 below.

o V=44

Separate here ond give Form W-4 to your employer. Keop the top part for your records. --

Employee’s Withholding Allowance Certificate

B Whather you are entitled to claim a certain numbar of allowances or sxemption fram withholding is

OMB No. 1645-00T4

2017

wuﬂm:urmm ’ subject to review by the IRS. Your employer may be required to send a copy of this form to the (RS
1 Your brst name and middia initial Last nama 2  Your social security umboer

Home addness [numbar and atreal or reral route]

3 [0 single [ Mared [ Married, but withivold at highar Single rate.
Mote: W moamied, but legally ssparated, of spausa is 2 nonresident alien, check e *Single” bex.

Gity or town, stale, and ZIF code

4 If your last name difiars from that shown on your social security card,
check hore, You must cnll 1-800-772-1212 for a replacement card. ™ D

5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemplion from withholding for 2017, and | certify that | meet both o\f ll'IB' fﬂllﬂ"-"lhﬂ ﬂﬂﬂd‘“ﬂﬂﬂ fﬂf mrnplnon
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund cf all h-durl! Inwne tax withhald bacause | expact 1o have no tax labllity.

Under penalties of perjury, | declare that | have

Employee's signature
{This form is not valid unless you sign it) »

ried ﬂ'lll n«tlﬁula md tu lhu buat

my unnwlndgn l.nd belief, it s true, correct, and complate.

Date »

8  Employer's name and addmss [Employer: Complete lines 8 and 10 only il sending 1o the IRS)

§ Cffice code joplional) | 10 Employer idontiention number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cal. Mo, 102200

Form W= 2007}
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Page 2

Form W-a 2017)
Deductions and Adjustments Worksheet
Mote: Uiss this worksheat only If you plan to itemize deductions or claim cartaln credils or adjustments ta income.
1 Enter an estimate of your 2017 Hemized deductions. These include qualifying homa morlgage inferest, charitable contributions, state
and local laces, medical expenses In excess of 10% of your income, and miscellaneous deductions, For 2017, you may have (o reduce
your itemized dedwctians if your income I over $313,800 and you're married filing jointhy or you're a qualifying widowler; $267,650
il you're head of housshold; $261,500 if you'rs single, mmummmmammﬂ«ms.m Hn_uw'n
mamiad fiing separately, See Pub, 505 for detalls . . . . 1 §
$12,700 it marred filing jointly or quali‘l"_.ring wldnw{r]
2 Enter: § $9,350if head of household 2 §
£5,350 if single or married fillng separately
3  Subtract line 2 from Bne 1. If zéro or lass, enter "-0-" . a $
4  Enter an astimate of your 2017 adjustments to incoms and an‘,raddlicnal standard da-dul:tlun {sua Pub 505} 4 %
§ Add lines 3 and 4 and enter the total. (include any amount for credits from the Dc-wemig Credits fo
Withholding Allowances far 2017 Form W-4 worksheet in Pub. 505.) . i 5 &
€& Enter an estimate of your 2017 nonwage income (such as dividends or interest) . 6 &
7  Subtract line & from line 5. If zero or less, enter ¥-0-" i 7T §
8 Divide the amount on line 7 by $4,050 and enter the result here. Dmp any frantiarl 8
8  Enter the number from the Personal Allowances Worksheet, line H, page1 . . . ]
10  Add lines B and 9 and anter the total here. If you plan to use the Twa- Eamurn!Mualla Johu Wnrkahut.
also anter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, ne 5, pags 1 10
wo-Earners/Multiple Jobs Worksheet Two eamers or m e1.)
MNote: Usa this worksheat only if the instructions under line H on page 1 direct you hera.
1 Enber the numbser from line H, page 1 {or from Ena 10 above if you used the Deductions and Adjustments Workshest) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are mamied filing nlnrﬂr and wages from the niuhaﬂtparlnn job are $65,000 or less, do not enter more
than “3* : 2
3 Ifline 1 is more man or uqu-ll m Hnu E nublract rrm 2 rmm Hna 'I Enlar ma mult nera |;i|‘ Z6ro, mte-r
“~0=") and on Form W-4, ine 5, page 1. Do not uss the rest of this worksheet . . . . . ]
Mote: If line 1 s less than ling 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 heluw m
figura the additional withholding amouwnt necessary to avoid a year-and tax bill,
4  Enter the number from fine 2 ofthisworksheat . . . . . . . . . . 4
§ Enterthe number from fine 1 ofthisworksheat . . . . . . . . . . 5
€ Subtract line 5 from line 4 , — 6
7 Find tha amount in Table 2 below lhat appliss o 1ha HIH-IEST parng ;ub and arntar it hare . o 7 8
8  Muiltiply line 7 by line & and enter the result here. This Is the additional annual withhelding needed 8 &
9  Divide ling 8 by the number of pay periods remaining in 2017. For example, diide by 25 if you are paid every twe
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017, Enter
the result here and on Form W-4, line &, page 1. This Is the additional amount to be withhald from sach paycheck 8 3
Table 1 Table 2
Married Flllng Jointly All Others Married Filing Jointly All Others
Il wages from LOWEST | Enter on If wages from LOWEST | Enler on i wages from HIGHEST | Enler on If wagas frem HIGHEST | Enler on
paying job are— line 2 abowe | paying job ane— line 2 above | paying job are— lina 7 above | paying job are— fine 7 above
$0 - §7,000 4] $0 - $8,000 a $0 - $75,000 $610 $0 - 534,000 410
7,001 - 14,000 1 BOD1 - 16,000 1 75,001 - 135,000 1,010 38,001 - B5,000 100
14,001 = 22000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35000 4 34001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,800
35,001 - 44,000 5 44001 - 70,000 5 405,001 and over 1,600
44000 - 55000 B 70,001 - &5000 g
85,001 - 65,000 T 85,001 - 110,000 7
65,001 - TE000 8 110,001 - 125,000 8
75001 - 80,000 L] 125001 - 140,000 g
80,001 - 95000 10 140,001 and over 10
$5,001 - 115000 1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 180,000 14
150,001 and over 18

