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CONFIDENTIALITY AGREEMENT

In order to induce LSJE, LLC, a Virgin Islands limited liability company (the
“Company™), to consider me for employment with the Company or to consider engaging me as
an independent contractor of the Company, and in consideration of any future employment or
engagement that I may obtain with the Company and any compensation or other remuneration to
be hereafter paid to me in connection therewith, I, (hereinafter sometimes
referred to as the Applicant”), acknowledge that I have been informed of my obligations
hereunder and that such obligations are a condition to the Company’s consideration of my
employment or engagement by the Company, and any subsequent employment or engagement ]
may obtain, and I hereby agree as follows:

Section 1. Term of Employment; Termination. In the event that T am hereafter
employed by the Company, notwithstanding anything to the contrary provided in the Virgin
[slands employment law, I agree and understand that nothing in this Agreement shall confer any
right with respect to the grant or continuation of my employment by the Company. I further
agree and understand that, in the event that I am hereafier employed or engaged by the Company,
any breach of this Agreement by me may result, in addition to any and all other remedies which
may then be available to the Company, in my immediate termination.

Section 2. Confidentiality Obligations of the Applicant.

2.1 Definition of Confidential Information. (a) For purposes of this
Agreement, the term “Confidential Information” shall mean any “Company Information” (as
hereinafter defined) and any “Personal Information™ (as hereinafter defined) about any one of (i)
Jeffrey Epstein, (ii) Little St. James Island and Great St. James Island (the “Property™). (iii) the
Company, any corporation, limited liability company, partnership or any other entity owned or
controlled by Jeffrey Epstein (“Affiliate™), or any of the members, managers, partners, directors,
officers, shareholders, or agents thereof, (iv) any other employee of the Company or any
Affiliate or any other person or entity employed or engaged to provide services on or with
respect to the Property, (v) any person visiting the Property or any of the Company's offices, and
(vi) any personal associate, business associate or client of any of the persons described in the
above clauses (i) through (v), inclusive, gathered or learned by the Applicant directly or
indirectly during the course of the Applicant’s application for employment or engagement by the
Company and/or in connection with any employment or engagement of the Applicant by the

Company.

(b)  For purposes of this Agreement, the term “Company Information” shall
mean information about the Company of any type which is commonly considered of a
confidential nature and includes, but is not limited to, information (whether in oral, written,
pholographic or recorded form) regarding the persons or entities for who the Company provides
services; business plans; mechanized or nonmechanized systems of accounting; methods or
procedures in conducting activities; drawings, plans, permits or filings with respect to the
Property; vendor lists; assets; financial records; the identities, skills, business activities,
compensation and financial net worth and any other information of a similar nature about any of
the persons or entities described in clauses (1) through (vi), inclusive, of Section 2.1(a) of this
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Agreement (the “Classified Parties™).

(c) 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 or recorded form) regarding
the identities; the nonbusiness activities; personal assets; personal plans; the personal lifestyle,
relationships, friends and relatives of, the 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.

2.2 Confidential Information Shall Not Be Discussed, At all times
hereafter, I will hold in the strictest confidence and will not use, publicize, lecture upon, publish
Or in any manner disclose any Confidential Information, unless the Company has expressly
authorized in writing such disclosure, use or publication. I hereby assign to the Company any
rights I may have or acquire in any Confidential Information and acknowledge that all
Confidential Information shall be the sole and exclusive property of the Company. 1 further
agree and acknowledge that under this Agreement, I am obligated to use my best efforts to
cnsure that no Confidential Information is disclosed. To the extent that I have any doubts, either
now or in the future, as to whether information I possess is Confidential Information as defined
herein, I will contact the Company for clarification before divulging or using such information,

2.3 Third Party Information Shall Not Be Disclosed. 1| understand that I
may receive Confidential Information from third parties, as well as from the Company. 1
acknowledge and agree that Confidential Information which I recejve from third parties is to be
treated in the same manner as Confidential Information received from the Company and that all
of my obligations hereunder apply to all Confidential Information received, regardless of its
source.

24  Return of Documents. Upon demand by the Company, 1 will deliver to
the Company any and all documents, written materials, notes, drawings, photographs,
specifications and any other materials of any type or nature whatsoever which I have in my
possession or control, and all copies thereof, which may constitute, include or disclose
Confidential Information,

Section 3.  Review of Agreement. [ acknowledge that [ have read this Agreement,
and that [ have had the opportunity to consult and review it with my own counsel if I so desire,
before signing it.

Section 4. Conflicts.
41 Avoidance of Conflict of Interest. [ agree that during the term of any
employment or engagement of me by the Company, so long as [ am employed or engaged on a
full-time basis, I will not, without the Company’s express written consent, engage in any
employment or other business activity other than the performance of my duties for the Com pany.

4.2 No Conflicting Obligations. | Wwarrant and represent that I have not
entered inio, and agree that [ will not enter into, any agreement (either written or oral) that
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conflicts with the provisions of this Agreement or otherwise impairs my ability to perform my
obligations hereunder. 1 further warrant and represent that I am not subject to any injunction,
decree, writ or order of any court or to any other duty or responsibility, legal or otherwise, which
conflicts with the provisions of this Agreement or otherwise impairs my ability to perform my
obligations hereunder. | shall immediately inform the Company should I subsequently become
subject to any such injunction, decree, writ, order, duty or responsibility,

Section 5, Remedies,

and in the event of a breach or a threatened breach of this Agreement, the Company and the other
Classified Parties will be irreparably harmed and there will be no adequate remedy at law.
Therefore, in addition to any and all other rights and remedies the Company and the other
Classified Parties may have, the Company and the other Classified Parties shall be entitled 1o
injunctive or other equitable relief in the event of a breach or threatened breach hereof and I
hereby waive any right to assert as a defense that there is an adequate remedy at law.

5.2 Liquidated Damages. In addition to any and all other rights, remedies
or damages available at law or in equity, [ agree that if any arbitrator(s) or a court of competent
jurisdiction finds that I have breached any of the provisions of this Agreement, T will pay the
Company the sum of One Hundred Thousand ($100,000.00) Dollars, as liquidated damages and
not as a penalty. [ recognize and understand that it would be difficult or impossible to calculate
the actual amount of damages resulting from such a breach, and acknowledge that the sum of
One Hundred Thousand ($100,000.00) Dollars would be reasonable under the circumstances.

3.3 Enforcement by Other Classified Parties. 1| understand, acknowledge
and agree that each of the Classified Parties other than the Company is an intended thizd party
beneficiary of Section 2 and Section 5.1 of this Agreement and that each of them shall have the
right to enforce my obligations hereunder in an action brought in his, her or its own name.

Section 6. General Provision.

6.2 Severability.  If one 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 the

3
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Company, and if the Applicant is employed or engaged by the Company, the provisions hereof

shall survive the termination of any such employment or engagement of the Applicant by the

6.4 Bindilig Effect. This Agreement and all of the provisions hereof shall be
binding upon, and inure to the benefit of, the parties hereto and their respective successors,
assigns, heirs and personal representatives.

6.5  Waiver. No waiver by the Company of any breach of thig Agreement
shall be a waiver of any preceding or succeeding breach. No waiver by the Company of any
right under this Agreement shall be construed as a waiver of any other right. The Company shall
not be required to give notice to enforce strict adherence to all of the terms and 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 the Company and the Applicant relating to the subject matter hereof and
supersedes and merges all prior discussions, understandings and agreements, whether written or
oral, between them relating to the subject matier hereof. No modification of, or amendment to,
this Agreement, nor any waiver of any rights under this Agreement, will be effective unless in
writing signed by the party to be charged therewith. If the Applicant is hereaftey employed or
engaged by the Company, any terms of employment or statements of employment policy signed
by the Applicant, and 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
Name:

Date:

Address:
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LSJE, LLC

GENERAL STATEMENT OF EMPLOYMENT POLICY

Please read the following General Statement of Employment Policy of LSJE, LLC
(the “Company”) very carefully. If you have any questions about any part of this
General Statement of Employment Policy, or how it affects you and your position,
please ask a member of management of Little St. James Island / Great St. James
Island (the “Island”). No question is unimportant or insignificant. When used in

this General Statement, the ‘Owner” refers to the principal who resides on the
Island.

