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IN THE SUPREME COURT OF THE STATE OF NEVADA

INTERNATIONAL ACADEMY OF STYLE,

Petitioner,

VS.

DIVISION OF INDUSTRIAL RELATIONS,
and the NEVADA DEPARTMENT OF
ADMINISTRATION, APPEALSOFFICER

SHEILA MOORE,

Respondents.

lectronj Fled
Case ]\dE?ci @g@g%ﬁﬁglg p.m.
Elizabeth A. Brown
Clerk of Supreme Court

JOINT APPENDIX,

VOLUME VII OF XI

JASON D. GUINASSO, ESQ.
Nevada Bar No. 8478

ALEX R. VELTO, ESQ.
Nevada Bar No.14961
Hutchison & Steffen, PLLC
5371 Kietzke Lane

Reno, NV 89511

Tel.: 775-853-8746

Fax: 775-201-9611
jguinasso@hutchlegal.com
avelto@hutchlegal.com
Attorneys for International Academy

of Style

CHIRSTOPHER A. ECCLES, ESQ.
Nevada Bar No. 9798

JENNIFER J. LEONESCU

Nevada Bar No. 6036, ESQ.

State of Nevada Division of
Industrial Relations

3360 W. Sahara Ave., Ste. 250

Tel: 702-486-9073
ceccles@dir.nv.gov
jleonescu@dir.nv.gov

Attorneys for Respondent
Division of Industrial Relations
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JOINT APPENDIX INDEX

(Chronological)
Date Vol.
Document Name Filed Bates No.
Petition for Judicial Review 03/06/20 | JA00O1- I
JA0010
Exhibit 1 to Petition for Judicial Review — Decision and 3/6/2020 | JAOO11- I
Order before the Appeals Officer under Appeal No.’s JA0024
1702537-SYm & 1702545-SYM dated February 20, 2020
Application for Stay of Appeal Officer’s February 20, 2020 03/06/20 | JA0025- II
Decision and Order filed under District Court Case No. JA0052
CV20-00445
Exhibit 1 to Application for Stay of Appeal Officer’s 3/6/2020 | JA0053- II
February 20, 2020 Decision and Order filed under District JA0072
Court Case No. CV20-00445 -International Academy of
Style’s Documentary Exhibit 1 Before the Appeals Officer
under Appeal No. 1702537-SYM dated June 28, 2017
Exhibit 2 to Application for Stay of Appeal Officer’s 3/6/2020 | JA0073- II
February 20, 2020 Decision and Order filed under District JA0225
Court Case No. CV20-00445 — International Academy of
Style’s Documentary Exhibit 2 Before the Appeals Officer
under Appeal No. 1702537-SYM dated June 28, 2017
Exhibit 3 to Application for Stay of Appeal Officer’s 3/6/2020 | JA0226- I
February 20, 2020 Decision and Order filed under District JAO316
Court Case No. CV20-00445 — International Academy of
Style’s Documentary Exhibit 3 Before the Appeals Officer
under Appeal No. 1702537-SYM dated June 28, 2017
Exhibit 4 to Application for Stay of Appeal Officer’s 3/6/2020 | JAO317- I
February 20, 2020 Decision and Order filed under District JA0406
Court Case No. CV20-00445 - International Academy of
Style’s Documentary Exhibit 4 Before the Appeals Officer
under Appeal No. 1702537-SYM dated June 28, 2017
Exhibit 5 to Application for Stay of Appeal Officer’s 3/6/2020 | JA0407- I
February 20, 2020 Decision and Order filed under District JA0430

Court Case No. CV20-00445 - International Academy of
Style’s Documentary Exhibit 5 Before the Appeals Officer
under Appeal No. 1702537-SYM dated June 28, 2017
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Exhibit 6 to Application for Stay of Appeal Officer’s
February 20, 2020 Decision and Order filed under District
Court Case No. CV20-00445 - International Academy of
Style’s Documentary Exhibit 6 Before the Appeals Officer
under Appeal No. 1702537-SYM dated June 28, 2017

3/6/2020

JA0431-
JA0660

IV

Exhibit 7 to Application for Stay of Appeal Officer’s
February 20, 2020 Decision and Order filed under District
Court Case No. CV20-00445 - International Academy of
Style’s Documentary Exhibit 7 Before the Appeals Officer
under Appeal No. 1702537-SYM dated June 28, 2017

3/6/2020

JA0661-
JA0667

Minutes [Court finds Plaintiff’s Application for Stay of
Appeal Officer’s February 20, 2020 is deemed moot. Plaintiff
must keep worker’s compensation coverage active pending
resolution of this case] filed under District Court Case No.
CV20-00445

3/10/2020

JA0668

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445

04/22/20

JA0669-
JA0675

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445- Decision and
Order, Appeals Officer Sheila Y. Moore dated 2/20/2020
under Appeal No.’s 1702537-SYM and 1702545-SYM

4/22/2020

JA0676-
JA0688

VI

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Reply in
Support of Closing Argument submitted on behalf of
Employer/Petitioner dated 8/9/2019 under Appeal No.’s
1702537-SYM and 1702545-SYM

4/22/2020

JA0689-
JA0704

VI

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — DIR Closing
Argument on behalf of DIR/Respondent dated 8/1/2019 under
Appeal No.’s 1702537-SYM and 1702545-SYM

4/22/2020

JAO0705-
JAO711

VI

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Closing
Argument submitted on behalf of Employer/Petitioner dated
12/31/18 under Appeal No.’s 1702537-SYM and 1702545-
SYM

4/22/2020

JAO712-
JAO738

VI

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Transcript of
Proceedings from Appeal Hearing dated November 8, 2018
filed 11/28/2018

4/22/2020

JAO739-
JAO795

VI
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Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JAO796- VI
Administrative Procedure Act (Chapter 233B of NRS) filed JA0809

under District Court Case No. CV20-00445 — International

Academy of Style’s Documentary Exhibit # I under Case No.