Privagy Act and Paperwark Roduction Act Motica, We ask ke (h informasion ca this foem
1o camy oul the Intemal Revenua lews of the United Siates, [nlemal Revenue Code saclions
022} and 5109 and thei reguistions require you to provide this infarmation; your emplayar
uses il 1o deleming your federal incomea tax wilhholding. Faliees to provide a propesy
complelad form will resull in your being iresled 24 & single peegon wha claims no withholding
allgvwances; providing hraudulent information may subject you to penalties, Routine uses of
this information inclede givieg il o the Depariment of Justice for chvil and criminad Egation; o
ciliea, stales, the District of Columbia, and U.5, commormsanlifa and possessions ko use in
administering thalr tax Laws; and to the Departmant of Health aad Human Senvics for use n
the Naional Directory of Mew Hires. We may also dischose this information o other counbies
under & Lax treaty, to federal and state agencies to ondorcs foderal nontax crmingl laws, of io
federal lyw enlorcomint 2nd inteligence agencies to combal temorism,

conlidential, 23 required by Code section 8103,

Instructions for your income tax retum.

You am not requiesd 16 provide the informalion reguasted on a form thal ks
subject o the Paperwork Reduction Act unlsss the form displays a valid OMB
control number. Books or reconds relating 1o a form or e ingirections muat ba
retained as long as their conlents may become material in the administration of
any Intermal Revenue law. Generally, tax ratema and relum information ane

The everage time and expenses required to complela and e this fom will vary
depanding on indhvidual circwmsiances. For esiimaled averages, son the

If you have suggestlons lor making this form simgpler, we would ba happy 10 heer
from youw. See the instructions fior your income t reium
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CONFIDENTIALITY AGREEMENT