Proof of Citi@]gbimﬁ,ggal Status and Authority to Work.

A. The Company employs only United States citizens and those non-U.S. citizens
authorized to work in the United States in compliance with the Immigration
Reform and Control Act of 1986,

Each employee, as a condition of employment, must complete the Employment
Eligibility Verification Form 1-9 and present documentation establishing identity
and employment eligibility. The documentation required to be presented is
described on the Form 1-9 and the instructions to that Form. Former employees
who are rehired must also complete the Form if they have not completed a Form
I-9 with the Company within the past three years or if their previous Form 1-9 is
no longer retained or valid.

Each employee must present unexpired employment authorization on or before
the expiration date of documentation used for Form 1-9 verification.

B. Anyone unable to show employment verification will not be able to work on the
Island until they obtain the necessary documents.
Work Guidelines

A. Atany given time, times and the length of your workday may vary,
depending on the arrival and departure schedules of the Owner and guests on the
Island, physical conditions on the Island, special needs of the Island, the
Company, the Owner or the Owner's guests, or any number of other
circumstances. Because such arrival and departure schedules, physical
conditions, special needs and other circumstances are not always predictable, you
should be prepared to work an extended work day or up to 10-12 or more
consecutive work days on little or no notice. The Company
and the Island’s managers will endeavor to provide you with advance notice, if
possible under the circumstances, with respect to any variance in the work day or
work week, but notice may not always be possible and you are expected to remain
flexible and work as necessary as a requirement of your employment.
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B. You will be provided transportation by boat to the Island. You supervisor and the
Island’s management will advise you in advance of the times that the boat will
leave American Yacht Harbor to transport you to the Island. Please be on board
by those times. If you miss the boat you will be marked absent from work with a
reduction to your salary.

C. You must carry your Social Security Card and either your United States Passport
or your Green Card with you at all times while you travel to and from the [sland.
The boat captain or a member of his staff may require you to show these
documents before you will be allowed to board the boat. If you do not have the
documents you will not be permitted to board, and the boat will leave without
you. If that happens you will be marked absent from work with a reduction to
your salary,

D. Your compensation is based on an annual salary paid over 26 bi-weekly
installments. As a salaried employee, you are being hired to complete a job for
which you are responsible. You will not be compensated at an hourly rate based
on the number of hours worked.

Your work schedule will be prepared on a weekly basis by the Island’s managers and
your supervisor, but may be subject to changes on little or no notice, depending on the
arrival and departure schedules of the Owner and guests on the Island, physical
conditions on the Island, special needs of the Island, the Company, the Owner or the
Owner’s guests, or any number of other circumstances.

Time Off

A, Vacation Days - Each employee may take off paid vacation days as follows:

® After you have completed one full year of work on the Island, you may take off 5
paid vacation days per year, beginning after the completion of your first full year
of work.

¢ Afier you have completed two full years of work on the Island, the number of
paid vacation days per year that you may take off will increase to 10 paid vacation
days per year, beginning after completion of your second full year of work. This
number of paid vacation days per year will remain in effect until after you have
completed the fifth full year of work.

¢ After you complete five full vears of work on the Island, the number of paid
vacation days per year that you may take off will increase to 15 paid vacation
days per year, beginning after completion of your fifth full year of work.

* Afier you complete ten full years of work on the Island. the number of paid
vacation days per year that you may take off will increase to 20 paid vacation
days per year, beginning after completion of your tenth full year of work. Afier
you complete, ten full years of work on the Island, this number of paid vacation
days per year will remain in effect for as long as you continue to work for the
Company.
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You must make a written request to the Island’s managers at least one month in
advance for any permitted vacation days. The Company prefers that permitted
vacation days be taken not more than 5 consecutive days at a time. However, if
management, in its discretion, deems that there is a good reason to make an
exception, management may authorize you to take permitted vacation days for up
to the maximum of 10 consecutive permitted vacation days. If you wish to
request more than 5 consecutive permitted vacation days at one time, please
include the reason in your written request. )
Vacation days will not be carried over from year to year and no payment will
be given in licu of vacation days. You must use your permitted vacation days
in the year that they apply or they will be lost.

Based on the rules described above, requests for permitted vacation days will be
honored as long as the Island’s managers and your supervisor determine in their
discretion that the requested vacation days do not interfere with the Island's
staffing requirements for the period of time requested off.

Sick Time ~ Up to a maximum of 5 days per year that you do not work because of
sickness will be paid. Any additional sick days taken will be taken with a
reduction to your salary. Sick days will not be carried over from year to year
and no payment will be given in lieu of sick days.

If you are sick and unable ork on a given work day, you must notify the
Island’s managers by 7:00 . of that workday.

If you do not do so, you will not be paid for that sick day even if vou have not
used all of your allotted sick days for that year. If possible, please notify the
Island’s managers the evening before,

You must deliver a doctor's note to your supervisor or the Island’s managers in
the event that your illness requires you to take more than 3 days off work. If you
fail to provide your supervisor or the Island’s managers with a doctor’s note to
explain your absence for more than 3 days work, you will not be paid for those
sick days, even if you have not used all of your allotted sick days for that vear,

Failure to provide your supervisor or the Island’s managers with the required
Doctor’s note more than one time will give the Island’s managers grounds to
terminate your employment, although the Island’s Managers may, in their
discretion, impose other disciplinary sanctions as discussed in paragraphs 9 and
14 of this General Statement, including written and verbal warnings, if they
decide it is appropriate under the circumstances.
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Holidays — The Island’s managers will provide you with a list of holidays during
each calendar year for which each employee will receive full payment, even if the
employee does not work that day. Depending on the arrival and departure
schedules of the Owner and guests on the Island, physical conditions on the
Island, special needs of the Island, the Company, the Owner or the Owner's
guests, or any number of other circumstances, you may be required to work on
one or more of these holidays as a requirement of your employment with little or
no notice. If you are required to work on a Holiday, an alternate day off may
subsequently be given by the Island’s managers at their sole discretion.

Unscheduled Personal Time Off — Staffing at the Island is scheduled so that each
department operates efficient ¥. The unscheduled absence of even one employee
in a department could interfere with the department’s work schedule and should
be avoided. The Company understands that unexpected personal issues, apart
from illness, do occur, and will permit employees to take up to a maximum of 3
personal days off. However, as You will not be working for the day that you
take off as a personal day, it is the general policy of the Com pany that you
will not be entitled to receive any compensation for any permitted personal
days off. However, the Island’s managers, in their discretion, may permit
you to use a permitted paid vacation day for a personal day taken off.

[tis the general policy that no additional personal days will be permitted,
except in the discretion of the Island’s managers for extreme or extraordinary
cases.

You must make a verbal request to the Island’s managers 24 hours in advance of
any personal days off you may seek to take. In extraordinary cases, such as
unexpected emergency situations, notification must be given to the Island’s
managers prior to 7:00 am.,

If you fail to report for work without giving the appropriate notice or calling the
Island’s managers by ?:G[:Hl, that will be considered a violation of your
employment duties for which the appropriate disciplinary measures will be
determined by the Island’s managers in their discretion. They may impose any
disciplinary sanctions for your violation as they determine appropriate, includin g
those discussed in paragraphs 9 and 14 of this General Statement of Employment
Policy (for example, written and verbal warnings, and/or termination of
employment, if they decide it is appropriate under the circumstances),

If you fail to report for work without any notice for two consecutive days, you
will be considered to have abandoned your employment.

