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TRAVEL BENTER ehtertainment
Date

APPLICATION FOR EMPLOYMENT

Please Answer All Questions, Résumés Are Not A Substitute For A Completed Application But May Be Attached.

Please Print (Clearly

I UNDERSTAND THAT NEITHER THIS APPLICATION NOR ANY COMMUNICATION BY A MANAGEMENT
REPRESENTATIVE IS INTENDED TO CREATE (R DOES CREATE A CONTRACT OF EMPL OYMENT, OFFE
QF EMPTOYMENT. I ACKNQWLEDGE THAT fF HIRED BY THE COMPANY. EMPLOYMENT IS ON AN AT-WILL BASIS.
THIS MEANS THE COMPANY IS FREE TO TERMINATE MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE
OR_ADVANCE NOTICE, IN ACCORDANCE WITH STATE LAW, AND ACCEPTANCE OF EMPLOYMENT IS NOT A
CONTRACT OF EMP ENT FOR ANY SPECIFIED TIME. $I RLY.I AM FREE ERMINATE MPLOYMENT
WITH THE COMPANY AT ANY TIME FOR ANY REASON. THIS AT-WILL PROVISION MAY BE MODIFIED OR WAIVED
ONLY IN A WRITTEN AGREEMENT SIGNED BY AN HORIZED REPRESENTATIVE OF THE COMPANY AND ME. 1
AGREE TO CONFORM TO THE RULES AND REGULATIONS OF THE COMPANY, AND I UNDERSTAND THAT THE
COMPANY HAS COMPLETE DISCRETION TO MODIFY SUCH RULES AND REGULATIONS AT ANY TIME. EXCEPT THAT
IT WILL NOT MODIEY 175 POLICY OF EMPLOYMENT AT-WILL.

We are an equal opportunity employer, Applicants are considered for positions without regard to race, refigion, sex, national origin, age,
disability, or any other consideration made unlawful by applicable federal, state, or local laws.

Position Applicd For social Security Number

Namuo Telephone Number ( )

Present Address (Street. Ampt, or Unit No)

City / Stale / Zip Desired Salary

If under the age of 18, can you produce the necessary work certificate at the time of employment? YesI:I NUD
Type of employment desired? Full-time |:| Part—timﬁD(Sptcify Hours)

Are you willing to work overtime? Yes |:| NDD Date on which you can start

Have you ever applicd to this Company before? Yes |___J No |:|

If Yes, when did you apply? Where did you apply?
Y

Within the past ten (10) ycars, have you been convicted of a felony? (Do not include convictivns that were sealed, eradicated, arased, or
expunged; convictions that resulted in referral to a diversion program; or marijuana-related convictions that are more than two (2) years

old)  Yes[ | NOD

If Yes, please explain so that individual circumstances can be considered.

NoTE
Criminal convictions will not automatically disqualify an applicant from a particular job. The Company will consider the nature
of the crime, its seriousness, whether the conviction(s) substantially relates to the position’s functions and qualifications, the
frequency of convictions, the applicant’s age at the time of conviction, the time elapsed since the date of conviction or completion
of jail sentence, the applicant’s entire work and educational history, and employment references and recommendations.
An ex-offender who is denied employment may, upon written request, receive a statement of the reason(s) for denial within 30
days of the applicant’s request for such information,
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CALIFORNIA APPLICANTS: This does not include convictions under California Health & Safety Code 8§ 11357(a) or (b), 11360(c),
11364, 11365, or 11550 related to marijuana which occurred two or more years before the instant application.

CONNECTICUT APPLICANTS: Applicants are not required to disclose the existence of any atrest, criminal charge, or conviction, the
records of which have been ¢rased. Criminal records subject to crasure are records pertaining to a finding of delinquency ar the fact that a
child was 3 member of & family with service needs, an adjudication as a youthful offender, a criminal charge that has been dismissed or
nolled (nat prosecuted), a criminal charge for which the person was found not guilty, or a conviction for which the offender received an
absolute pardon. Any person whose criminal records have been erased is deetned to have never been arrested within the meaning of the
law as it applies to the particular proceedings that have been erased, and may so swear under oath,

MASSACHUSETTS APPLICANTS: Applicants for employment with a sealed record on file with the Massachusetts Commissioner of
Probation may answer “No Record” with respect to all inquiries relating to prior convictions.

Have you ever initiated an act of violence in the workplace? Yes D No D

If Yes, please explain so that individual circumstances can be considered. (A Yes answer will not necessarily disqualify you from
ctaployment.)

List special technical skills that you feel qualify you for the job for which you are applying (i.e., computer programiving/language,
software, equipment operation, special tools or machines, ete.):

Education School Name and Location Course of Graduate? | # of Years Degree/Major
Study Completed
High Scheol
College
Bus./Tech./Trade
or Post College

Honors Received

WORK EXPERIENCE

Start with your present or last place of employment. You may include any verifiable work performed on a volunteer basis, internships, or
military service.

Employer

Nane Address Type of Business

Phone ( ) —.._ Dates Employed From ! /[ To / /
Iob Title Bupervisor's Name

May we contact? Ve g No L_—-L

Wages Start Final Reason for Leaving

Duties
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Employer

Name Addrass Tvpe of Business

Phone ( ) Dates Employed From / / Ta / /

Job Title Supervisor’s Name

May we contact? Yes [] No D

Wages Start Final Reason for Teaving

Dhities

Employer

Nawme o Addresy Type of Busingss

Phone ( ) Dates Bmployed From / / To / /

Job Title Supetvisor’s Name

May we contact? Yes D No l:l

Wages Statt Final Reason for Leaving

Duties

REFERENCES
Please list the names of additional work-related references we may call, Individuals with no prior work expenience may Hst school or

volunteer related references.

NAME POSITION COMPANY WORK RELATIONSHIP TELEPHONE #
{i.e., supervisor, co-worker)

APPLICANT CERTIFICATION

I understand and agree that if driving is a requirement of the job for which I am applying, my employment and/or continued employment
s contingent on possessing a valid driver's license and automohbile liability insurance in an amount equal to the minimurm required by the
state where [ reside.

I understand that the Company may now have, or may establish, a drug-free workplace or drug and/or alcohol testing program consistent
with applicable federal, state, and local law. If the Company has such a prostam and T am offered a conditional offet of employment, I
understand that if a pre-employment (post-offer) drug and/or alcohol test is positive, the employment offer may be withdrawn. I agree to
work under the conditions tequiring a drug-free workplace, consistent with applicable federal, state, and local law. I also understand that
all cmployees of the location, pursuant to the Company’s policy and federal, state, and Jocal law, may be subject to urinalysis and/or
blood screening or other medically recognized tests designed to detect the presence of alcohol or controlled drugs. If employed, I
understand that the taking of alcohol and/or drug tests is a condition of continual employment and [ agree to undergo alcohol and drug
Teslig consistent with the Company’s policies and applicable federal, state, and local law,

If employed by the Company, 1 understand and agree that the Company, to the extent permitted by federal, state, and local law, may
exercise its right, without prior warning or notice, to conduct investigations of property (including, but not limited ta, files, lockers,
desks, vehicles, and computers) and, in certain circumstances, mny personal property. ‘

T understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, T may be required to
sign a confidentiality, non-compete, and/or conflict of interest statement.
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I certify that all the information on this application, my résumé, or any supporting documents is complete and accurate to the best of my
knowledge. I understand that any falsification, misrepresentation, or omission of any information may result in disqualification from
consideration for employment or, if employed, disciplinary action, up to and including immediate dismissal.