In order to induce NES, LLC (“NES") to consider the undersigned for employment or
engagement as an independent contractor to provide services, including, without limitation, services
with respect to NES, Jeffrey Epstein (“Epstein™) and any of the Epstein Companies (as hereinafier
defined) and real property directly and indirectly owned or occupied by NES, Epstein or any of the
Epstein Companies (the “Properties™), and in consideration of any employment or engagement that
the undersigned may obtain with NES, Epstein or any of the Epstein Companies, whether with
respect to the Properties or otherwise, and any compensation or other remuneration to be hereafter
paid to the undersigned in  connection therewith, the  undersigned,
(hereinafter sometimes
referred to as the Applicant™), acknowledges that the Applicant has been informed of the Applicant's
obligations hereunder and that such obligations are a condition to the consideration by NES, Epstein
or any of the Epstein Companies of the Applicant’s employment or engagement, and to any
employment or engagement that the Applicant may obtain, and the Applicant hereby agrees as
follows:

Section 1.  Term of Employment; Termination. In the event that the Applicant is
hereafter employed or engaged as an independent contractor by NES, Epstein or any of the Epstein
Companies, the Applicant agrees and understands that nothing in this Agreement shall confer any
right on the Applicant with respect to the grant or continuation of the Applicant’s employment or
engagement as an independent contractor. The Applicant further agrees and understands that, in the
event that the Applicant is employed or engaged as an independent contractor, any breach of this
Agreement by the Applicant will result, in addition to any and all other remedies which may then be
available to NES, Epstein or any of the Epstein Companies, as the case may be, in the Applicant’s
immediate termination.

Section2.  Confidentiality Obligations of the Applicant.

2.1 Definition of Confidential Information. (a) For purposes of this Agreement,
the term “Confidential Information™ shall mean any “Business Information” (as hereinafter defined)
and any “Personal Information” (as hereinafter defined) about any of? (i) the Properties or any other
real property owned or occupied directly or indirectly by any of NES, Epstein or any of the Epstein
Companies; (ii) NES, (iii) Epstein; (iv) any and all corporations, limited liability companies, trusts,
limited partnerships, general parinerships or other entities with which Epstein is affiliated (“Epstein
Companies™); (v) any of the members, managers, directors, officers, shareholders, limited partners,
general partners, trustees, beneficiaries, employees, contractors or agents of NES, Epstein orany of
the Epstein Companies; (vi) any person residing at, visiting or staying for any duration at any of the
Properties; and (vii) any personal associate, business associate or client of any of the persons
described in the above clauses (ii) through (vi), inclusive; previously or hereafter gathered or learned
by the Applicant directly or indirectly during the course of the any interactions between the
Applicant, on the one hand, and any of NES, Epstein and/or any of the Epstein Companies, or any
representatives of NES, Epstein or any of the Epstein Companies, on the other hand, including,
without limitation, during the course of Applicant’s application for employment or engagement by
NES, Epstein or any of the Epstein Companies and/or in connection with any employment or
engagement of the Applicant by NES, Epstein or any of the Epstein Companies.
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(b) For purposes of this Agreement, the term “Business Information” shall mean
information of any type which is commeonly considered of a confidential nature and includes, butis
not limited to, any information (whether in oral, written, photographic, electronic or other recorded
form) regarding the existence, identities, contact information, and business records of; the business
plans of; mechanized or nonmechanized systems of accounting of: IT related systems or information
of; methods of doing business of, vendor information (including, without limitation, existence,
identities, contact information, records, fees, and disbursements of, and services and materials
provided by, any and all vendors, contractors, consultants, and professional advisors) of; confidential
business lists and other proprietary data of; assets of; investment strategies, transactions, records,
procedures and history of; financial records of; the skills, business activities, compensation and
financial net worth of; and any other information of a similar nature about; any of the persons or
entities set forth in Section 2.1(a) (the *Classified Parties™).