Based on the rules described above, requests for unscheduled personal days will
be honored as long as the Island’s managers determine in their discretion that
your request does not interfere with the Island's requirements for the period of
time requested off.
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E. Absenteeism - If you fail to report for work for even one day without the required
notice under the circumstances (for example, required notice when you are sick or
required notice when you have an emergency requirement for unscheduled
personal time off), that will be considered a breach of your employment duties for
which the appropriate disciplinary measures wil] be determined by the Island’s
managers in their discretion. If you fail to report for work without the required
notice for two consecutive days, you will be considered to have abandoned your
employment.

Please do not bring your personal problems to work with you. You will not be permitted
to do your personal laundry on the Island.

You are expected to avoid use of any telephone on the [sland for personal calls, except in
cases of emergency. :

Use by any worker on the Island of personal cell phones and audio devices with head sets
during work hours is prohibited.

For safety and other security reasons, the boat captain and the Island’s managers must
have the right to search any bags or packages carried onto the boat, or onto or off of the
Island. For that reason you should be aware that any bags you bring to or from the Island
could possibly be subject to search by the boat captain or his staff or the Island’s
managers from time to time,

Any illegal items found during such search will be confiscated. To minimize any
intrusion on your privacy that may result from these possible searches, we ask that you
please avoid carrying multiple, oddsized or oversjzed packages or bags on board the boat
and avoid bringing unnecessary personal items to work with you. YOU ARE
STRICTLY PROHIBITED FROM REMOVING ANY ITEMS FROM THE ISLAND
THAT DO NOT BELONG TO YOU (INCLUDING, BUT NOT LIMITED TO, ANY
ITEMS OF TRASH ON THE ISLAND OR ANY ITEMS BELIEVED BY YOU TO BE
DISCARDED BY THE ISLAND'S OWNERS OR MANAGEMENT),

It is the Company’s goal to create a pleasant, congenial, safe and productive work
environment on the Island which is free of any persons or conduct which may jeopardize
that environment or harm any of the employees, workers, guests, or managers on the
Island or the Owner. In order to create such an environment, the Company has adopted a
Zero Tolerance policy regarding the following activities:

Al Being under the influence, possessing or using drugs (including abusing
Prescription drugs) or alcohol while on the Island and/or during work, and drug or
alcohol related criminal offenses while away from work.

B. Possessing or using any weapons, including guns and knives, on the Island or
during work, and weapons related criminal offenses while away from the Island,
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C. Theft.

D. Dishonesty.

E. Fighting.

F. Insubordination.

G. Disrespectful, violent, aggressive, abusive or otherwise inappropriate behavior
towards another employee, staff member, manager or owner.

H. Any conduct constituting discrimination based on race, color, national origin,
alienage, citizenship status, creed, religion, religious affiliation, age, sex, martial
status, disability, or otherwise as may be prohibited by federal or Virgin Islands
law,

L Any form of sexual harassment towards an employee, supervisor, any of the
Island’s managers, Owner or guest of the Owner.

' A Any criminal conduct while away from work,

If the Island’s managers have reason to believe that you have committed any of the above
activities, you may be subject to disciplinary action as described below and in paragraph
14 of this General Statement of Employment Policy, including immediate removal from
the Island, suspension or even permanent termination of employment,

You may be reported to and held for the proper authorities You also may be subject to
investigation by the Company’s representatives. In addition, you and your personal
effects and storage areas on the island may possibly be searched, and any materials
violating this Zero Tolerance policy or U.S. Virgin Islands or federal law might also be
confiscated,

The Company and the Island’s managers reserve the right to treat each case of
employee misconduct on an individual basis and to take or not to take whatever actions
the Company deems appropriate to make the Island a better place to work for everyone.

Confidentiality - As a condition to your employment, you are required to maintain in the
strictest confidence any and all information regarding the Company, the Island,
employees, workers, managers, the Owner and the Owner’s guests. You are also
required, as a condition of your employment, to sign a separate Confidentiality
Agreement.

Gossiping about the Company, the Island, employees, workers, the Island’s managers, the
Owner or the Owner’s guests is strictly forbidden. [f anyone (even a family member, a
friend or any other person) asks you any questions regarding the Company, the Island,
employees, workers, the Island’s managers, the Owner or the Owner’s guests, tell that
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11.

12.

13.

person the following: “I am unable to answer your questions. If you wish, you may put
your questions in writing and send them to “LSJE, LLC."

Violation of this confidentiality policy or any violation of your separate Confidentiality
Agreement will be immediate grounds for termination of your employment, no
exceptions.

Uniforms — The Island’s managers will inform you verbally of dress/uniform
requirements applicable to your position. The Company may also adopt a formal policy
regarding uniforms. A copy of this policy will be provided to you separately at

such time as it is adopted,

Tools — All tools, equipment and vehicles required for you to perform the duties of your
employment will be provided to you.

You will sign for and be responsible for the return of all tools, equipment and vehicles
issued to you each day. You will be responsible for any abuse or any unlawful use by you
of the tools, equipment and/or vehicles issued to you.

Abuse or unlawful use by you of any of the tools, equipment or vehicles issued to you
could result in Company disciplinary action against you as discussed in paragraphs 9
and 14 of this General Statement of Employment Policy.

You may also be held responsible for the costs of repairing any of the tools, equipment or
vehicles abused by you.

The Company may adopt a separate written policy regarding tools, equipment
and vehicles provided to you and the other employees while on the Island. A copy of that
policy will be provided to you separately at such time as it is adopted.

le Radios and Beepers ~  In the event the Company issues to you any
telephones, radios or beepers to perform the duties of employment, use of such
telephones, radios and beepers for anything other than work-related purposes is not
allowed.

You will be responsible for any increased costs to the Company resulting from your
non-work related use, including long distance fees.

You will be responsible for the cost to replace any telephone, radio or beeper lost by you
and for the cost to replace any telephone, radio or beeper damaged or destroyed as
a result of abuse by you.

Violations of this policy will subject you to disciplinary action as described in paragraphs
9 and 14 of this General Statement of Employment Policy.

The Company may adopt a separate written policy regarding telephones, radios and
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14,

15.

beepers it may issue to you and other employees when required to perform the duties of

employment. A copy of that policy will be provided to you separately at such time as it
is adopted.

Termination and Discipline - Under the terms of your contract, you are an at-will
employee and may be terminated with or without cause. Without in any way limiting this,
in the event that you:

A Violate any part of this General Statement of Employment Policy or any other
Policy Statement of the Company:

B. Take or fail to take any action, and such action or inaction would be grounds for
your termination under the laws of the United States Virgin Islands; or

C. Take or fail to take any action, and such action or inaction is otherwise contrary to
the best interests of the Company, the Island, the Owner or the Owner’s guests.

Then the Company, may, in its sole discretion, suspend or permanently terminate your
employment or subject you to other disciplinary action, including issuing a verbal
warning, issuing a written waming, or suspending your employment for a period of time.

A disciplinary file will be maintained for each employee.

It will be no defense in response to any disciplinary action by the Company, that the
Company responded differently in a previous situation, whether regarding the same or
different persons and whether regarding the same or similar employee misconduct.

Each disciplinary decision will be made on a case-by-case basis. Depending on the
circumstances, the Company may, in its discretion, determine that even a single policy
violation or other form of misconduct, whether by itself without any prior occurrences of
such violation or misconduct or in combination with current or past violations or
misconduct of a similar or different nature, will justify disciplinary sanctions as great as
suspension or even permanent termination.

Please read this General Statement of Employment Policy and all other Policy Statements
given to you with great care to avoid any unintended violations.

The Company reserves the right to issue additional or supplemental Policy Statements
and to change, modify or amend all or any part of this General Statement of Employment
Policy, and each of its other Policy Statements, at any time and as many times as the
Company deems appropriate.

Once you are given notice, you will be required to comply with each and every such
addition, supplement, change, modification or amendment as if it were specifically set
forth in this General Statement of Employment Policy or any other Policy Statements on
the date that you signed this General Statement of Employment Policy or such other
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Policy Statements.