1 UNDERSTAND THAT NEITHLR THIS AFPPLICATION NOR _ANY COMMUNICATION BY A MANAGEMENT
REPRESEN IVE IS INTENDED TQ CREATE OR DOES CREATE A CONTRACT OF EMPL F:
OF FMPLOYMENT. | ACKNOWILEDGE THAT [ff HIRED BY THE COMPANY., EMPLOYMENT IS ON AN AT-WILL BASIS.
THIS MEANS THE COMPANY 1S FREE TO TERMINATE MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE
OR ADVANCE NOTICE. IN ACCORDANCE WITH _STATE LAW., AND ACCFPTANCE OF EMPLOYMENT IS NOT A
CONTRACT OF EMPLOYMFENT FOR ANY SPECIFIED TIME. SIMILARLY, T AM FREE TO TERMINATE MY EMPLOYMENT
WITH THE COMPANY AT ANY TIME FOR ANY REASON. THIS AT-WII.L PROVISION MAY BE MODIFIED OR WAIVED
QMNLY TN A WRITTEN AGREEMENT &
AGREE TOQ CONFORM [O THE RULES AND REBGULATIONS OF THE COMPANY. AND I UNDERSTAND THAT THE
OMPANY HAS COMPLETE DISCRE :

T WILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL,

I'authorize the Company or its agents to confinm all statements contained in this application and/or résumé as it relates to the position I
am seeking and to the extent permitted by federal, state, or local law, I agree to complete any requisite authorization forms for the
background investigation,

I authorize and comscnt to, without reservation, any party or agency comtacted by this employer to furnish the above-mentioned
information. | hereby release. discharge and hold harmless, to the extent permitted by federal, state, and local law, any party delivering
information to the Company or its duly authorized representative pursuant fo this authorization from any liahility, claims, charges, or
causes of action winch 1 may have as a result of the delivery or discloswre of the above requested information. hereby rclease from
liability the Company ard its representative for seeking such information and all other persons, corporations, or organizations furnishing
such information.

If hired by this Company, [ understand that I will be required to provide zenuine documentation establishing my identity and eligibility to
be legally employed in the United States, 1 also understand this Company employs only individuals who are legally eligible to work in the
United States.

Applicant Signature | Date

M

If the applicant is a minor, the foregoing release and consent must he signed by the applicant’s parent or legal guardian, Signature by the
applicant’s parent or legal guardian constitutes acknowledgement by the applicant and the parent or legal guardian that the Cormpany, to
the extent permitred by federal, state, and local law, can test the applicant for controlled substances, conduct inspections of property
without notice, and communicate screen results to Company personnel who need to know, the applicant, and the applicant’s legal
guardian,

Parent/Legal Guardian Wittiess

Date Date

UNDER MARYLAND LAW. AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT,
PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE
DETECTOR OR SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND
SUBJECT TO A FINE NOT EXCEEDING %100,

UNDER MASSACHUSETTS LAW, IT 18 UNLAWFUL FOR AN EMPLOYER TO REQUIRE OR TO ADMINISTER A LIE
DETECTOR TEST AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.

FEDERAL ANL/OR STATE LAW MAY PROHIBIT THE USE OF POLYGRAPH OR SIMILAR TESTS AS WELL.

THIS APPLICATION MAY NOT BE APPLICABLE FOR ALL INDUSTRIES.

2003 Paychex, Inc 191508 Rev 12/04
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backgrounds usa
Consant Form - Disclosura of Information:
Name:
Social Security #: - - Hnmﬁ Phone #:

State Issued:

Eriver's License #;

Name as it appears on llcense: Date of Birth:

Hlgh Schaol Graduation Date (if applicable):

College Graduation Date (If applicable):

Or, if you attended college but did not graduate, When did you attend:

Home Address:

Clty: State: Zlp:

1 heraby pive consent for a consumer repart for employmeant or tenancy purposes. I hereby authorize, without reservatlon, any law
anforcameant agency, administrator, state agency, state repositary, formar employer, corporation, cradit agancy, educational .
institution, clty, state, federal court, milttary instttution, Information service bureau, employer or insurance company contacted by
Backgrounds USA, to furiish any and all Information. I do understand the Investigation will inglude Information from law
enforcement agencles, state agencies and public records information, such as credit, soclal security, criminal, motor vehicle and
workers' compensatlon in accordance with the American with Disabllities Act. This report will Include Inforrnation as to my character
work habits, performance and experiance, along with the reasons for termination of past employment from previous employers,

‘This releases the aforesald parties from any Hability and respensibility for coliecting the above information at any time.

According to the Fair Credit Reporting Act (Law D1-508) S5 606:
A person may not procure or causa to be prepared an investigative consumear report on any consumer unless it is clearly and

accurately disclosed to the corsumars that an investigativa consumer raport including infarmation as to his character, general
reputation, personal characteristics and mode of living and employment history, whichever ara applicable, may ba made. 1 also
understand that If I am deniad employment because of the consumer Investigation, it Is my right to have the name of the agency
or agencies disclosed to me within the time allowed. This authorization, In original or copy form, shall be valid for this and any

further reports or updates that may ba requested.
Date;

Signed;
Company Requesting Information: G & R Games

Please 8Sign and Fax this form to:
FAX: (303) 455-4771 or mail to: Backgrounds USA 1760 Gaylord St, Denver, CO 80206

https://www.backgroundsusa.com/bgrounds/PrintRelease, asp?FromPage=MainMenu.asp 7192008
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[Name of Job Applicant/Employas)

{Street Addrass)

{City, State, Zip Code}

(Date}

C& R Gamnes, Int. dba

Travel Center Entertainment
12662 Bermuda Triangle Road
Chester, Virginia 23836

I, authorize, your Insurance Agent/Insurance Company to obtain a MVR solely to determine whether |
am an acceptable driver for underwriting purposes under the employer’s commercial auto policy, |am
assured the Agent/insurance Company will not show or discuss the contents of the MVR with your office

but will merely state whether the record is acceptable or unacceptable from an underwriting
perspective,

(Name)

(Date of Birth)

{State of Licensa & Numbaer)

{Soclal Security Number)

{Signature)

If the nature of the record determines an underwriting denial,  will b furnished information on how to
obtain a copy of my record from the appropriate reporting agency.
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NEW EMPLOYEE INFORMATION

(Print a)] Information, Sign & Date This Form)

O New Hire O Rehire
PE A A
Last Name: | _ First Name: Initial;
Street Address:
P.O.Box #: ‘ Aparﬁnent #
City: . . State: Zip:
Home Telephone: Cell Phone:
Social Security #: | Date of Birth:
E-Mail Address:
LO ATA |
Sex: O Male u Marital Status: [ Single
[1 Female O Married
- Job Title; . : Daté of Hire:
Rate of Pay: ' O Howrly [ Sallary

Work Location (state): 0 Full-Time O Part-Time O Temporary

For Office Use: The following should be attached to this form for afl new and
rehire employees:

O Application O W-4 TaxForm [ State Tax Form O I-9 Form w/ ID’B
01 Background Check [ WOG Disclosure O Driving Record Raquest Form
Start Date: Supervisor:

Company Handbook Given to Employee at Start Date: T Yes 2 No

Employee Signature: ' Date;
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Form W-4 {2008)

Purpose, Complete Form W-4 50 that your
employer czn withnold the correct fedoral Income
tax from your pay, Conzldsr compieting a naw
Form W-4 esch year and wWheh vaLt paraons] ar
financial siuation changes.