(¢) For purposes of this Agreement, the term “Personal Information” shall mean
information of any type which is commonly considered of a personal nature and includes, but is not
limited to, information (whether in oral, written, photographic, electronic or other recorded form)
regarding the identities of; contact information of; personal characteristics of; physical descriptions
of; non-business activities of; IT systems and information of; personal assets of; personal records of;
personal plans of; personal lifestyles of; relationships of;, friends of; relatives of; individuals who
associate with or who are invited to associate with; and any other information of a similar nature
about; any of the Classified Parties; and shall also include, without limitation, the appearance and
exterior and interior layout of, any and all improvements on, and furniture, furnishings, and other
items of personal property contained anywhere in or on, any of the Properties or any other real
property directly or indirectly owned or occupied by NES, Epstein or any of the Epstein Companies,

2.2 Confidential Information Shall Not Be Discussed. At all times hereafter,
the Applicant will hold in the strictest confidence and will not, directly or indirectly, use,
communicate, publicize, lecture upon, publish or in any manner disclose any Confidential
Information, unless NES has expressly authorized in writing such use, communication, publicizing,
lecturing, publication, or disclosure. The Applicant hereby assigns to NES any and all rights the
Applicant may have or acquire in any Confidential Information and acknowledges that all
Confidential Information shall be the sole and exclusive property of NES. The Applicant further
agrees and acknowledges that under this Agreement, the Applicant is obligated to use the
Applicant's best efforts to ensure that no Confidential Information is used, communicated,
publicized, lectured upon, published or disclosed by any persons employed or engaged by the
Applicant or under the Applicant’s supervision or control. To the extent that the Applicant has any
doubts, either now or in the future, as to whether information the Applicant possesses is Confidential
Information as defined herein, the Applicant will contact NES, for written clarification and approval
before divulging or using such information in any manner whatsoever.,

23 Third Party Information Shall Not Be Disclosed.  The Applicant
understands that the Applicant may receive Confidential Information from third parties, as well as
from NES. The Applicant acknowledges and agrees that Confidential Information which the
Applicant receives from third parties is to be treated in the same manner as Confidential Information
received from NES and that all of the Applicant’s obligations hereunder apply to all Confidential
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Information received, regardless of its source.

2.4 Return of Documents, Upon demand by NES, and upon the expiration or
termination of any employment or engagement as an independent contractor of the Applicant by
NES, regardless of the reason or basis, if any, for such expiration or termination, the Applicant will
deliver to NES any and all documents, written materials, notes, drawings, photographs,
specifications and any other materials of any type or nature whatsoever (whether in written,
photographic, electronic or other recorded form) which the Applicant has in the Applicant’s
possession or control, and all drafts, copies and electronic file copies of all or any part thereof, which
may constitute, include, reflect or disclose any Confidential Information.

Section 3. Review of Agreement. The Applicant acknowledges that the Applicant has
read this Agreement, and that the Applicant has had the opportunity to review it and consult about it
with the Applicant’s own counsel if the Applicant so desires, before signing it.

Section 4. Confliets.

4.1  Avoidance of Conflict of Interest. If the Applicant is or subsequently
becomes employed by NES, Epstein or any of the Epstein Companies (rather than being engaged as
an independent contractor), the Applicant agrees that during the term of any such employment, so
long as the Applicant is employed on a full-time basis, the Applicant will not, without the express
written consent of NES, engage in any employment with any third party, or engage in any other
business activity that would in any way conflict with the performance of the Applicant’s duties of

employment.

4.2 No Conflicting Obligations. The Applicant warrants and represents that the

Applicant has not heretofore violated any provisions of this Agreement and that the Applicant has
not entered into, or made, and agrees that the Applicant will not enter into or make, any written or

oral agreement, undertaking, promise, or representation that conflicts with or violates the provisions
of this Agreement or otherwise impairs the Applicant’s ability to strictly perform the Applicant’s
obligations under this Agreement or to fully comply with the provisions of this Agreement. The
Applicant further warrants and represents that the Applicant is not subject to any subpoena,
injunction, decree, writ or order of any court or other authority or to any other duty or responsibility,
legal or otherwise, which conflicts with the provisions of this Agreement or otherwise impairs the
Applicant’s ability to strictly perform the Applicant’s obligations under this Agreement or to fully
comply with the provisions of this Agreement. The Applicant shall immediately inform NES should
the Applicant subsequently become subject to any such subpoena, injunction, decree, writ, order,
duty or responsibility.

