LSJE, LLC

6100 Red Hook Quarters, Suite B-3, St. Thomas. VI 00802-1348
Phone: 340-775-2525  E-mail: thesaintjames. group@gmail.com

Subcontractor Employment Form

Today's Dats: |.['I:Q'E : : E‘:’aﬁ’{i _—_ ___.__ Start Date: ’___{:J

Position/Title: I_ Hourly Pay Rate: |
Last Mame: M_ J f'fﬂs First Name: | )Sﬂ l:'jgjf_

— )

Nickname: :I o ___| Date of Birth: l_;QEY{,'EJ_ Zf{??_ .

—

Mailing Address: ?ﬁ;a !Qfﬁﬂi u’qﬂ@k f“?’f??ﬁil
ISTE 2! -303 |
S+ THUMAS | VT (o022 |

Physical Address:

Cell Phone

E-mail;

Marital Status: | mﬂ ry i\ ‘—|

In case of emergency, please contact:

contact: \SAT1T ) Ve's | Relationship: Iijﬁﬂ_?ﬁﬁ o

Contact Phone: |

Supervisor Notes: | |

L,

Proof of eligibility for employment is required. Please attach 2.) a photocopy of your U.S. Passport or Passport C ard OR

0. 2photo ID AND supporting d ooumentation esta b&sl_"i.”_u_U-Sﬂﬂnmﬂumﬂﬂ_ﬂ
F P

~_ 2 N — ; / -
Employes Signature: 7% > — : Date: | W&/{// ?____ _
Supervisor Signature: |_ —2 :_é- ?ﬁ 4_"%?5! (,_,:fj,_‘-'é‘_;_ | Date: |r; E?Z/ ff/.«‘: v _ j
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{Rev. November 2017

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not

Depantment of the Trassury . i send to the IRS.
Intemal Rivenue Sanvics P Go to wiwwLirs. gowFormWe for Instructions and the Iatest information,
1 NJE.:;E a'o“p on your intoms tax ratiem), Name is required on tinig ling; do not leave this ing blank,
Vid Michae | ,ZH VED
2 Business name/disragarded entity narme. & differant frarm above
E’ 3 Check appropriste box for lederal tax classifination of the parson whoss nama ie enterad on fne 1, Check only one of the ] 4 Exemptions (codes apply anly to
2| following seven boxas, certain entities, not individugls: seq
a [ instructions on page 3y
5 |:| Individualigols proprator or .":." C Corperation [:| 3 Corporation O Partnership O Trustiegiass
o 5 single-member LLC Exempt payes code (if any)
f_: 2| [ Limiea liaksility compary, Entar the tax classification (C=C corparation, 5= corparation, P=Partnershig) b S
& .?1 Mote: Check the 2ppropriate box in the fine above for the tax classification of the singks-membar winer. Do not check Exemption from FATCA reporting
- E LLC if the LLC is classifiod as & Sngle-member LLC that is disregarded from the owrar unless the owner of the LLC & code 0f )
E i s LLO that Is ot disregarded from the owner for U.S. fager e Purpases. Otherwise, a singlo-member LLGC that| S00@ 0f any) —_—
& o is dsraparded fom the owner ahould chack the approprste box for the tax clgssificalion of iis owmar.
E- | Other (sesin i Flolins b2 scocuses malnirined cusics e 115,
& | Requester's name and address foptiona) —

m::pa}fer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avaid
backup withholding, For fndividuals, this is generally your social Security number (EEM). However, for a
resident alien, sola proprietor, or disregarded Entity, See the instructions for Part |, later, For other
antities, it is your employer identification nurmber (EIN). If you do not have a number, see How fo get 2
TiN, [ater.

Mote; If the account is in mora than cna name, see the instructions for fina 1. Also sea What MNamea ang
Number To Give the Requester for guidelines on whose numbaer to enter,

L]

[ |
EE  Certification

Under penalties of perury, | cartify that:

1. The number shown on this form Is my comect texpayer identification number lor 1 am waiting for a number to be issued o ma); and

2. | am not subject to backup withhalding because: (g) | am axampl from backup withholding, or (b} | have not baan
Service (IRS} that | am Subject 1o backup withiolding as 2 resuit of 2 failure to report all interest or dividends, or (¢
na longer subject to backup withholding; and

3. lama LL5. citizan or ather U.5. person (defined below); and

4. The FATGA code(s) entered on this form (i any) indicating that | am

Certification instructions,

you have failed to report all

atquisition or sbandenment of Secured property, cancellation of debt, contributions to an indivigya) retiremant

notified by the Internsl Reven ve
I the IRS has notifled ma that | am

not apply. For mongage intersst paid,
i arangsment (IRA), and
r&u /am_nut requied to sign the certification. bBut you must provide your comect TIN. Sea the

generally, payments
instructions for Part 1], later,

Sign a4

Ko Signature of

UL, perso

4 .