Examption from withholding. B you are
exempt, complete onfy iines 1,2 2, 4, atd 7
and sigh the torm to validete H. Your exemption
for 2008 expires Febriary 16, 2009, Soa

Pub. 505, Tax Withhalding and Estitnated Tex.

Note. You cannotf claim exemption from
withholding i {3} your Income axsasds §800
zad jwiudes more than $300 of unearned
Income (for example, intarast and dividsnds)
and (i) anathar pareat can claim vou ag g
dependent on their tx returr.

Basic instructions. i you are not exempt,
cornplens the Patsone! Allowences
Worksheet below, The worksheaets on pags 2
adjust vour withholding aliowansss basad o
termized deductions, certain credits,

adjustments 10 incoms, or twa-aarrerimultiphe
leb situations, Compilate afl worksheats that
apaly. Howavar, vou may claim faway (or Zaio)
slowsnces.

Head of hausshold, Ganacally, you may cialm
head of household fifng status on vour tax
raturn anty i you ara unmatisd and pay mote
than 50% of the cosls of keeping up 8 hotne
for voursslf and vour depandanyis) or other
qusjifyirg individuale, See Pub. 501,
Exemnptions, Standard Deducton, and Filing
information, for information.

Tax oredits. You can take projlected tax
cradits inte asoount in figuting your allowable
rumber of withholding elowanceas. Gradits for
chitd oF depandent cars expanses and the
child tax cradit may be claimsd uaing ths
Perzongl Aliowances Workshast below, Ses
Pub. 819, How Do | Adjust My Tax
Withfralding, for Information on convarting
your other gredits into withholding aliowsances
Nohwage incoma. i You have a izrge amount
af natiwane income, such as infarast or
olvidends, consider making estimated fax

pavmants using Form 1040-E3, Eatimaled Tax
far Individuate. Cthanwigs, you may owe
eddiilonal 2, ¥ you2 hiave pension of atinoify
iheome, sas PUE. 91940 find out if you shovid
adjust your withfolding on Form W-4 or W-4P,
Two egrnemn of mujtiple jobs, If you fava s
working spouse or mors than arne job, figure
the total numbar of gllowances you are antitled
to claim on afl johs using worksheats from only
ona Form W-4, Your withtiolding vaually wiil
be mest accurate whan ail aliowancss are
claimed on the Form W-4 for the highast
paying job and Zero allowances are cialmed on
the otherz. Sce Pub. 218 {or datails,
Nonresident alien, if vou are a nonrasigant
alizn, saa the Instructions for Form 8233
before completing this Form Yv-4.

Check your withholding. After your Fartn W-4
takes affact, use Pub. D19 1o ass how the
dolisr arolnt yeu ara having withheld
compares to vour projected total tax for 2008.
Sas Puly, 919, espesiatty if vour aarmings
excesd $130,000 (Single) or £180,000
{Marriad).

Parsonal Allowances Workshaet (Ksap jor your records.)

A Entar “1" for yoursel i no ong &lse can cizim vou as & dependent ,
% You ara singls and hava only ona joh; or

B Enfer “1" if:

* You gre manied, have anly ang fob, and your spouse doss not work; or

* Your wages from 2 sacond job or your spougse's wages (or tha total of boih} ere §1,500 or ises.

MG [4]

Entar “17 for vour spouse. Bul, you may choosa to enter "-0-" if you are married and have slther 2 working spouse or
more than ohe job. {Entering *-0-" may heip you avoid having too litle tax withheld) |
Enter nurmber of dependents (other than your spousa or yoursel) vou witl cleim on yourtexrettrn , ., .,
Enter ™1™ if you will file as head of housahek! en your tax rehum (zee condiflons under Mead of household shove)
Entar "1™ ¥ you have ot loast $1,500 of child or dependent care expanses for which you plan to elaim & credit

I T T ) I T

WA o

{Note. Do not inchude chlid suppoet payvmente, Ses Pub. 503, Child and Depandent Cara Expenses, for details.)

]

Child Tax Credit {including additlonal child tax credit). See Pub. 872, Child Tax Credf, for mora informatle,

& If your total incarms Wil e jses than $58,000 (986,000 ¥ marisd), anfar 2" for aach eligible child,
& 1 your fotal incoma will ba babwaan 558,000 and 584,000 ($86,000 and $119,000 ¥ maried), enter “17 for aach oligihle
child pius *1° addifional If you havs 4 or mora aliginls chiicran.

H  Add fnes A ihrough G and antar toial here, (Note. This may be diffarsnt from tha mumber of exemptions you clalm of your S reim)
# if you plan to emize or claim adjustments to income and want i raduce your withholding, see the Deductions

and Adfuetments Worksheet on page 2.
» [fyou have more than one job or a7 married and you and your spouse both work and the combined aarmings from ell jobe excesd

$40,000 825,000 ¥ mariad), see e Two-Eamers/Multiple Jobe Workeheet on page 2 io aveld having tao Rls tax withheld.
» If neither of the above situations applies, stop heye and antar the nurmber from Iing H an fing § of Fam W-4 below.

For acouracy,
campinte all
worksheats
that apply.

* H

Form W'4

Danarrnet of fe Tivesuy
inttrnal Revenus Service

Cut here and giva Farm W-4 o your employer. Keep the top part for your racords.

Empioyee’s Withholding Allowance Certificate

¥ Whaibar vou are sntitied to clalm a certsin nomber of allowanees o axemplion from withialding ia
subiest 1o rovidw by the IRS. Your employer may be reqeired to saad a copy of thiz form fo the IRS.

CME Mo, 15450874

2008

1 Type or M yow st neme and middie el

Lagt name

2 Your social mscurity number
i i

Home address (nuner and Bireet of furdi rouis)

8 ] Gingie [J Mawied [ Wienisd, but wihhoid 2 higher Single r2ta.
Hote, | aviad, but Iegefiy eaparaied, & epdns? 15 @ norrssidant allen, dheck fie "Sg'e” hax,

City or town, etews, end ZiP cods

4 if your Jast name ditfers from that Shown om your social sacurily oand,
eheck here, You et call 1-800-F72-1218 for 8 rapipcement card, m

5 Tota number of affowances you are cislming (fram Ine H above or from tha spplicable warkehseat an pagea 2)

Additanal amount, f any, vou want withheld from sach payehask . . .
7 |claim examption from withholding for 2008, and | cartify thet | meet bath of the fuilrmrg conditions far axempﬁan
% Lasi yaar | had 2 right to a refund of all faderal incoma tax withheld becatuae | had no tax lizbility and
* This year | expact a rafund of all federal income tax withheld because | axpect o have no tax Hablity.

If vou mast both conditiens, witte “Exsmpt” hore , .

i

5
815

T} .

. > 7]

Lnger pensities of perjary, | declers thet | heve sxemined thiz certfficets and to tho Dast of my knowiedge and bailel ¥ iz frue, comedt, and sompiate.

