Employment Agreement

1 20_

Attn:

Dear

and carry out its policies and directives to the best of 40
work jurisdiction will be determined by the Compa
designate the Company executive to whom you sk

2. Compensation. As compensation &8\ the Company will pay:

(@) an annual salary of $ [ ents of $ . Your salary
will be reviewed annually;

any, that the Compan

3. Expgpses. You

the per Ies, UpoM presentation of a written itemized accounting.
43 , 20__, or the date of your
death, i

(@) eithe
subsequent

ay terminate this agreement on , 20__, or on any
, upon ninety (90) days’ prior written notice;

(b) the Company may cancel this agreement at any time without further salary or bonus for
the current calendar year, if you: (i) fail to perform your duties for reasons other than illness or
incapacity; or (ii) otherwise breach the terms of this agreement.

(c) The Company may cancel this agreement at any time, if you fail to perform your duties
because of illness or other incapacity. This agreement shall terminate on the date specified in a



written notice from the Company (Termination Date). The Termination Date shall not be less
than thirty (30) days from the date the notice is deemed given. If you recover from your illness