L=

General Instructions * Form 1098-DIv

Date b= {L%/f‘?/crzf_zf 7

(dividends, including thoss fram stocks or mutual

Tunigis)

Section references are to the Intemal Revenue Coda Uniess otharwize ) ;

nolad ;rz?:tgd 1 S?QS-MISC {various types of INCame, prizes, awards, or gross
Future developments. For the latest information about developments E

related to Form W-§ and its Instructians, such as legislation enacted t‘m:g':l“m:é’ﬁ:‘bi{g:g:mmumal fund sales and certain other

after they wers publizhed, go to Wil e gowFarmilvg,

® Form 1095-5 (proceeds from
* Form 1099-K (merchant card

* Form 1098 home
1088-T fruition)

* Form 1099-C {canceled dabt)

Purpose of Form

An individual or entity (Form W-g requestar) wha is required o fils an
information return with the IRS must

alien), to provide your comrsct TiM.
¥ you do not return Form

amount reportable on an infarmation retum. Examples of information
retums include, but are not limited to, tha following.

* Form 1099-INT (interest earned or paid) ater

* Foarm 1099-A (aequisitian or abandonment of
Use Form W-9 anly if you ane a LS,

V-2 to the
be subject fo backup withholding. See What is back up withhaolding,

real estate transactions)
and third party netwark ransactions)
mortgage interest), 1098-E (student logn interest),

secured proparty)

person (Including a resident

requester with 2 TIN, you night

Cat. Ne. 10231%

Form W-9 Rev. 112017
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LSJE, LLC

6100 Red Hook Quarters, Suite B-3, St. Thomas, V] 00802-1348

Phone: 340-775-2525

E-mail: rhesairerjames.gmup{%ﬁgmaiI.czm-;

Emergency Contact F orm

Today's Date: |_“,&_ ;"I ,*'_;;3 ;_‘ .Q;E

e [ DR FTe5—

Maril ng Address:

Call Phona:

E-mail:

Title/Position:

Start Date-

Date of Birth:

Marital Status:

Driver's License N

Allergies or Health Concerns:

Bload type:

L] A [ A4 ] A8 ] AB+ ] 8- ]

Current Medications;

Doctor's Name: | Mgy ,;E.EL’ Vearn
e _J'

R —————

D-:;:tu.rsf\h:'nm:_

Doctor's Phone:

Doctor's Phone:

n case of emergency, please contact:

Name:;
=y =

Name:; N ”
—_—

Relationship: |

L

"Sj"l‘:"ff!“. /Hi'i}i —| HEIaLiﬂnship:fr_Yc_I@_é_ )

| Ph

This information is for your safe ty and the safety of others, -
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THIS ACKN{}‘WLEDG MENT, ASSUMPTION OF RISK, WAIVER, RELEASE,
AND INDEMNITY dated ol fg 9 Z ,2019.

(the undersigned, together with all of the Past, present and future directors, officers,
managers, employees, subcontractors, representatives and agents of the
undersigned, are hereinafter referreq to, collectively, as “I” , “pe or "my") in favor
of the Indemnified Persons (as defined below),

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,
€quipment for, on or with Teéspect to either or both of the Properties located at and
known as Little St James Island and Great St. James Island (the "Propertles"]. all as
more particularly described on Exhibit A hereto (the “Work™); and

WHEREAS, MY actions in connection with such engagement, 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 €ngagement that I may obtain from you, I haye 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 all past, present

ant is confidential ang & Intended only for the use of the authorized recipient, & is the Property of LSJE,

This decum
LLC Unzuthorized usa, disclosure or copying of this document ar any part thereof |g Etrictly prohibited and may be
uniawful. © 2017 LSUE, LLG - ay rights 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 [nherently Dangerous Activities or any other past,

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 bound, hereby agree as follows:

1. ACKNOWLEDGEMENT. | understand and acknowledge that the
Properties, including, but not limited to, the pathways, roadways, docks, riprap,
buildings, structures, Improvements, lands CaP€, topography, hardscape, ponds, falls,
shores, sy rrounding waters, and other features thereof, both natural and man made,
Mmay 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
ds a material part of the conduct of normal operations on the Properties ("Property
Equipment and Materials™), and that such Property Conditions and Prope
Equipment and Materials may be dangerous to my person and property (“Inherently
Dangerous Conditions”). I further understand and acknowledge that in connection
with my present and future €ngagement, 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”). T further
acknowledge, agree and represent that | 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 I 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. | 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 I 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 I fully understand that (a) my
present and future engagement by you te provide the Work, my past, present

This document is confidential ang is intended only for the use of the authorized recipient. It is the property of LSJE,
LLC Unautherized use, disclosure or copying of this document or any part thersof s strictly prohibited and may be
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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 fp any Inherently Dangerous Activities INVOLVES RISKS AND
DANGERS of serious bodily injury, including permanent disability, paralysis
and death ("Dangers"); (b) these Dangers may haye been or may be caused by
Iy 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

OWN SAFETY WHILE ON THE PROPERTIES. | expressly agree to assume the
Tisk and liability that | 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, nanager, supervisor, employee,
representative, attorney, contractor or agent of you (you, together with ajll
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. I agree, represent and warrant that [ wil
carefully consider and inspect each Inherently Dangerous Condition to which [ am
exposed and each Inherently Dangerous Activity in which | take part, and that, if [
observe any condition which I consider to be unacceptably hazardous or dangerous,
I 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
This decument is canfigential and is intended only for the use of the authorized recipient, |t js the property of LSJE,

LLC Unauthorized use, disclosure or copying of this document or any part thersaf Is sirictly prohibited ang may be
unlawful 2017 LSJE, LLG - Al rights resenved.
3
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or future engagement jp any Inherently Dangerous Activities, including, but
not limited to, any and all claims, demang S, 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"),

5. COVENANT NOT ToO SUE. 1 hereby expressly covenant not to sye
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, in demnify and hold harmless each and ajj of the Indemnified Persons
from any and alj claims, actions and/or damages in any way arising out of,
relating to, or connected with any and aJ] 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

7. ADDENDA. | shall cause each and €Very 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 tg 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, | here by acknowledge and
expressly agree that the provisions of this ﬂCKNDWLEDGEMENT, ASSUMPTION OF
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 ap
intended third-party beneficiary hereof

RISK, WAIVER, RELEASE, AND INDEMNITY shal] 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 use of the authorized recipient, It js ihe praperty of LSJE,

LLC Unauthorized use, disclosure or copying of thig document or any par thereof is strictly prohibited and may be
unlawtul @ 2017 LSJE, LLC - A rights reserved. -
4
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executed and to be performed entirely therein withoyt application of any principles
of conflicts of laws,

[SIGNATURE ON THE NEXT PAGE]

» the undersigned has

caused this Agreement to be
rst above written,

Name and Title, if any, of Authorized Signatory:

ngnaturw/—/

This document s confidential and is intendeg only for the use of the autheri

onized recipient. It ig the broperty of LSJE,
LLC Unauthorized uss, disclosure or copying of this document or any part thereof is strictly prohibitad and may be
unlawful. © 2017 LSJE, LLC - ajl rights reserved,
5
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CONFIDENTIALITY AGREEMENT

In order to induce LSIE, 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
cngagement that I may obtain with the Company a any compensation or other remuneration o
be hereafter paid to me in connection therewith, J, vid }3 €5 (hereinafter sometimes
referred to as the Applicant”), acknowledge that | 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 éngagement |
may obtain, and | hereby agree as follows:

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

Section 2. Confiden tiality 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) aboyt 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
conirolled by Jeffrey Epstein (“Affiliate™), or any of the members, managers, parters, directors,
officers, shareholders, or agents thereof, (jv) any other employee of the Company or any
Affiliate or any other person or entity employed or “ngaged to provide services on or with
Fespect 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 (j) through (v), inclusive, gathered or learned by the Applicant directly or
indirect]y 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

(B)  For purposes of thjs Agreement, the term "Company Information™ shall
mean information about the Company of any type which is commonly considered of 4
confidential nature and includes, but is not limited to, information (whether in oral, written,
photographic or recorded form) regarding the persons or entities for who the Company provides
services; business plans; mechanized oy Bonmechanized 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 finaneia] net worth and any other information of 5 similar nature abouyt any of
the persons or entities described in clauses (i) through (vi), inclusive, of Section 2.1(a) of this

EFTA01223501



Agreement (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 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,

22 Confidential Information Shall Not Be Discussed, At all times
hereafter, I will hold in the strictest confidence and will not use, publicize, lecturs upon, publish
Or in any manner discloge 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 a)
Confidential Information shajj be the sole and exclusive property of the Company. I further
agree and acknowledge that under this Agreement, I am obligated to use my best efforts to
ensure 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.