Empioyee's sighature
fForn 1a not valid
eSS you sion it} e

Data

2 Emplever's name ang sddress Empioven Compiete linss 8 and 15 anly F =anding 1o the IRS.)

2 Offtes code {pntional)

0 Empiaysr identification number (EIN}
?

T
i
L

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

Gat. No. 102200

Form W4 2008)
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Form W-4 (2008} Page &

Deductions and Adjustmenis Workshest
Note. Use this worksheet ondy if you plan to ftemize deductions, claim certain credits, or clzim adjusiments t income on your 2008 tax returm,

1 Enhter an estimata of your 2008 Hamized deductions. Thesa includa qualifving home morigage Interest,
charftable contributions, state and local taxes, medical expenses in excess of 7.5% of your lncoma, and
miscalisnoous deductions. (For 2008, vou may have to reduce your Remized deducions if your income
is over $153,850 {879,875 ¥ marisd filing soparetaly). See Workshest 2 in Pub, 319 for details.) 1 3

£10,000 If marrled filing jointly or qualifying widowtar)

2 Entar: 4 8,000 i head of housshald P e s z §

$ 5450 If single or married filing separately

3 Subltract iine 2 irom fine 1. ¥ zam or lasg, anter “-0-" . . 2 §’

4 Enet an estimaie of your 2008 adivsiments io incoma, including atimony, daduc:t.ble [HA cuntr'fu.mu-ns &rﬂ atude'rt !0&*1 !ntare# 4 ,s!’

S Add lines 3 and 4 and antar the total. (nciuds any amourt for credits from Workshest 8 in Pub, 918} 5 §

& Entar an astimste of vour 2008 nonwage income {such as dividends or intorast) | . g %

7 Subfract fine 6 from lins 5. I zera or less, emer 0" Ce 7 §

& Divide the amount on iine 7 by 32,500 and entar the resmt here Dmp any ﬁ'amtan . 8

8 Enter the number fom the Personal Allowances Worksheet. line H, page 1 | . v e |

10 Add lines & and § and enter the total here. If you plen to use the Two-Esthers/Moitipie Jobs Wurkshuet

i nl=o enter this total online 1 below. Otherwise, stop here and enter this total on Form W-4 lina & page 1 1

Two-Eamers/Multiple Jobs Worksheet (Gec Two earnélrs of muitiole jobs on pags 1)

Nate, [sa this workeheet onfy If the Instrustions under line H on page 1 direct vou hare.
1 Emer tha number from fine H, page 1 {or from line 10 above ¥ you used she Deductions and Adjustments Worksheed) .
2 Find the number in Tabie 1 below that applies to the LOWEST paying job and emer it hare. However, if
vau are maried fHing jointty and wages from the highest paying job are $50.000 or lass, g0 not anter move
than *3."
3 {lne 1 i more than or equal 1o line 2, subiract jine £ from line 1. Enter the result hera (F zero, entet
=" and on Form W-4, fine &, page 1. Do not use the rest of this workahest
Mote. If ine 1 is fess $hen line 2, enter °-0-° on Form W-4, iine §, page 1. Complate nes é—Q bclcw
withholding amaunt n2csssary o geaid & year-end tex hill.

’ + 1 tl ¥ * Ll [ € L . .

. 3
caleiiate the additional

4

4 FEmer the numbar from ling 2 of this worksheet . .
& Entor the number from line 1 of this worishest . , , . ., . 5
6 Subtract line Sfromined |, ., . R . . & ~
7 Find the amount in Table 2 below that app[ie,s tc» T:he HIGHEST pay‘ e} job and an‘kar li‘ here . . 7 2
£ WMulliply fine 7 by line B and anter tha rasult here. This iz the sdditional annus! withholding needed | g 8
£ Divids line 2 by the number of say perlods remaining in 2008, For exampla, divide by 28 If you are paid
awvary two weeks and you complete this form in Decambar 2007, Emtsr the rasult hera and on Foitn W-4,
line G, paga 1. This is tha addftional amount to be withheld fromeach payeheck , . . . . . . . 2 %
Tabie 1 Tabla 2
Marriod Fling ol All Gthere Married Filing Jointly Al Cthers
' wagss fom LOWEST | Erleron i¥ wages fom LOWEST | Enter on K wages fom HIGHEET | Evtar on If wegas from HIGHERT | Enter on
payityg b are— ik % above §paying b an— line 2 above § paying job are— live 7 above] DRYING b arte— e 7 abtva
§0-  B4500 o 30 - $6500 o 50 - 565,000 $330 L B0 535000 3330
4,501 - 10,060 1 B501 - 12000 1 85001 - 120000 BED 6004 - 80,000 BE0
16,0871 - 18000 2 12001 - 20005 2 120001 - 180.00C S50 80,001 - 150,000 80
je00t - 22600 ] anony - 27,600 5 180,007 - 210,000 1,180 160,001 - 340,000 1,180
2aont - 27000 4 27001 - 25000 4 510,007 and over 1,250 540,001 and ovar %250
27661 - 382000 5 35001 - 50,060 L3
3001 - 48000 3 ECO0T - BEQQO &
4001 - BAL0D 7 #5001 - 80,000 7
50,001 - B5000 -] BEA0Y - 65000 a
BE00% - enono g g5.001 - 120,000 9
50001 - €5,000 0] 190,001 and over 10
65001 -  FEDOD ]
75001 - 100000 2
40000 - 0000 13
116,66 - 120,680 4
Se0 0% and ovar 15

You are not required to pravide fire reernation requested on & Yorm that is

Privacy Act and Paperwork Reduction Act Noiice, We 23 for the informedion
on thie for? 36 cary aut the intere Revanua [awa of e Urdted States. The
Irmternal Reverus Gode requiras this infarmation under sections 34028%5HA and
£103 and thelr reguw'atians, Failwe 10 provite & progety complatsd form wil
el in your bejng treatay a2 g singls person who cigime no withhclding
aitewanses: providing freudulert irformzion may 2l gubject you to panaitiaa.
Rautine uaes of ihis Informetion includa giving it ic the Deparmners of Justice for
civil and criming! iHgation, o oifies, siakes, and e Dirrict of Columbia for use in
sdminisiering thair o laves, and oing it in the Netianz! Directoy o New Hives,
Wi mizy gleo discizse this informgkion 10 other cowntries under alax treaty, 1o
fegers! and stete agencles to erfforce Taters: nomiex oririnal laws, or 1o fedaral
law enforcernant and intelpence agandcies (o combat terroriam.

guhact to the Paparwerk Reduction Act untess tha form display= a valld OME
o mribar. Books or recowds raigting o & form or its ineteiclions must be
retsinad as oryg as thelr contenis mey becorme matesa in the edministration of
arry roeroat Bevenus lew, Genarsfy, teo reiuns and retur information ars
cardidenial, s8 requitad by Coda section §103,

The everage Eme and esilenses requirad to complate and e tale fom will vary
depanding on individua! cireumetences. For agtimated avareges, saathe
imstructions for vour incame ax ratumm,

¥ wou hae supgastions Tor raking thls form simpler, we wauld be happy to hear
frem yos Bea the natracions for your incoma Tax ram.
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LISTS OF ACCEPTABLE DOCUMENTS