Section 5, Remedies.

5.1 Equitable Relief. = The Applicant acknowledges that the Confidential
Information constitutes unique and confidential information of NES and the Classified Parties and in
the event of a breach or a threatened breach of this Agreement, NES and any affected Classified
Parties, will be irreparably harmed and there will be no adequate remedy at law. Therefore, in

3
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addition to any and all other rights and remedies NES and any such Classified Parties may have,
NES and such Classified Parties shall be entitled to injunctive or other equitable relief in the event of
a breach or threatened breach hereof and the Applicant hereby waives any right to assert as a defense
that there is an adequate remedy at law.

5.2  Liquidated Damages. Inaddition to any and all other rights, remedies or
damages available at law or in equity, the Applicant agrees that if any court of competent jurisdiction
finds that the Applicant has breached any of the provisions of this Agreement, the Applicant will pay
NES or any affected Classified Party the sum of One Hundred Thousand ($100,000.00) Dollars, as
liquidated damages and not as a penalty. The Applicant recognizes and understands that it would be
difficult or impossible to calculate the actual amount of damages resulting from such a breach, and
acknowledges that the sum of One Hundred Thousand ($100,000.00) Dollars would be reasonable
under the circumstances.

Section 6, General Provisions,

6.1  Governing Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of New York applicable to contracts executed, delivered and to
be fully performed in such jurisdiction, without giving effect to the principles of conflicts of law.

6.2 Severability. Ifone or more of the provisions of this Agreement are deemed
invalid or unenforceable by law, then the remaining provisions hereof will continue in full force and
effect, without regard to the invalid or unenforceable provision or provisions hereof, as the
provisions of this agreement are intended to be and shall be deemed severable.

6.3 Survival. The provisions of this Agreement shall continue in full force and
effect, regardless of whether the Applicant is ultimately employed or engaged by NES, Epstein or
any of the Epstein Companies, and if the Applicant is so employed or engaged, the provisions hereof
shall survive the expiration or termination of any such employment or engagement of the Applicant,
regardless of the reason or basis, if any, for such expiration or termination.

6.4 Binding Effect. This Agreement and all of the provisions hereof shall inure
to the benefit of, and be enforceable by, NES, and its successors and assigns, and shall be binding
upon the Applicant and the Applicant’s heirs, personal representatives, successors and assigns. This
Agreement is intended for the benefit of and to be enforceable by NES and by the Classified Parties
as third-party beneficiaries of this Agreement.

6.5 Waiver. No waiver of any provision of this Agreement shall be valid unless
expressly given in writing, signed by the party against whom such waiver is sought to be enforced,
and specifying the specific instance and the specific purpose for which such waiver is given. Each
such waiver, if any, shall be effective only for the specific instance and for the specific purpose for
which it is given. No waiver by NES or any Classified Party of any breach of this Agreement shall
be a waiver of any preceding or succeeding breach. No waiver by NES or any Classified Party of
any right under this Agreement shall be construed as a waiver of any other right. Neither NES nor
any Classified Party shall be required to give notice to enforce strict adherence to all of the terms and

4
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provisions of this Agreement.

6.6 Headings. The headings contained herein are for convenience only and shall
not control or effect in any way the meaning or interpretation of the provisions hereof.

6.7 Entire Agreement. This Agreement sets forth the entire agreement and
understanding between NES and the Applicant relating to the subject matter hereof and supersedes
and merges all prior discussions between them relating to the subject matter hereof. No modification
of, or amendment to, this Agreement will be effective unless in writing signed by the party to be
charged therewith. If the Applicant is hereafter employed or engaged by NES, Epstein or any of the
Epstein Companies, any subsequent change or changes in the Applicant’s duties, salary or other
remuneration will not affect the validity or scope of this Agreement.

Signed:

Print

MName:

Date:

Address:
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