16.  If you fully comply with this General Statement of Employment Policy and all of your
other agreements with the Company, the Company is confident that you will have a
pleasant work experience.

Thank you in advance for your diligent service.

Please acknowledge that you have read and understand and agree to comply with this General
Statement of Employment Policy by signing your name in the space provided below:,

Dated:

ACKNOWLEDGED AND AG REED:

(Please sign your name)

(Please print your full)
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Policy Statements,

16.  If you fully comply with this General Statement of Employment Policy and all of your
other agreements with the Company, the Company is confident that you will have g
pleasant work experience.

Thank you in advance for Your diligent service.

Please acknowledge that you have read and understand and agree to comply with this General
Statement of Employment Policy by signing your name in the space provided below.

Diated:

ACKNOWLEDGED AND AG REED:

(Please sign your name)

(Please print your full)
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LSJE, LLC
6100 Red Hook Quarters, Suite B-3, St. Thomas VI 00802-1348
Phone: 340-775-2525  E-mail: —
Direct Deposit Payment Application

Employee Name:

| authorize LSJE, LLC to make ACH credits and debits to the above reference account:

Mame(s) on bank account: ] _l

i — S— L —1
Bank name: | —l
Bank routing number: [_ —!

Bank account number: ‘ '

Account type: M Checking [} Savings

Employee Signature: ]_ _' Date:
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LSJE, LLC

6100 Red Hook Quarters, Suite B-3, St. Thomas. V] 00802-1348
Phone: 340-775-2525  E-mail:

Employment Application

Position for which Applyi fig: _'

Today's Date: Date Available to Begin:

Last Name: First Name: |

Nickname: ] Date of Birth:

Social Security Number: Driver's License Number;

Mailing Address: Physical Address:

Cell Phone: l Phone (other); N
E-mail:

In case of emergency, please contact:

Contact; 5 Relationship:

Contact Phone: ]

EFTA01223258



List most recent and/or relevant employment:

Employer:

City, State:

Pasition Held:

l[}ates Employed:

Responsibilities:

Reason for Leaving:

May we contact this employer?

Employer Phone:

Provide two personal references:

Reference Mame:

Relationship:

Reference Phone:

Please list any qualifications/
certifications held for this position:

Proof of eligibility for employment is required. Please attach a.

b.) a phete ID AND supporting documentati
Employee Signature: Date:
Received by: Date:
Forinternal use only:
Hire Date: Rate:
Wn Position:
Forms Completed: COws  [Ji®  [JIDs  [] LS LLC Policy
ftems Issued: :
Processed By: Date:
Signature: e et

) a photocopy of your U.S. Passport or Passport Card OR
rizati

EFTA01223259



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

A ; L . OMB No. 1615-0047
U.8. Citizenship and Immigration Services Emimnw”m]g

E-START HERE: Read instructions carefully befors complating this form. The instructions must be avallable, either in papor or electronically,

during completion of this farm, Employers are liable for ermors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is llegal to diseriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employse may present to establish employment autharization and identity. The refusal to hire ar continue to employ
an individual because the documentation presented has a future &xpiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employess must Gomplete and sign Section 1 of Form I-9 no fater
than the first day of employment but not before accepting a job offer,)

Last Name (Family Name) First Name (Given Name) Middle Initial

Other Last Namas Used (# arvy)

Address (Streef Number and Name) Apt. Number | City or Town State 2P Code

Date of Birth imm&lddeyy) | U.S. Social Security Numbar
10017
| am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

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

[] 1. A citizen of the United States

[J 2. A noncitizen national of the United States {See instructions) o
[] 3. Alawtul permanant resident (Alien Registration Number/USCIS Number): '

D 4. An alien authorized to work  until (expiration date, if applicable, mmiddhyyy):
Some aliens may write "N/A" in the euxpiration date field. [See instructions)

Allens authortzed fo werk must provide only one of the following document numbers fo complete Form -6 B R 4 T '|
An Alien Registration NumbenUISCIS Number OR Form 94 Admission Mumber 08 Forelgn Passport Number.

'[ 1. Alien Registration NumberUSCIS Number-
.' OR
| 2 Form i-84 Admission Mumber:

OR
3. Foreign Passport Number:

Country of Issiesnce:
T =

Signature of Employes ’ Today's Date (mmladyyy)

(Figlds baiow must be compleled and signed when preparers andfor transfaiors assist an employee in completing Sectian 1. J
| attest, under panalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true an

d correct.
| Signature of Preparer or Transiaiar Today's Date (mm/ddiyyy) _.|

Employee's E-mail Address Employee's Telephone Number

Last Name (Family Nama) First Name (Given Name)

Address (Street Number and Name) City or Town Stale  |721p Code

@ Eoplover Completes Next Page @

Form -2 13/1472016 N Page | of 3
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Employment Eligibility Verification USCIS
i Form [-9
Department of Homeland Security -y

U.S. Citizenship and Immigration Services

of Acceptabie Docurinents. %)
Employee Info from Section 1 | 8%t Name (Family Name) First Name (Given Name) Citizenship/immigration Status
ListA ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Docurnent Title | | Document Tige Document Title
Issuing Authoriy Issuing Authority lszuing Authority
Docurnent Murnber Document Mumber Document Number
Expiration Date (i any)(mm/eddryyy) ~ | [Expiration Date {iF any) (mmddiyyyy) Expiration Date (if any)(mmiddiyyyy)

Document Title

Issuing Authority

R Code - Seclions 2 4 3
Do Mot Wwiite [ This Space

Additional Information ]

Dotument Mumber

Expiration Date (if any)mm/ddiyyy)

Document Title

Issuing Autharity

Docwment Numiber

[ Expiration Date {if any) (menideyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes,

(2) the abovedisted document(s) appear to be genuing and to relate fo the employee named, and (3) to the best of my knowledge the
employes is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(msmidadpyy) Title of Emgloyer or Autherized Representative

Last Name of Employer or Authorlzed Representative | First NadenﬂnyaurMuizademmm Employer's Business pr Crganization Name
Employer's Business or Organization Address {Street Number and Name) | Gity o Town Slate 2IP Code

Section 3. Reverification and Rehires (To bs complated and signed by employer or authorized representative, J A
A. Hew Name (if applicaiis) B. Daie of Rehire fif applicable)

Last Name (Family Name) | First Name (Given Narne) Date {mmitict/yyy)

1 Miclelle Inflial

|

C. If ihe employee’s previgus grant of employment authorization has expired. provide the information for the document of receipt tha eslablishes.
continuing employrmant authorization in t

he space provided balow.

Document Title

Document Number Expiration Date ir any) (mmddidioyy)

| attest, under penalty of perjury,

that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented dacument(s), the document(s) | have examined appear to be genuine and to relate to the individuai,

Signalure of Emplayer or Aulhorized Representative

Today's Date fmmiddadeyyey) Name of Emplayer or Autharized Represeniative

-

Form [-9 111472016 M
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%

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a cambination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

1. U.S. Passportor U.S. Passport Card

2. Permanent Resident Card or Alian
Registration Recsipt Card (Form I-551)

3. Foreign passport that contains a
termparary |-551 stamp or temporary
I-551 printed notation en a maching-
readable immigrant visa

4. Employment Authorization Document
that contains a photagraph (Form
I-7586)

1. Driver's license or ID card issued bya
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

1. A Social Security Account Mumber
card, unless the card indudes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

§. For a nonimmigrant alien authorized
to work for 2 specific employer
bacause of his or her staiys:

a. Foreign passport; and

b. Form -84 or Form 1844 that has
the following:

(1) The same name as the passport;
and

{2} An endorsement of the zlien's
nonimmigrant status as long as
that peried of endorsement has
not yat expired and the
proposed employment is not in
confiict with any restrictions or
limitations identified on the form,

2. ID eard issued by federal, state or local
government agancies or entities,
provided it containg a photograph or
information such as name, date of birth,
gender, height, eye color, and address