LISTA

Documents that Establish Both
Idantity and Employment
Eliglbility

4. U.S. Passport {unexplred of
expired)

2. Certificate of U.8, Citizanship
(Form N-560 or N-561)

"4 Certificate of Naturalization
(Form N-550 or N-570}

4. Unexpired foreign passport,
with 1557 stamp or attached
Form 194 indicating unexpired
empioyment authorization

5. Permanent Resident Card or
Alien Registration Receipt Card
with photograph
(Form I-157 or I-551)

8. Unexpired Temporary Resident
Card (Form !_-688)

7. Unaxpired Employment
Authorization Card

(Form -6884)

8. Unexpired Reentry Permit
(Form 1-327)

9. Unexpired Refugee Travel
Document (Form 1-571)

10. Unexpired Employment
Authorization Document issued by

DHS$ thet contains a photograph
(Form I-6688)

Mustration

LIET B
Documents that Establish

Identity AND

4. Driver's license or ID card issued

by a state or outlying pussession of

the United States provided it
contains a photograph or
information such as name, date of
birth, gender, height, eye color and

address

2. D card issued by faders, state or
local government agancies or
entities, provided it contains a
photograph or information such as
nama, date of birth, gender, height,
eye color and address

3. SchoolDcardwitha
photograph

Voter's ragistration card

s

5. L1.S. Military card or draft record

8. Military dependent's ID card

7. 1.8. Cosst Guard Marchant
Mariner Card

8. Natlve American tribal dogument

g, Driver's license lssued by a
Canadian government authority

For persons under age 18 who
are unable to presant a
document [isted above:

10, School record or report card

14. Clinig, doetor or hospital racord

12, Day-care or nursary school
record

No. 0483 P 10

LISTC

Documents that Establish
Employment Eligibllity

U.8. social security card issued by

" the Social Sacurity Administration

(other than & card stating it Is not
valid for emplayment)

Cartification of Birth Abroad issued
by the Department of State (Form
F8-545 or Form DS-1350)

. Original or certified copy of a

birth certificate issued by a siate,
county, municipal autherity or
outlying possession of the United
States bearing an official seal

. Native American tribal document -

. U.8. Citlzen ID Gard (Form {-187)

. 1D Card for use of Resident

Citizan [n the United States
(Form I-178)

. Unexpired employment

authorization dacument izsued by
DHS (othar than those listed
undar List A)

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

Form I-9 (Rav, 05/31/05YY Page 3
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Department of Homeland Security
1.8, Citizenship and Immigration Services

No. 0483 P 11

OMB No. 1615-0047; Expires 03/31/07

Employment Eligibility Verification

INSTRUCTIONS

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMP

LETING THIS FORM.

Antl-Diserim
hiring, discharging, or recruiting or referring for a fee because of
discriminate against work eligible Individuals.
refusal to hire ah individual becauze of a future expirati

Ination Notlce. It I3 Nlegal to discriminate againgt any individu

that individual®
Employers CANNOT speclfy which dogument
on date may also constitute illegat discrimination.

gl (other than an alisn not authorized to work In the U.8.) in

s national origin or cltizenship status, It 1s Mlagal to
5} they will accept from an employee. The

Section 1- Employsee. Al employees, cltizens and
noncitizens, hired after November &, 1986, must complate Section 1
of this form at the time of hire, which is the actual beginning of
employmant. The amployer Is responsible for ensuring that
Bectlon 1 Is imely and properly completed,

Preparer/Translator Certification. The Preparer/Translator
Gertification must be completed if Saction 1 is prepared by & person
othat than the employes. A preparerftransiator may be used anly
when the employee [5 unable to complete Section 1 on his/har own.
However, the employee must still sign Saction 1 personally.

Section 2 - Employer. For the purpose of completing this
form, the tamm “employer” Includes those recrultars and referrers for a
fee who are agriculturat associatians, agricultural employars or farm

labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business days of
the data employment begins, If employees are authorized to work,
but are unable to present the required document(s) within thres
business days, they must present racaipt for the application of the
document(s) within three business days and the actual documer(s) .
within ninaty (30) days. However, if employers hire individuals for &
duration of less than three business days, Saction 2 must be
completed at the time employment begins. Employers must record:
1) document title; 2) issulng authority: 3) document numbat, 4}
explration date, [ any, and 5) the date employment begins.
Employers must sign and date the certification. Employees must
present original documents. Employars may, but are not reguired to,
phatocopy the document(s) presantad. These photocopies may only
 be usad for the verification process and must be retalned with the 1-9.
However, emplayers are still responsible for complating the |-9.

Section 3 - Updating and Revaerification. Employers
must complete Saction 3 whan updating and/or reverifying the 1-8.
Employers must reverify employment eligibifity of their employess on
or befora the expirstion date recorded In Section 1. Employers
CANNOT specify which document(s) they will accept from an
smployee.

+  Ifan employes's name has changed at the time this form is
being updated/reverifiad, complete Block A,

« |If an employee Ia rehired within three (3) years of the date
this form was originally completed and the amployse is afil
eligible to be employad on the same basis as previously
indicated on this form (updating), complete Block B and the

gignature block,

« Ifan employee is rehirad within three (3) years of the date
this form was originally completed and the employes's work
authorzation has explred or if a current empioyes's work
authorization is about to expire (reverification), complete

Block B and:

axamine any document thet refiects that the employee
i& authorized to wark in the U.S, (see List A of C),

record tha document titie, document nurbar and
expiration date tif any) in Block C, and

- completa the signature block.

Photocopying and Retaining Form I-8. A blank -8 may be
reproduced, provided both sides are copled, The Instryctions must
be gvailable fo all employess completing this form. Employers must
ratain completed 1-95 for three (3) years after the date of hire or one
{1) year aftar the date employmenit ends, whichaver is later.

For more detafled Information, you may refer to the Pepartmant
of Homeland Securlty (DH8) Handhook for Employers, (Form
M-274). You may obtain the handbook at your local 1.8,
Cltizenship and Immigration Services (USCI8) office.

Privacy Act Notice. The authority for eollacting this information is
the Immigration Reform and Control Act of 19848, Pub. L. 88-G03 (8

USC 1324a).

Tnie information is for employera to verlfy the aligibility of individuals
for employmant to preclude the unifawfill hiring, or recruiting or
referring for a fee, of aliens who are not authorized to work In the

Unitad States.

This information will be used by employers es a record of thelr basis
for determining eligibifity of an empicyes to work in the United
States. The form will be kept by the amployer ahd made avaiabie
for inspection by officials of tha LLS. immigration and Customs
Enforeament, Department of Labor and Offfce of Bpecial Counse! for
immigration Retated Unfair Employment Practices,

Submission of the information required In this form (s voluntary.
Hawever, an Individual may not begin employment unless this forin
is completed, since employers are subject to civil or eriminal
penatties If they do not comply with the immigration Reform and
Control Act of 1988.

Reporting Burden. We try to create forms and instructlons that are
accurate, can be easlly understood and which impose the least
possible burden on you to provide us with information, Oftan this is
diffiutt bacause some immigration laws are very complex.
Accordingly, the reporting burden for this collection of information is
computed as follows: 1) learning about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
{recordkeeping) the form, & minutes, for an average of 16 minutes
per response. {f you have comments regarding the accuracy of this
burden estimate, or suggestions for making this form simpler, you
can write to U.S. Citizenship and Immigration Services, Regulatory
Management Division, 111 Massachuatts Avenue, NW.,
Washington, DC 20529, OMBE No, 1616-0047,

NOTE: This is the 1991 edition of the Form I8 that has been
rebranded with a current printing date to reflect the recent transition
from the INS to DHS and its componenta.

