RESPONSIBLE ALCOHOL JUDGMENT AWARENESS "
A\~ 4

WHITE GLOVE RESTAURANT SOLUTIONS™,Inc ASSOCIATE AGREEMENT

Last Name First Name Ml

Preferred First Name Social Security Number

Street Address

City County State Zip

Do you live within city limits? OYes ONo Is you shipping address within city limits? O Yes O No

Shipping Address (if different from above)

City County State Zip
E-mail address Date of Birth

Home Phone Number Work Phone Number Extension
Cell Phone Number Fax Number

We are please that you have decided to join our team as an Associate teaching the RAJA™program through White Glove
Restaurant Solutions™. To maintain good working relationship we must met certain obligations and ensure that each party and
our customers are being treated fairly and honestly by the Associate. It is very important that you read the following Agreement
very carefully because it outlines what is expected of you and what you expect of us. Next, sign the Agreement where indicated.
If you have any questions, please contact the Support Department at 865.258.4912 or e-mail at kashi@rajaedu.com

This Agreement is made between White Glove Restaurant Solutions™(Company) ,Tennessee corporation with the principal
place of business and its mailing address as 2600 North Broadway Suite 3445, Knoxville, Knox County, Tennessee 37927, and
(Associate)

| ACKNOWLEDGE THAT | HAVE READ, UNDERSTAND AND AGREE TO THE TERMS OF THIS AGREEMENT.

| AM AT LEAST 18 YEARS OF AGE;| AM A CITIZEN OR PERMANENT RESIDENT OF THE UNITED STATES;AND | POSSESS
AVALID SOCIAL SECURITY NUMBER.

Consultant Signature Date

Agreement Accepted by Kashi Farmer, Chair, CEO and President of White Glove Restaurant Solutions Date

ASSOCIATE NUMBER
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THE ASSOCIATE AGREES:

* To order Product from the Company according to the terms outlined in the RAJA™
(Responsible Alcohol Judgment Awareness Educational Program) will be referred to
as RAJA™ textbooks and other sales and marking materials that are in effect at the
time the order is placed. The Company may change the prices of the Products at any
time.

» That all orders are subject to acceptance by the Company at its place of business, but
the Associate may cancel orders with the Company’s consent subject to terms that
reimburse the Company for any loss caused by the cancellation.

» That the trainer is an Associate and not an employee, agent or franchisee, joint
venture, partner or owner of the Company under the Internal Revenue Code, Social
Security Act, Federal Unemployment Act, Federal Insurance Contributions Act,
Federal Insurance Contributions Act (FICA), worker’s compensations, any state
unemployment act or any other federal, state or local stature, ordinance, rule or
regulation. Associate shall be fully responsible for all applicable taxes (if applicable),
license requirements, and fees related to Associate’s business.

» Associate agrees to purchase a Business Kit that includes a textbook and any initial
supplies and other items necessary for effectively teaching RAJA™ forms.

» The Company will use email, texting, phone and mail to communicate with the
Associate to facilitate the ongoing contractual business relationship between the
Company and Associate.

» That the Company’s Trademarks, service marks and copyrighted materials are owned
solely by the Company, Kashi Farmer and Raja Hillery(Farmer) that use of such marks
and materials by the Associate must be in compliance with the Company’s policies, as
such may be amended by the Company from time to time. The Associate further
agrees that the Company has a proprietary interest in its customer lists and other
Confidential Information, as described in the Company Guidelines, and that the
Associate will not use or describe such Confidential Information except as authorized
by the Company.

» That the Associate shall not sell the Products outside of the 50 United States and the
District of Columbia.

» That interests of the Associate in this Agreement cannot be transferred or assigned.
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THE ASSOCIATE AGREES CONTINUED:

» That the Associate has no power or Authority to incur any debt, obligation or liability on
behalf of the Company.

» To indemnify and hold the Company, its employees and agents harmless from
damages resulting from actions or inactions by the Associate or the Associate’s failure
to abide by the terms of this Agreement.

» To read and comply with this Agreement the terms and conditions of which are
incorporated herein by reference as part of the Agreement, and all of which may be
amended or modified from time to time by the Company.

» Associate agrees to purchase ten (10) RAJA™Educational Program textbooks every
30 calendar days (28 days for February). Failure to do so could place Associate in
inactive status with Company or/and Associate could be placed on probation.

+ If Associate information changes WGRS™ White Glove Restaurant Solutions™,Inc
will be referred to as WGRS™ will be notified immediately.

+ WGRS™ must have a paid copy or approval of your renewal on file yearly from your
state Alcohol Beverage Commission/Control training with each state associate is
using RAJA™ Education Program or WGRS™ services in before any training or
WGRS™ consulting can resume, take place or continue.

+ Associate agrees to give White Glove Restaurant Solutions™ seven (7) day advance
notice prior to each class/training via email.