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Ceriification of Birth Abroad issued
by the Department of State (Farm
F5-545)

School ID card with a photograph

3. Certification of Repert of Birth

Voters registration card

issued by the Department of State

U.5. Military eard or draff recard

{(Form DS-1350)
4. Oviginal or cartified copy of birth

Military dependant's 10 card

ceriificate issued by a State,

N

U.5. Coast Guard Merchant Marinar
Card

county, municipal authority, or
territory of the United Statas
bearing an official seal

=)

Nalive American tribal document

5. Mative American tribal document

9. Driver's license issued by a Canadian
govemment authority

6. U.s. Citizen 1D Card (Form 1-197)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-84 or Form |-944, indicating
nonimmigrant admission under the
Compact of Fres Association Betwsen
the United States and the FSM aor RMI

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

7. |dentification Card for Use of
Resident Citizen in the United
States (Form |-179)

8. Employment authorization

10. Scheol record or report card

document issyad by the

1. Clinie, doctor, or hospital record

Department of Homeland Security

|
12, Day-care or nursery school record 1

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 11/142016 N
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LSJ,LLC

6100 Red Hook Quarters
Suite B3

St Thomas USVI 00802

Notification/Release of Information Form

The Purpose of this form is to notify you that consumer report will be conducting on you in the
course of consideration for employment with

Last Name: __ First Name:

Middle Mame:

Social Security: ~

Driver's License #: State Issued:
(please attach a copy)
Passport #:
(please attach a copy)
Date of Birth: Place of Birth:
Current Address:
City: State: Zip:

In connection with this request | authorize all corporations, former employers, credit agencies,
educational institutions, law informant agencies, city, state county, federal courts and military
services to release information about all my background including, but not limited to information
about all employment, education, consumer, credit history, driving record, criminal record and
general public history to the person or company with which this form has been filed or their
agent. This releases the aforesaid parties from any liability and responsibility for collection of the
above information.

Applicants Signature

Date

EFTA01223263



Form W4 (2019)

Future developments. For the latest
infermation about any future developments
refated to Form W-4, such as legislation
anacted after it was published, go to

wiww. irs. goviFormivd,

Furpose. Complete Form W-4 so that your
employer can withhald the correct fedaral
income tax from your pay. Consider
complating a new Form W-4 aach year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

= For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax lability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3. 4, and 7 and sign the form to validate it.
Your axemption for 2019 expires Fabruary
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withiholding.

General Instructions

Hf you aren't exampt, follow the rest of
thess Instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can alse use the calculator at
www.irs.gov/W4App to determine your
tax withholding mere accurately, Consider

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nenwage income not
subject to withholding outside of your job,
Alter your Form W-4 takes affect, you can
alzo use this calculator to see how tha
amount of tax you're having withheld
compares to your projected total tax for
2019, If you use the calculator, you don't
nead to complete any of the worksheets for
Form W-4.

Mote that if you have too much tax
withheld, you will receive a refund when you
file your tax retum. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty,

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
Your spouse Is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Workshest
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making astimated tax payments
using Form 1040-ES, Estimated Tax for
Individualz. Otherwise, you might owe
additional tax_ Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheat on page 3 or the
calculator at wuww.irs.govWdApp to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/WdAgp to find
out if yeu should adjust your withholding
on Form W-4 or W-4P,

MNonresident alien. If you'ra a nonresident
alien, sea Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Alians,
bafore complating this form,

Specific Instructions

Personal Allowances Worksheet

Complete this workshest on page 3 first 1o
determing the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax retumn only if you're
unmartied and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more infermation about filing status,

Line E, Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must ba your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To leam more about this
credit, see Pub. 972, Child Tax Cradit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the workshest. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income eamed by a
spouse if you are filing a joint retumn,

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or social
sacurity number reguirement for tha child
tax cradit, or a qualifying relative. To learn
more about this credit, see Pub, 972, To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the workshest. On
the worksheat, you will be asked about
your total income, For this purpose, total

Trrrmmmessessessseeoo—oe-- Ggparate here and give Form W-4 to your employer. Keep the worksheet(s) for your FeCords, - —-rrsmsses e eeee

W-4
orm

Department of the Tresgury
Ingarmal Aevenue Servica

Employee’s Withholding Allowance Certificate

& Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy af this form to the IRS,

OMB Mo. 1545-0074

2019

1 Your first name and midde Infial

Last namsg

2 Your social securlty number

Home address (numbsar and street or rural route)

3 [Jsngle

[married [ Married, but withhold at higher Single rate,
Wota: If married fiing separataly, check “Mamied, but wilhbald at higher Single rate.”

Cily ar town, stata, and 2P code

4 If your jast name differs from Lhat shewn on your social security card,
check here, You must call 800-772-1215 for a replacement eard, B [ ]

ot

Total number of allowances you're elaiming ffrom the applicable worksheset on the following pages) . . . . 5
Addltional amount, if any, you want withheld from each paycheck e e e e e e
7 lclaim exemption from withhalding for 2018, and | certify that | meat both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
*= This year | axpect a refund of all federal income tax withheld because | expect to have no tax liabllity.

If you meet both conditions, write “Exempt” here . . . -

6 3

7]

Under penalties of perjury, | declare that | have examined this certificate and, 1o the best of my knowledge and belief, it is true, comect, and complete,

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

Date »

& Empiloyer's name and address (Employer: Complets boxes B and 10 if sending to RS and complets 9 First date of 10 Employer idantification
boxes 8, 9, and 10 if sending to State Directory of New Hires ) g employment Aumber [EIN:Inm
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 zo1g

EFTA01223264



Form W-4 (201g)

Page 2

income includes si| of your wages and

ether incoma, including income earmesd by
4 spouse if you arg filing a joint retumn,

Line G. Other credits, You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(sea Pub. a70). If you do £0, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow tha
Instructions for Worksheset 1-6 in Pub, 505
if you want to reduce Your withholding to
take these credits inta account. Enfer “-p-»
on lines E and F i ¥You use Worksheet 1-5.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you're abls to reduce the tax withheld from
your paycheck to aceount for your itemized
deductions and othar adjusiments to
income, such as IRA contributions. If you
do =0, your refund at the end of the year
will be smaller, byt your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don't wish to do sg.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck f you have a
amount of nonwage income not subject to
withholding, such as interast or dividends,

Anather option is to take these items into
account and make your withholding mare
accurate by using the calculator at
mvw.frs.gnufwatﬂpp. If you use the
calculator, you don't need to complete any
of the workshests for Form W-4,

Two-EamarsfMultﬂﬂe Jobs
Worksheet

Complste this worksheet if you have more
than cne job at a time or ara married filing
[ointly and have 5 warking spouse. If you

don’t complete this worksheet, you might
have too little tax witl . If so, you will
owe tax when you file your tax retumn and
might be subject to a penalty,

Figure the total number of allowances
¥ou're entitled to claim and any additional
amount of tax to withhold on al| jobs using

spouse file for the highest paying job in
your family and claim zerg allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and

W-4, and your spousa should enter zerg
(“-0-") on lines 5 and & of his or her Form
W-4. See Pub. 505 for details.

Ancther option is to use the calculator at
Wiw.irs. gov/W4App to make your
withholding more accurate,

Tip: If you have a working spouse and your
incomes are similar, ¥ou can check the
“Married, but withhoid at higher Single
rate” box instead of using this worksheet. If
you choosa this option, then each spouse
should fill out the Personal Allowances
Worksheat and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only ane spouse should claim
allowances for credits ar fil out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, ar
10. Your employver will complete these
boxes if necessary,

New hire reporting. Employers are
required by law to report new emplovess fo
a4 designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reparting requirement for a nawly hired
employee. A newly hired employse is an
employes who hasn't previously been
& by the employar, or who was
pm employed by the employer but
has been £eparated from such prior
employmeant for at least &0 consecutive
days. Employers shouid contact the
appropriate State Directory of Neyw Hires to
find out how to submit a copy of the
completed Fomn W-4. Far infermation and
links to each designated State Directory of
New Hires (including for U, temitories), go
to me.acf.m,qowmfmmm

If an employer is sending a copy of Farm
W-4 10 a designated State Directory of
New Hires to comply with the new hirg
raporting requirement for g newly hired
employee, complete boxas B9 and 10 as
Tfollows.