23  Third Party Information Shall Not Be Disclosed. I understand that I
may receive Confidential Information from third parties, as well as from the Company, I
acknowledge and agree that Confidential Information which I receive from third parties is to be
treated in the same manner as Confidential Information received from the Company and that a]]

24 Return of Documents. Upon demand by the Company, I 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 al] copies thereof, which may constitute, include or disclose
Confidential Information.

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

Section 4. Conflicts.

41  Avoidance of Conflict of Interest. 1 agree that during the term of any
employment or engagement of me by the Company, s¢ long as 1 am employed or engaged on 2
full-time basis, T will not, without the Company’s CXpress written consent, engage in any
employment or other business activity other than the performance of my duties for the Company.

4.2 No Conflicting Obligations, | warrant and represent that I have not
entered into, and agree that ] will not enter into, any agreement (either written or oral) that

EFTA01223502



conflicts with the provisions of this Agreement or otherwise impairs my ability to perform my
obligations hereunder, [ 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

B

Section 5. Remedies,

5.1 Equitable Relief, | acknowledge that the Confidential Information
constitutes unique and confidential information of the Company and the other Classified Parties
and in the event of a breach or a threatened breach of this Agreement, the Company and the other
Classified Parties will pe 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 to
mjunctive or other equitable relief in the event of a breach or threatened breach hereof and [
hereby waive any right to assert as a defense that there is an adequate remedy at law.

5.2 Liguidated Damages.  [n addition 1o any and all other rights, remedies
or damages available at law or in equity, I agree that if any arbitrator(s) or a court of competent
jurisdiction finds that | have breached any of the provisions of this Agreement, I will pay the
Company the sum of One Hundred Thousand ($100,000.00) Dollars, as liquidated damages and
not as a penalty. 1 recognize and understand that it would be diffieylt or impossible to calculate
the actual amount of damages resulting from such g breach, and acknowledge that the sum of
One Hundred Thousand ($100,000.00) Dollars would be reasonable under the circumstances.

5.3  Enforcement by Other Classified Parties. | understand, a::lmawledge
and agree that each of the Classified Parties other than the Company is an intended third party
beneficiary of Section 2 and Section 5.] of this Agreement and that each of them shall have the
right to enforce my obligations hereunder in ap action brought in his, her or its own name.

Section 6. General Provision.

6.1 Governing Law.  This Agreement shall be governed by and construed
in accordance with the laws of the United States Virgin Islands 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.  If one or more of the provisions of this Agreement are
deemed invalid or unenforeeable by law, then the remaining provisions hereof will continue in
full force and effect, without regard to the mnvalid or wnenforceable 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

EFTA01223503



and effect, regardless of whether the Applicant is ultimately employed or engaged by the
Company, and if the Applicant ;s employed or engaged by the Company, the Provisions hereof
shall survive the termination of any such employment of €ngagement of the Applicant by the
Company.

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

6.5 Waiver, Ng waiver by the Company of any breach of thjs Agreement
shall be a waiver of any preceding or Succeeding breach. No walver by the Company of any
right under this Agreement shall be construed as a waiver of any other right. The Company shal]

not be required 1o give notice to enforce strict adherence to all of the terms and Provisions of thig
Agreement,

6.6 Headings. The headings contained herein are for convenience only and

shall not contrg] or effect in any way the Mieaning or interpretation of the provisions hereof,

6.7 Entire Agreement, This Agreement sets forth the entire agreement and
undersranding between the Company and the Applicant relating to the subject matter hereof and
supersedes and merges g prior discussions. understandings and agreements, whether written or
oral, between them relating to the subject matter hereof No modification of » OF amendment 10,
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 hereafter emploved 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
emuneration will not affect the validity or Scope of this Agreement,

Jlgne

B

Print &
I\iame:_zhiﬂ 4 J;f{ )
Date:

Address:
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