EMPLOYERS MUST RETAIN COMPLETED FORM -9

Form 1-9 (Rev, 05731005}

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO |ICE OR USCIS
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Department of Homeland Security O{AB-N:); lfls-(mh Efpim 0311.51/07
S, Citizenship and Immigration Services Employment Eligibility Verification

before completing this form. The instrictions must be available during completion

Pleage read instructions carefully a Able
of this form. ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuats, Employers

CANNOT specify which document(s) they will acespt from an employes. The refusal to hire

a {uture expiration date may also constitute ilfegal discrimination.
" "saction 1. Employee information and Verification, Te be complated and signed by employae at tha time employmant begina.

an individual becauss of

Print Nama: Last First Middla Initial Maldan Nama
Addrass (Sireef Nzme and Number) Apt. # Date of Birlh (menth/daylyear)
City Slate Zip Coda Social Sacurfy #
I , thi heck f § ing):
1 am aware that federal law provides for taﬂm':;:;r pang t"u“f p?d;'::'m Um. : T‘S:“t one of the fallowing)
risonment and/for fines for false statements or en of national of the United Satca
imp ftalse d . i th th A Lawful Permanent Rasident {(Alian #} A
use of false documents in conneaclion wi -] [] An afien authorized to work unil
completion of this form. :
' (Alien # or Admission #)
Employee's Signature Date {month/day/vear) =
rson

Preparer and/or Translator Cerfification. (To be completed and signad if Section 1 is propared by a pe

other than the smployee.) | aites!, under penally of perjury, that | have asxisted in the complation of this forrm and that ke the best
of my knowiadge the information i3 frus and eorract
Fraparers/Transiator's Signaturs

Print Name

hddress {Steet Nams and Number, Clty, State, Zip Cochef Date (month/day/vear)

'amployer. Examine one documant from List A OR

Sectlon 2. Employer Review and Verification. T ba complsted and signed
r, and racord the titks, numbar and axpiration date, if

examine one documant from List B and one from List G, as figted on the reverse of this

any, of the document{s), .
List A OR ListB AND List G
Dosumant title: ‘
1=suing authority:
Documnent #
Expiration Date (h" any):
Document #:
Expiration Date (¥ any):

CERTIFICATION - lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named
~ amployee, that the above-listed document(s) appear o be genuine and to relate to the employee named, that the

employse began employment on {month/day/rear) and that to the beat of my knowledge the employee
is eligible to work In the United States. (State employmant agencies may omit the date the employee began employment)
Title

Signatura of Employar or Authotizad Reprasantative Print Name

‘Business of Organization Name Address (&twet Name and Number, Clty, State, Zip Code) Date (month/day/year)

Sectlon 3. Updating and Reverification, To be completed and signed by employer.
A Naw Namn (if applicabla)

E. Date of Rehita (monih/day/vaar] (i spplicatils]

C. If employee's pravious grant of work authotization has expired, provige the information below for the document that establishes cufrent employment

ligibliity, ‘

elighblilY: b eymant Titte: Dosument & Expiration Date {if any):

1" atiest, Undor penally of parjury, that o the bast of my knowledge, this employes is wilgible o work in the United Stataz, and i tha smployee
prosentod Egc_umont(:), the gotumant(z) ¢ have examined appear to be genutne and to ralate to tha Individual.

Signature of Employer or Authorized Rapresentative Data (month/day/ear)

NOTE: This is the 1891 edition of the Fom -9 that has been rebranded with 8 X
current prirt':ting date 1o refiac! the recent transition from the INS to DHS and Its Form 19 (Rev. 05/31005)Y Page 2
components.
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Waorker Number PAYCH m
PRB Pirect Deposit/Access Card
Date : s* F
Verified By, ignup Form
Worker Instructions: : : Employer Instructions:
-1, Complete the "WORKER - Required Information” section. 1., Complate the "EMPLOYER - Required Information”

2. Complete the Direct Deposit, Accesa Card, or both section.

sections to specify where you want your pay deposited. 2. Return this form ta your local Paychex office.

3. Signthe bottom of the form.
4, Retain a copy of this form for your records. Return the
original to your employer.

EMPLOYER - Required Information
FLEASE PRINT
Company Name

WORKER - Required Information

PLEASE PRINT

Warker Name

Office/Client Number /o

- Soclal Security Number__;-__-__;_
o “ ' FederalIDNumber

Complete for DIRECT DEPOSIT

[ authorize my amployar to daposit my wages/salary to the following hank account(s):

Bank Account#1 O Checking O Savings Bank Account#2 O Checking {1 Savings
Bank Name Bank Name
| wish o deposit (check one): . | wigh to deposit (check one);
O Entire Net Pay 7 Entire Net Pay
m| % of Net W] % of Net
0O Specific Dollar Amount $ .00 O Specific Dollar Amount § _ oo
Flease attach one of the following (check one): Pleaze attach one of the following (check one);
O Voidad check (deposit slips ara not accepted) O Voided chack (deposit slips are not accaptad)
O Bark letter or specification sheat* O Bark letter or specification sheel”
rSee your lacal bank represeniafive,

*See your focdl bank representative.

Complete for ACCESS CARD

l authorize my employer to daposit my wages/zalary to an Accoss Card account. | agree fo the terms and conditions of the
Paychex Access Card Program including the $2.00 menthly maintznance fee, the $1.50 per ATM withdrawal fee, the $3.00 aver-

the-counter cash advance fee, and the $15.,00 lost or stolen card replacement fes.

i wish to deposit (check onej:
[J Entire Nt Pay O % of Net O Spwaeific Dollar Amount § 00

Please print the address where the Access Card statemeants should be mailed.
Streat Addrose Apt # City State Zip
Heme PhoneNo. (. ) - DateofBith _ _ /_ _ /__

Mother's Maiden Nama

0 Additienal Card Requasted.
Additionat Cardholder Name
Additional Cardholder Sccial SecurityNo. - .

Worker Signaturs

Return this original form to your employer,
DPOD02 8/05
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w M U ERNANTR s LMy PRULIIS 4 LU R UMY TRRIRE IR WU
-

all sactions that apply.

; ) j i o

First Name M| Last Name Social Security Number Home Phone
_ Work Phane
Address Api# | Cily State Zip Emall Addrass
| B. Fam ! ! List All Envolling  (Atlach shest If negessary) Marital Status 0 Single 2 Marriad
L agt Name Flrst Name  MI | Sex | Relationship™*| Birthdate { Height | Waight | Full Time | Physician*(First and Last Name)
‘ Student
Employee W1 ser
M | Spouse/Dom.
F Partner
[} OYes
3 O No

*IMPORTANT: Please use the UnitsdHeaithcare directory of providers to choose a Primary Physiclan (Primarly Care) for yourself and each of
your govarad dependants, for UnitedHaaltheare Select and Select Plug only. **For sourt orderad dapendent, fegat documentation must ba
attached. Please see emp|oyer raprasantative for more information about the gualifications for full-4ime studant status. I dependent doss not

raside with eligible employee, please provide address on a separats sheet, ‘

| C. Product Selection  (Please check ali that apply)* Dual Option Plan
Person Medical Life Sup lHe { Sup AD&D | Dental | Vision S1D LD Numbhsr
Employee $ 5 $

Spotse §

Dependents L

*Benafit offarings are dependant upon | Life Beneficiary’s Full Name and Addrass o Relationship

enployerdlection.