Box 8. Enter the employer's name and
address, If the employer is sending a copy
of this form to a State Di of Mew
Hires, enter the address where chilel
Support agencies should send income
withhalding orders.

Box 4. If the employer is sending a copy of
this form to a State Diractory of Maw Hiras,
enter the employee's first date of
employment, which is the date services far
payment ware first parformed by the
employes, If the amployer rehired the
employes after the employes had been
separated from the employer's service for
at least 60 days, enter the rehire date,

Box 10. Enter the employer's employer
identification number (EIN).

EFTA01223265



Form W-4 (201g)

Page 3

Oo

Personal Allowances Worksheet (Keep for your records,)
Enta'"'r"furyroume.lf
Enter “17 if you will file as married filing jointly .

Enler“1"Hyouwinilaasheadurhuusshuld : T
* You're single, or married filing separately, and have enly ane job; or
Enter “17 if: { * You're mamied filing jointly, have only one job, and yvour Spouse doesn't work: or

* Your wages from a Becond job or your spousa’s wages (or the total of both) are $1.500 or jess.

Child tax eredit, See Pub. 972, Child Tax Credit, for more information.

* If your total income will be lass than $71,201 ($103,351 if married filing jointly), enter “4" for each eligible child,

* If your total income will be from $71,201 to 179,080 ($103,351 to $345,850 if married filing jointly), enter v for sach

eligible child,

* If your total income will be from $179,051 10 $200,000 ($345.851 o $400,000 if marmried filing jointly), enter
sach eligible child.

* If your total Income will be less than 71 201 (§103,351 if maried filing [ointly), enter =1* for each eligible dependent,

* If your total income will be from $71,201 to $179,050 ($103,351 t0 8345850 i married filing jointly), entar “1 for every
wo dependents (for sxample, “-0-" for one dependent, *1” f you have two or three dependents, and “2" i you have

four dependents),
* If your total income will ba higher than 31 78,050 ($345,850 |1 married filing jointhy), enter “-g-~

Other credits. you have other credits, see Worksheet 1-6 of Pub, 505 and enter the amount from that workshesat

here. If you use Worksheet 1-6, anter “.g" on lines E ang F
Add lines A through G and enter the total hera

For aceuracy, see the Deductions, Adjustments, and Additional Income Worksheat balow,

complete all = If you have more than one job at a time or are married filing Jointly and you ang Your spouse both
worksheets work, and the eombined £amings from all jobs excesd $53,000 ($24,450 if marrled filing jointly), see the

that apply. Two-Earners/Muttiple Jote Worksheet on page 4 to avoid having o litte L withheld,

* If neither of the gbove situations applies, stop here and enter the numbser from line H on line 5 of Farm
W4 abova,

»1nfw

OO0 >»

1],

Deductions, Adjustments, and Additional Income Worksheet

income not subject to withholding,

Note: Uss this worksheet anly it you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage

1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and Ineal taxes (up to $10,000), and medical expenses in excess of 10% of
yamfnwma.&aaﬂub,ﬁusfordﬂalh ELAMN = S e Ly B T ] TN 18

$24,400 if you're mamied filing jointly or qualifying widow(er)

2 Enter: $18,350 if you're head of househald } 2 5

$12,200 if you're single or married filing separately

3 Euhh-actiinaﬂﬁmnllmtifzamorlas.mﬂerﬂﬂu‘ i | P o S i O E T 38

4  Enter an estimate of ¥our 2019 adjustments 1o income, gqualifiad business income deduction, and any
additional standard deduction for age or blindness (sea Pub. 505 for information about these items) | 4 %

5AddianESand&landBIﬂchetutal..,...................EE

6  Enter an estimata of your 2019 nonwage income not subject tg withholding (such as dividends or interest) , 6 §

7 Subtract line & fram line 5. If zero, enter “-0-*, It less than zero, enter the amount in parentheses EL1 e T8

B  Divide the amount on line 7 by $4,200 and enter the result hers. If 3 negative amount, enter jn parenthesss,
Elropanyl'nacﬁcn.....,...._..,,._...........g

9 Enter the number from the Personal Allowances Worksheet, ling H, abaye S P 9

10 Add lines 8 and & and enter the total here. If Zero or less, enter “-0-"_ | You plan to use the Two-Earners/
Multiple Johs Worksheet, alsg enter this total on ling 1 that worksheat on Page 4. Otherwise, stop here
andmermlsmraijnmw—4.lrne5.pnge1 I T e P
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Page 4
_ﬁvu-EanwrsfMulﬁpln Jobs Worksheet
Note: Use this warksheet only if the instructions under line M from the Personal Allowances Worksheet direct you here
1  Enter the number fram the Personal Allowances Worksheet, line H Page 3 for, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet) a2 E 1
——
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, i you're
married filing jointly and wagas from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than =3 e st e @ s e 2
=t u
3 Kline 1is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “0-"
andennnw-4.ifne5.page LIJnnntusath-areetuftﬁswurkshnat. L 3
—_—
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, fine 5, page 1. Completa lines 4 through 9 below to
figure the additional withholding amount Necessary 1o avoid a year-and tax bill.
4 &tamemmbﬂrﬁumlineznfmiswmkshm s i s w oy e ow s L 4
5 Emurthanumherﬁmnllm1ufthiswmkshe&t T A 5
B&lbhntﬁnuﬁirumllnld.,......,,.....,..,..,,...5
7 Find the amount in Table 2 below that applies 1o the HIGHEST Paying job and enter it here . _ T s
B Multiply ling 7 by line 6 and enter the result here. This is the additiona annual withhelding needed a8
9  Divide line & by the number of pay periods rernaining in 2019, For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W4, line g, page 1. This iz the additional amount to be withheld
frmaachpaw;hack 93
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
IF wagas from LOWEST | Entar o If wages trom LOWEST Enter on If wages from HIGHEST Eriter on If wages from HIGHEST Enter on
paying job ara— line 2 abova paying job are— ina 2 above | paying job are— ling 7 above | paying job are— ling 7 sbove
$0 - 85000 0 30 - &7.000 ] $0 - 524900 8420 $0 - 87500 420
5001 - 3500 1 7001 - 13,000 1 24,001 - Ba4sn 500 T201 - 38875 500
8,501 - 18,500 2 13000 - 27500 2 84,451 - 172,900 910 36976 - 81,700 10
18501 - 25000 3 27501 - 32,000 a 173,001 - 326,650 1,000 81,701 - 158,255 1,000
35,001 - 40,000 4 22,001 - 40,000 4 336,051 - 413,700 1,330 158,226 - 201,800 1,330
40,001 - 46,000 5 S0.001 - gD.000 5 413,701 - 617,080 1,450 201,601 - 507,800 1,450
46,001 - s5.000 ] 80,001 - 75000 6 617,851 and over 1,540 507,801 and over 1,540
85001 - 60,000 ¥ 75001 - 85000 7
60,001 - 70,000 ] B5001 - 95000 ]
70,001 - 75,000 9 85,001 - 100,000 9
73001 - 85,000 10 100,001 - 110,000 10
85001 - 95,000 11 110,001 - 115,000 11
95001 - 125,000 12 115,001 - 125000 12
125,001 - 155,000 13 125001 - 135,000 13
165,001 - 165,000 14 135001 - 145,000 14
185,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over b ]
195,001 - 205,000 18
205,001 and over 19
Privacy Act and Paperwork Reduction cities, states, the District of Columbia, and fo & form or its instructions must be
Act Notice. We ask for the information on -5. commenwealths and RPossessions for retained as long as their contents may
this form to carry out the Internal Revenus use in administering their tax laws; and to become material in the administration of
laws of the United States, Intemal Revenus the Department of Health and Humarn any Intemal Revenue law. Ganerally, tay
Code sections 3402(f(2) and 6109 and Services for use in the National Directory of refums and return information are
their regulations require you to provide this New Hires, We may also disclose this confidential, as required by Code section
information; your emplover uses it to information to other countries under a tax 6103.
determine your federal incorne tax treaty, to federal and state agencies 1o averags time and expenses required
withholding, Failure to provide a properly enforce federal nontax criminal laws, or to to mamp.m g;;,d file m”i‘i ;n,-?: will ?;e@q
completed form will result in your being federal law enforcement and intalligence depending on individual circum stances,
treated as a single person who claims no agencies to combat terrorism, For estimated averages, see the
withholding allowances; praviding You aren't required to provide the instructions for your income tax retum,
fraudulent information may subject you to information requested on a form that's