» Each Associate agrees to the royalty fee payment, per person trained using the
RAJA™ educational Program. This Royalty fee payment is subject to change.

+ Associate agrees to submit within seven (7) calendar days of the training date.
Associate responsibility for RAJA™ training program must submit to the
WGRS™ a list of all clients who successfully or unsuccessfully receives any
series form WGRS™ or RAJA™ completed the training program and received a
certificate of completion. Associate shall maintain the records and submit each
client who successfully or unsuccessfully completes the training program for a period
of at least three years(or adhere to state alcohol beverage commission/alcohol
beverage control guidelines) and be available to the either the state alcohol beverage
commission/alcohol beverage control and/or WRGS™ for review at any and all times
during the hours of operation.
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* Associate agrees to random inquires of RAJA™ Educational Program documentation,
screenings, follow-ups, preformed under the umbrella of WGRS™ or RAJA™
representative randomly attend classes unannounced or announced.

» Associate understand that prices could increase and WGRS™ will send written notice
by any transmittable means if an increase should occur.

» Associate agrees to send an exact copy of the permit as issued by the state associate
is using WGRS™ or RAJA™ Educational Program or White Glove Restaurant
Solutions™ Inc services from any state RAJA™ is doing business.

» Associate agrees to continuing educational classes, refresher classes for
RAJA™Educational Program and/or WGRS™ policies and procedures that the
company deals necessary to the state associate is doing business in.

+ Associate agrees to send permits to clients within three (3) business days of receipt
from the state doing business.

» Associate agrees to maintain Professional and Ethical behavior at all times.
 Associate agrees to follow RAJA™ visual and written training material at all times.

 Associate agrees to allow RAJA™ and /or White Glove Restaurant Solutions,™ ,Inc
representative access to any and all information with the alcohol beverage
commission/control of the state associate is a bona fide RAJA™ Associate and/or
WGRS™ Associate.

* Associate agrees to not falsify documentation to White Glove Restaurant
Solutions and/or RAJA™ (Responsible Alcohol Judgment Educational
Program), any state alcohol beverage commission/alcohol beverage control
office and/or any other establishment, agency, government office or to any
representative of White Glove Restaurant Solutions or RAJA™.,

Associate Signature Date

White Glove Restaurant Solutions™Inc
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THE COMPANY AGREES:

1.

That the Associate is required to pay a fee and/or make a purchase to become an Associate.

2. To provide the Associate access to Products through various Associate Programs the Company deems

necessary, available and/or in the best interest of the Company.

BOTH PARTIES AGREE:

1.

That this Agreement constitutes that full agreement between the Associate and the Company and that no
additional promises, representations, guarantees or agreements of any kind are valid unless expressly
amended in writing by an authorizer representative of the Company.

That this Agreement shall be governed by an interpreted according to the laws of the State of Tennessee
without reference to choice of law rules. Proper jurisdiction in Knox County, Tennessee. If any provision of
this Agreement is unenforceable or invalid, the Agreement shall be ineffective only to the extent of such
provision and the validity of the remaining provisions of the Agreement shall not be affected. Arbitration

That this Agreement is effective only after an authorized representative of the Company accepts the
Agreement.

INITAL AGREEMENT and/or RENEWAL.:

1.

This Agreement shall be in effect for a period of one year from the date of acceptance and shall be
automatically renewed yearly based on the terms and conditions in the Company Guideline as long as
associate is within good standings with the company.

2. This Agreement may be terminated at any time by either party upon written notice for a breach of any
provision of the Agreement by the other party or by 60 days written notice without cause.
| have read all of the above and | am in Agreement (Initials/Associate)
(Signature)
Date:
RAJA Business Itemization Information
The Value of Each Product/Textbook$ ( Purchased in lots of ten[10]) (Initial)
RAJA™ ABC Consulting Fee Per Client/Client ABC Employee Books 20% (Initial)
Royalty Per Client(Subject To Change) $5 (Initial)
Business Cards, Two Imprinted Shirts (Initial)
| have read all of the above and | am in Agreement
(date) (signature)

White Glove Restaurant Solutions™, Inc
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White Glove Restaurant Solutions™,Inc Account Information

Contact Information (As appears on accounts)

Associate Name:

RAJA Account Number:;

Cell/Phone
Number; Email:

Authorizing Associate Signature: Date

White Glove Restaurant Solutions™

* Al written notices to WGRS must be sent to: White Glove Restaurant Solutions™: Attention Accounting Dept. 2600
North Broadway #3445 Knoxville, TN 37917-3445 Corporate Phone Number: 865-258-4912:
email:kashifarmer@me.com

Printed Associate Name:

Signature of RAJA™ Associate:

Mail to: White Glove Restaurant Solutions, Inc
2600 Broadway Suite 3445
Knoxville, TN 37927
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