D, Oiher Coverage Information - :
OYes O No  Has anyone on this application been covered with health benefits, | List dates covered | List all family members covered
including coverage with UnitedHealiheare within the past 2 vears?

U Yes TNo  Are you or any of your dependents covered by Medicars? Reason COver 65 O Disabled | Goversd by Fant
.  Kidney Disease - oA OB
It yes, Name of Medicare Baneficiary Date Medicare became effective ( Claim Number

| =, Waiver of Coverage
| declina coverage for:
O Myszelf and all depengents

 Declining coverage due fo existence of other coverage: § | understand that by waiving coveragfe at this time, | will
< Spouse’s Emplover's Plan O Indlividuat Plan not be allowed fo ﬁamc;pate Lniess | exparignoe a life

o i phanga eveat, at the next open enrolimant period or as a
Covered by Medicare 3 Medicaid late emrolies, if ap?%lcabie. alsa undaratand that

2 Spouse g%‘QBGRA from Prior Employer 0 gAhEiig lolity Ere—exlst!ng limitations may apply &s explaingd in the
o Dependent Children = H-Larg DQher | Rights and Responsibilities brochure which | have
G | {we) have no other coverage at this time recelved with this form.

Employes inltials | Date

R bl NI Gl | ohorze United HealthCare Insuraos Company and s afflates {The Compary
and Affillates’) to obtain, use and disclose my medical, claim or banefit racards, including any individually identifiable health information contalned in
these records. | understand these records may contain information ereated by other persons or entities anluding haaith cere providers) as well as
Information regarding the use of drug, aloohol, mental heakth (other than psychotharapy notes), sexuafly transmitted disezse and reproductive heaith
services, | authoriza any health cara provider, pharmacy benefit manager, other Insurar of relnsurer, hospital, clinic or other madical facility, health
care clearinghouse, and any of their affiliates, repressntatives or buginass associates, to disciose my information o The Company znd Mfiliates.
understand the purpose of the disclosure and use of my Information is to allow The Company and Affiliates fo rake decisions regarding eligibility,
anrolimant, underwriting and premium risk rating, | understand this authorization is volurtary and | may refuse te sign the autharizaton. My rafusal
may, however, aftect my ability 1o enroll in the health plan or receive bensfits, if permitted” by faw. | undsrstand | may ravoke this authorization at any
tima by notifying The Company in wn‘ti;tg at the address previded, except 1o the extent that action has afready heen taken in rellznce ox this
authorization. | further undarsiand the information | authorize a person or entfiy to obiain ang use may be re-discicsed and o longsr protactsd by
Taderal privacy ragulations. This authoelzation, unless revoked eariier, expires 30 momnths after the dafs it is signad.

PIR1061 4 , {continued on back)
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the plan provides, for my dependsnts, [ authorize any required premium centributions to be deductad oM EAMINGS. | {We) HEve NUL UIvel LK sloiu

o7 any other persans any health information not included on the application. 1 (we)

understand that the HMO/nsurance company(ies) is not bound by

any staisments | (we) have made to any apent or fo any other persons, if those statements 2re not written or printed on this application and any
attachrents. | have a continuing obligation to report changes in health status (2.q. received medical advice, diagnosis, care or traatment) after | sign
the enroliment form and before receipt of my identification card. Please maintain 2 copy of this authotization for your records.

Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statetnent of claim of an application containing any false,
incomplete or misleading Irformation is quitty of a felony in the third degree.

Date

Employee Signature for al applying and waiving

Spouse Signature (if applicable)

6. Medical History

Employee Name

35N Group Nams __

Mave you - or any parson fisted in section B “Family Information™ on the front of this form - consulied with ar been examined or trazted by
any health care professional during the fast 5 years for any illness, injury, or health condition in any of the categories listed below? I ves,
please check the box that most appropriately describes the problem and explain fully below. Please note that, If you leave out or
misreprasant information, we may terminate or not renew your coveraje, or we may change yout premium,

1A CancarfTumor O Breast OColon DLleukemia OLlympioma Oliver olung O Melanoma O Other

DOYes ONo

18 Heari/Cireulatary O Ansurysm O Bvpass O Angioplasty/Stent 0 Congestive Heart Fallure © Elevated Cholesteroi/Trigiycerides
DYes ONo O Heart Diseass O High Blood Pressure O Phlebitis O Skin Ulcer O Stroke & Varicoss Velns O.Qther ;
1C Reproductive T Current Pregnancy (Gue date__ ) O Multiples Expected (#__ ) O Pregnancy Complications (Current or Past -
oYes ONo o Breast Disorders O Endometriasis O [nfertility 0 Other

10 indestinal/Endoorine

O Chronic Pancreatitis o Colon Disorder = Crohn's O Ulcerative Colitis T Diabetes O Galibladder

o Yes O No U Hepatitis B/C © Hiatal Hemia/Reflux 0 Liver Disgrder O Ulcer O Growth Hormones OOther
1E Brain/Marvous o Alzheimer's Dissase O Corebeal Palsy O Migralnes O Muffiple Sclerosis O Paralysis O Seizures/Epilepsy
OYas O No & Parkinson's Disease O Other _ e — I
1F Lunp/Respiratory O Allergies T Asthma = Cystic Fibrosis 0 Emphysema O Chronic Bronchitis 0 Preumonia
0 Yes S No o Tuberculosis O Sleep Apnea QOther — —
1G Eyes/Gars/Nose/Throat | © Acoustic Neuroma O Cataracts O Chromic Ear Infections O Chronie Sinusitis O Claft Lip/Palate ‘
o Yes 0 No 0 Deviated Septum T Glaueoma O Refinopathy 3 Other — — S
TH Urinzry/Kidney 0 Kidney Stones  © Neurogenic Bladder 0 Polyeystic Kidney Disease O Prostate Disorder
dVYes dNo .0 Renal Failure O Other ___ — — —_ ‘
11 Bones/Mozcles 01 Arthritis (Rheumatoid or Osteo) tf Bulging/Herniated Disc O Joint Injury U Pituitary Dwarfism
O Yas 2 No O Pulled/Strained Muscls 0 Spina Bitida 0 Other Back/Neck Disorder i Diher
2 Mental Health/ O Alcohalism @ Anxjety/Depression 0 Attention Deficit Diserder O BipofarMianic Dapression
$uhstance Ahuse O Drup Abuss L Eatng Disorder 0 Suicide Atternpt O Other
OYes ONo -
3 Transplant - O Bone Marrow O Discussed Possible Future Transplant © Organ
0 Yes ONo "
4 Madication o Current Medications O Medications Taken Within The Past Year
OYes O No
. & Other 0 Abnorrial Test Or Physical Resufts 0 Gondition or Congenital Disorder Not Mantioned Above
O Yes G Na o Treatment Or Surgery Discussed Or Advised, But Nof Yet Done D Unexplained Weight Change
& Tobacco o Anyone On This Application Used Tobacco Products In The Past 12 Months Mams
n¥Yes ONo .
Please give detaits below (if additfonal space is required, pleasa altach a separate sheet and be sure to tlate and sign thal sheet)
Buoestion # Persan Condition/Diagnosis Treatment/Complications | Physician's Name ] Dates Treatad Propnosis

Z12-106% 404
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CONFIDENTIALITY AND NON-DISCLOSURE -

AGREEMENT

THIS AGREEMENT is hereby made and entered into this day of ,
20__, by and between WORLDS OF GAMES L.L.C., located at 2027 Madison Street, Shelbyviile 37160, a

Tennessee Corporation (hereinafter referred to as the “Corporation”), and:
(hereinafter referred to as the “Interested Party”).