If you have suggestions for making this

perwork Reduction Act form simpler, we would be to hear
unless the form displays a valid OMB ) from you. See the instmtio.:l‘;p fEer your
control number. Books or records relating income tax return,

penalties. Routine uses of this information bject to the Pa
include giving it to the Department of SUDAOE {5 the
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ACKNOWLEDGEMENT, ASSUMPTION OF RISK, WAIVER, RELEASE AND
INDEMNITY

THIS ACI{HGWLEDGEMENT* ASSUMPTION OF RISK, WAIVER, RELEASE,
AND INDEMNITY dated , 201 _,

By:

(Print Name and Address)

(the undersigned, together with all of the past, present and future directors, officers,
Mmanagers, employees, su beontractors, Tépresentatives and agents of the
undersigned, are hereinafter referred to, collectively, as “I" , “me” or “my”™) in favor
of the Indemnified Persons (as defined below).

WHEREAS, | desire to be engaged as a vendor, supplier and/or an
independent contractor of one or more of Nautilus, Inc, LSJE, LLC, Great St. Jim, LLC,
Jeffrey Epstein, and/or other corporations, limited liability companies or entities
affiliated with any of the foregoing (hereinafter referred to as “you” or “your"), to
provide services and/or provide and/or install products, materials, machinery,
equipment for, on or with Tespect to either or both of the properties located at and
known as Little St. James Island and Great St. James Island (the “Properties™), al] as
more particularly described on Exhibit A hereto (the “Work"); and

WHEREAS, my actions in connection with such €ngagement, my travel to and
from the Properties and my physical presence on the Properties may cause me to
engage in Inherently Dangerous Activities (as defined below) and expose me to
Inherently Dangerous Conditions (as defined below); and

WHEREAS, as a materia] inducement and an express condition precedent for
you to consider me for such €ngagement, and to so engage me, and in consideration
of any such engagement that | may obtain from you, | have agreed to assume the risk
of, to waive, and to Release, indemnify and hold harmless the Indemnified Persons
(as defined below) from and against, any and all past, present and future claims in
any way arising out of, related to or Connected with, any and all past, present and
future damage and/or destruction to personal property, any and al past, present
This document is confidential and js intended only for the use of the authorized recipient, Itis the proparty of LSJE,

LLC Unauthorized use, disclosure or copying of this dacument or any part ihereof Is strictly prohibited and may ba
unlawful. @ 2017 LSJE, LLC - A rghts reserved,
1
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and future personal injuries, and /or my death in connection with such engagement,
My past, present and future travels to and from the Properties, my past, present and
future physical presence on the Properties, my past, present and future exposure to
any and all Inherently Dangerous Conditions, my past, present and future
participation in any and all Inherently Dangerous Activities or any other past,
presentand future acts or omissions on or with respect to the Properties;

NOW, THEREFORE, in consideration of the foregoing premises, and for other
good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged by me, I, intending to be legally boun d, hereby agree as follows:

L ACKNOWLEDGEMENT. | understand and acknowledge that the
Properties, including, but not limited to, the pathways, roadways, docks, riprap,
buildings, structures, improvements, landscape, topography, hardscape, ponds, falls,
shores, surrounding waters, and other features thereof hoth hatural and man made,
may contain defects, both hidden and obvious, and “attractive nuisances,”
vegetation, animals and other conditions ("Property Conditions™), and that there are
used on the Properties tools, equipment, machinery, chemicals, and other materials
as a material part of the conduct of normal operations on the Properties ("Property
Equipment and Materials”), and that such Property Conditions and Property
Equipment and Materials may be dangerous to my person and property (“Inherently
Dangerous Conditions”). | further understand and acknowledge that in connection
with my present and future engagement, my past, present and future travel to and
from the Properties, and my past, present and future physical presence on the
Properties, | may have been and may be required to engage in activities that
exposed or will expose me to such Property Conditions, and required or may require
my use of such Property Equipment and Materials, and that such activities may be
dangerous to my person or property (“Inherently Dangerous Activities”). I further
acknowledge, agree and represent that 1 fully understand the nature of the
Inherently Dangerous Conditions previously, presently or hereafter on the
Properties and the nature of any Inherently Dangerous Activities that | have
undertaken or may undertake, and that [ am in good heath and in proper physical
condition to bear the risk of exposure to such Inherently Dangerous Conditions and
to engage in any such Inherently Dangerous Activities. I further agree that it is and
shall be my sole responsibility to, and I shall, obtain and maintain my own liability
insurance policies for the work, naming you as an additional insured, in such
amounts as we shall mutually agree, and | have obtained and shall obtain and
maintain workman'’s compensation insurance for my employees, in such amounts
and with such coverages as are required by law, to insure against past, present and
future damage and destruction to personal property, and past, present and future
personal injury or death to my subcontractors and direct and indirect employees
who have provided or may hereafter provide the Work.

2. ASSUMPTION OF THE RISK. | fully understand that (a) my
present and future engagement by you to provide the Work, my past, present
This document is confidential and |s intended only for the use of tha authorized recipient. & is the proparty of LSJE,

LLC Unauthorized use, disclosure or copying of this document or any part tharaaf is siriclly prohibited and may be
unlawful, @ 2017 LSJE, LLC - All rights reserved.
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and future travel to and from the Properties, my past, present and future
physical presence on the Properties, my past, present and future exposure to
any Inherently Dangerous Conditions and my past, present and future
engagement in any Inherently Dangerous Activities INVOLVES RISKS AND
DANGERS of serious bodily injury, including permanent disability, paralysis
and death ("Dangers"); (b) these Dangers may have been or may be caused by
My own actions or inactions, the actions or inactions of others, the conditions
existing at the time that the Dangers occur, or the negligence of one or more
Indemnified Persons; and (c) there are or may be other risks, damages and
losses either not Kknown to me or not readily foreseeable at this time; and I
FULLY ACCEPT AND ASSUME ALL SUCH DANGERS AND RISKS AND ALL
RESPONSIBILITY FOR ALL LOSSES, COSTS, AND DAMAGES that may have been

OWN SAFETY WHILE ON THE PROPERTIES. 1 expressly agree to assume the
risk and liability that I have suffered or may suffer, directly or indirectly,
injury, including, but not limited to, total loss or destruction, to my property
or personal injury, including, but not limited to serious bodily harm or death,
whether due to some Inherently Dangerous Condition, Inherently Dangerous
Activity or otherwise, whether Known or unknown to you, or any owner,
shareholder, member, director, officer, manager, supervisor, employee,
Fépresentative, attorney, contractor or agent of you (you, together with all
such owners, shareholders, members, directors, officers, managers,
supervisors, employees, representatives, attorneys, contractors and agents of
you, collectively, the “Indemnified Persons”), whether disclosed or not
disclosed to me, and whether Or not caused by any act of negligence of any

Indemnified Person, as long as such acts do not constitute willful and wanton
misconduct.

3. CAREFUL INSPECTION. | agree, represent and warrant that | will
carefully consider and inspect each Inherently Dangerous Condition to which I am
exposed and each Inherently Dangerous Activity in which 1 take part, and that, if |
observe any condition which I consider to be unacceptably hazardous or dangerous,
[ will notify you in writing regarding the same and will not take part in such

unacceptably hazardous or dangerous activity until the condition has been
corrected.

4, WAIVER AND RELEASE OF CLAIMS. I hereby waive, and release,
acquit and forever discharge each and all of the Indemnified Persons from all
liability for, any and all past, present and future claims, demands, losses, or
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damages previously, now or hereafter arising out of, relating to, or connected
with, the Properties, my present and future engagement by you te provide the
Work, my past, present or future travel to and from the Properties, my past,
present or future physical presence on the Properties, my past, present or
future exposure to any Inherently Dangerous Conditions and my past, present
or future engagement in any Inherently Dangerous Activities, including, but
not limited to, any and all claims, demands, losses, or damages for past,
present and future loss or destruction, to my property or for any past, present
and future serious bodily harm or death, and including, but not limited to, any
and all claims, demands, losses or damages arising out of the past, present and

future negligence of any of the Indemnified Persons (hereinafter referred to
as "Released Claims").

I COVENANT NOT TO SUE. | hereby expressly covenant not to sue
or initiate, prosecute, participate in or otherwise pursue any claim or cause of
action against any of the Indemnified Persons arising out of or relating to any
Released Claim, whether past, present or future,

6. INDEMNIFICATION. To the fullest extent permitted by law, I shall
1 defend, indemnify and hold harmless each and all of the Indemnified Persons
from any and all claims, actions and/or damages in any way arising out of,
relating to, or connected with any and all matters, whether past, present or
future, within the scope of any Released Claims, whether such claims, actions
and/or damages are asserted by me or any third parties, including, without
limitation, for past, present and future bodily injury and property damage, as
well as for attorneys fees and costs of you. This indemnity shall constitute a

waiver of any immunity conferred by any applicable workers compensation
laws.

y ADDENDA. | shall cause each and every one of the subcontractors of
the undersigned and each and every one of the direct or indirect employees of the
undersigned who may provide the Work to agree in writing to be subject to, and
bound by, the provisions of this instrument for the benefit of the Indemnified
Persons, as if such subcontractor or employee was an original signatory hereto, by
signing an Addendum in the form of Exhibit B attached hereto.

8. THIRD-PARTY BENEFICIARIES, I hereby acknowledge and
expressly agree that the provisions of this ACKNOWLEDGEMENT, ASSUMPTION QF
RISK, WAIVER, RELEASE, AND INDEMNITY shall be fully enforceable against me by
any of the Indemnified Persons, each of whom is hereby expressly deemed to be an
intended third-party beneficiary hereof.

g, GOVERNING LAW. This ACKNOWLEDGEMENT, ASSUMPTION OF
RISK, WAIVER, RELEASE, AND INDEMNITY shall be governed by, and construed in
accordance with, the laws of the United States Virgin Islands, applicable to contracts
This document is confidential and is intended only for the uss of the authorized recipiant. It is the properiy of LSJE,

LLC Unauthorized use, disclosure or copying of this document or any part thereof is strictly prohibited and may be
unlawful, © 2017 LSJE, LLC - AN rlghts reserved.
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executed and to be performed entirely therein without application of any principles
of conflicts of laws,

[SIGNATURE ON THE NEXT PAGE]

IN WITNESS WHEREOF, the undersigned has caused this Agreement to be
executed as of the day and year first above written,

Name:

Name and Title, if any, of Authorized Signatory:

Signature;

Thie document |5 confidential and is intendad only for the use of the authorized recipient. It is the property of LSJE.
LLC Unauthorized use, disclosure or copying of this document or any part thereof is atrictly prohibited and may be
uniawiul, © 2017 LSJE, LLC - All rights reserved.
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EXHBIT A

DETAILED DESCRIPTION OF SCOPE OF WORK

[ATTACHED]
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EXHIBIT B
INDEMNITY AND HOLD HARMLESS AGREEMENT

[ATTACHED]
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made by the undersigned in favor of the Indemnified Persons, including,
without limitation, the assumption of the risk of, and the Wwaiver, release ang
indemnification of the Indemnifieqd Persons with Téspect to, any and aj) past,

IN WITNESs WHEREQF, the Undersigned has caused this Addendum to be
€Xecuted as of the day and year written below,

THE UNDERSIGN ED:

Name:; T =—ay
Name and Title

of Authorized

Signatory, if an Vi =2

Signature:
e
Address:
B

Date:

S

I hereby confirm that attached to this Addendum is 4 complete copy of the
Acknnwledg&menn and that [ haye carefully read that document in jis entirety,

Signature:

This document jg confidential and is intendad only for the use gf the authorized rec; ient. It is fhe Property of LSJE,
closuy

cipi
LLC Unautherizag use, dig Fe O Copying of this document or any part theraof is strictly prohibiteg and may be
uniawiul. @ 2017 LSJE, LLC - All righte fedarvad,
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ADDENDUM

Reference is hereby made to the ACKN OWLEDGEMENT, ASSUMPTION of
RISK, WAIVER, RELEASE, AND INDEMNITY dated , 201_ by
50 (the “Original Party”), in favor of the Indemnified
Persons as defined therein, a copy of which is attached hereto and incorporated by
reference hereip (the "At:knowiedgement"). All capitalized terms used but not

otherwise defined herein shall have the meanings given to those terms in the
Acknowledgement.

cause each and every one of the Original Party’s subcontractors and direct or
indirect employees who provide the Work to agree in writing to be subject to, and
bound by, the provisions of the Acknowledgement for the benefit of the Indemnified
Persons, as if sych subcontractor o employee had originally signed the

Acknowledgement, by signing an Addendum in the form of Exhibit B to the
Acknnwledgement

This Addendum is intended tp S€rve as the Addendum referred to in Section
7 of the Acknowledgement and is in the form dttached as Exhibit B 1o the

As material inducement for you (for purposes of clarity, the terms “you and
"your” have the same meanings given to sych terms in the Atknnwledgement] to

consideration of sych access and employment or engagement, the undersigned
hereby agrees as follows for the benefit of the Original Party and the Indemnified

1. The undersigned has carefully reviewed this Addendum and the
Acknowledgement and fully understands the contents of both documents,

undersigned had originally signed the Acknowledgement. The undersigned agrees
that, as a result of the undersigned’s signing this Addendum, when the terms T,

‘me” or “my" are ysed in the Acknowledgement they shall be understood as
references to the undersigned.

3. Without limiting the generality of the foregoing, the undersigned
expressly agrees that aj) acknuwledgements, assumptions of risk, waivers,

This document g confidential and s intended only for tha use of the authorizeg recipient. Itis the Property of LSJE,
LLC Unauthorized use, disclosure or copying of fhis document or any part thareof is strictly prohibited and may be
unlawiil. @ 2017 LSJE, LLC - All rights reservad.

8

EFTA01223276



LSJE, LLC
6100 Red Hook Quarters, Suite B-3, St. Thomas, VI 00802-1348
Phone: 340-775-2525  E-mail: | SRR

Emergency Contact Form

Today's Date: Start Date:
Employee Name: Date of Birth:
Physical Address;

Mailing Address:

Cell Phone:

Phone (other):

E-mail:

Marital Status:

Title/Position;

Driver's License No:

Allergies or Health Concerns:

Blood type:
] A ] A+

Current Medications:

[JA8-  [JAB+ []B ] B+ Jo- [] o+

[ ] Unknown

]

Doctor's Name: Doctor's Phone:
Doctor's Name: Doctor's Phone;

In case of emergency, please contact:

Mame: Relationship: Phone:
Name: Relationship: Phone:

This information is for your safety and the safety of others.
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