WITNESSETH:

WHEREAS, the Corporation owns and possesses certain confidential information with respecttoa
newly developed husiness product, including, but not limited to, Income projections, expenses,
licensing areas, customers, strategic plans, business methods and other information regarding the
ownership and operation of its business and product {ali of the foregolng Is hereinafter referred to as

the Confidential Information);
Whereas, the Interested Party desires to view and examine the buslness product for the purpose of

evaluating same and for the purpose of determlning whether to enter into a licensing agreement with
the Corporation regarding the purchase and/or use of the business product and the Confidential

Information;
Whereas, the Corporation is willing to provide and divulge certain Confldentlal Information to the

Interested Party and to allow the Interested Party to inspect and axamine the business product upon
the terms and conditlons hereinafter set forth:

Now, Therefore, for and in conslderation of the mutual covenants and agreements herein contained,
the sufficiency of which is hereby acknowledged, the parties agree, as follows:

1, Disclosure of information, The Corporation may from time to time disclose and/or provide
certain Confldential information to the Interested Party so this Interested Party may evaluate

a possible transaction between himself/herself and the Corporation.

2. Confidential Nature. The Interested Party recognizes and acknowledges the confidentiai

nature and competitive value of the Confidentlal Information and that damage could result to -

the Corporation if any of the Confidential Information is disclosed to any third party.

3. Use of Confidential lnformatl&n. The Interested Party shall use the Confldential informatlon

solely for the purpose of evaluating a possible transaction betweaen himself/itself and the
( 4 )years, whether it be entering into a licensing

Corporation with the next ___four

16
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agreement for the purchase directly from the Corporation of the business product. The
Interested Party shalf safeguard the Confidential Infarmation and not allow it to be viewed,

except by itself and its proper Representatives.

Representatives. The Interested Party may disclose the Confidential Information to its
directors, officers, key employees, advisors, accountants, attorneys, and investment bankers
(herein collectively referred to as the “Representatives”), so long as such individuals are
Individuals truly “key” to evaluating the transaction being contemplated and agree in writing
to keep such Confidential information confidential and to be hound by this Agreemant to the
same extent as the Interested Party and as if they were partles hereto. The Interested Party
shall be responsible and liable for any breach of this Agreement by its Representatives.

Non-Disclosure of Confidentlal information. Neither the Interested Party nor its
Representatives, nor any of them, shall, for a perlod of ____ Four____years from the date
hereof, disclose any of Confidentlal Informatlion to any third person or entity without prior
written censent of the Corparatlon , except as required by applicable law or legal process.

The Interested Party and its Representatives shall give the Corporation prior and prompt
notlce and consult with the Corpgration on the advisability of seeking a protective order or
other means to preserve the confidential treatment of such Confidentlal information before
any disclosure, whatsoever; and the Interested Party and its appropriate Representatives shall
seek a protective order hefore disclosure, if requested by the Corporation and not prohibited

by law.

Non-Disclosure of Discussions. Without the prior consent of the Corporation, neithér the
Interested Party nor its Repfesentatlves shall disclose to any person or entity either the fact
that discussions or negotlations are taking place concerning a possible transaction between
the Interested Party and the Corporation, or any of the terms, conditlons, or other facts with
respect to a possible transactlon, Including the status thereof. The Corporation agreeé thatis

- shall not, without the Interested Party’s consent, make any disclosure rejating to such

discussions or negotlations with the Interested Party, except far such disclosure which might

be required by applicable law.

Transaction Not Consummated. In the event the possible transaction being contemplated by
and between the Corporation and the Interested Party Is not consummated, the Interested
Party and Its Representatives, acting alone or as part of any group, shall not for a period of
__Four_____ years from the date of this Agreement, without prior written consent of the
Corporation, {use of the Confidential Informatlon for any purpose without the prior written

consent of the Carporation,

Return of Copies. Upon the request of the Corporation at an\i tithe, the Confidantial
Information and all copies thereof shall be returned to the Corporation and net retained by

the interested Party or the Representatives in ahy form for any reason, However, the
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10,

11,

12,

13,

14

15,

Interested Party and the Representatives may dastroy, in lieu of returning any summaries,
notes, analyses, or studles prepared by the Interested Party or the Representatives in

connection with the Confidential Information.

Other Information. Notwithstanding anything else harein contained, this Agreement shall not
apply to information obtained by the Interested Party that is generaily available to the public
other than by actions of the Interested Party or the Representatives in violation of this
Agreement, to the extent that such Information is or was lawfully obtained from some source
other than the Corporation, its employees, directors, ofﬂcers, agents, advisors, or

representatives.

Accuracy. Although the Corporation has included in the Confldential Information materials

that it believes to be relevant for the purpose of the Interested Party’s investigation, the
Corporation makes no representation or warranty as to the accuracy or completeness of the
Confidentlal Information, The Corporation and its offlcers, directors, employees, agents,
advisors, and representatives shall have no liability te the Interested Party or the
Representatives arising out of the use or analysis of the Confidential information by the

Interested Party or the Representatives,

Remedies. In addition to the recovery of damages and without limiting any other remedies
avallable in law or equity, the Corparation shall be entitled to immediate injunctive or other
equitable relief in the event of a breach or threatened breach of any provisions of the .
Agreement. Failure or delay by the Corporation In exerelsing any right, power or privilege
hereunder shall not be deemed to be a waiver thereof nor shall any single or partial exercise
thereof preclude any other or further exercise of any right, power or privilege.

Captions. The captions contained lh thls Agreement are for reference purposes only and shall
in no way be deemed to limit or broaden the provisions of this Agreement.

Bindlng Effect, This Agreement shall be binding upon, and inure to the benefit of, the parties
hereto and thelr respective successors, (heirs), (assigns), and (personal and) legal
representatives, and shall remaln effective should the possible transactiun contemplated by

and between the parties fall to oceur,

Severability, Should any provision of this Agreement be determine to be invalid, illegal, and
unenforceable by a court of competent jurisdiction, such invalidity, illegality or :
unenforceability shall not affect the other provisions hereln contained, which shall remain in

fuil force and effect.

Applicable Law. This Agreement shall be Interpreted under and construed in accordance
with the laws of the State of Tennessee.
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16. Amendment. This Agreement shall be amended only by a writing signed by both parties
hereto,

in Witness Whereof, the parties hereto have executed this Agréement on the day and date first
above written,

P

WORLDS OF GAMES, LLC

BY:

DWAYNE KEITH HEFLIN, CEO

INTERESTED PARTY

BY: .

NAME . TITLE

19