1706718

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA0810- VI VII
Administrative Procedure Act (Chapter 233B of NRS) filed JA0961

under District Court Case No. CV20-00445 — International

Academy of Style’s Documentary Exhibit #2 dated 6/28/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA0962- A1l
Administrative Procedure Act (Chapter 233B of NRS) filed JA1051

under District Court Case No. CV20-00445 — International

Academy of Style’s Documentary Exhibit #3 dated 6/28/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1052- A1l
Administrative Procedure Act (Chapter 233B of NRS) filed JA1140

under District Court Case No. CV20-00445 — International

Academy of Style’s Documentary Exhibit #4 dated 6/28/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1141- | VILVIII
Administrative Procedure Act (Chapter 233B of NRS) filed JA1164

under District Court Case No. CV20-00445 — International

Academy of Style’s Documentary Exhibit #5 dated 6/28/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1165- VIII
Administrative Procedure Act (Chapter 233B of NRS) filed JA1394

under District Court Case No. CV20-00445 — International

Academy of Style’s Documentary Exhibit #6 dated 6/28/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1395- IX
Administrative Procedure Act (Chapter 233B of NRS) filed JA1400

under District Court Case No. CV20-00445 — International

Academy of Style’s Documentary Exhibit #7 dated 6/28/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1401- IX
Administrative Procedure Act (Chapter 233B of NRS) filed JA1556

under District Court Case No. CV20-00445 — Evidence

Packet for the Division of Industrial Relations (DIR) Exhibit

#8 dated 6/27/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1557- IX, X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1643

under District Court Case No. CV20-00445 — Evidence

Packet for the Division of Industrial Relations (DIR) Exhibit

#9 dated 6/27/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1644- X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1649

under District Court Case No. CV20-00445 — Supplemental
Evidence Packet for the Division of Industrial Relations
(DIR) Exhibit #10 dated 11/8/2018
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Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1650-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1651
under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore filed 1/17/2020

Original Record on Appeal in Accordance with the Nevada 4/22/2020 | JA1652-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1653
under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, Filed 7/3/2019

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1654-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1655
under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, Filed 6/27/2019

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1656-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1657
under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, Filed 11/13/2018

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1658-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1659
under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, Filed 9/18/2018

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1660-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1661
under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, Filed 8/17/2018

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1662-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1663
under District Court Case No. CV20-00445 - Order, Appeals

Officer Moore, Filed 8/15/2018

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1664-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1665
under District Court Case No. CV20-00445 - Order, Appeals

Officer Moore, Filed 6/26/2018

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1666-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1667
under District Court Case No. CV20-00445 - Order, Appeals

Officer Moore, Filed 5/24/2018

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1668-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1669
under District Court Case No. CV20-00445 - Order, Appeals

Officer Moore, Filed 2/23/2018

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1670-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1671

under District Court Case No. CV20-00445 - Order, Appeals
Officer Moore, Filed 12/22/2017
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Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1672-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1673
under District Court Case No. CV20-00445 - Order, Appeals

Officer Moore, Filed 12/08/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1674-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1675
under District Court Case No. CV20-00445 - Order, Appeals

Officer Moore, Filed 9/7/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1676-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1677
under District Court Case No. CV20-00445 - Order, Appeals

Officer Moore, Filed 7/18/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1678-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1681
under District Court Case No. CV20-00445 — International

Academy of Style’s Motion for Continuance and Resetting

dated 7/14/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1682-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1684
under District Court Case No. CV20-00445 — Pre-Hearing

Statement of the Division of Industrial Relations (DIR) dated

6/30/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1685-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1686
under District Court Case No. CV20-00445 — Notice of

Appearance filed 6/27/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1687-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1690
under District Court Case No. CV20-00445 — Pre-Hearing

Statement submitted on behalf of International Academy of

Style filed on 6/28/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1691-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1692
under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, filed 5/4/2017

Original Record on Appeal in Accordance with the Nevada 4/22/2019 | JA1693-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1696
under District Court Case No. CV20-00445 — Motion for

Continuance submitted on behalf of International Academy of

Style filed on 5/3/2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1697-
Administrative Procedure Act (Chapter 233B of NRS) filed JA1698

under District Court Case No. CV20-00445 — Order, Appeals
Officer Moore, filed 4/20/2017
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Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Motion for
Continuance submitted on behalf of International Academy of
Style filed on 4/19/2017

4/20/2019

JA1699-
JA1702

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Notice of
Appeal and Order to Appear filed on March 23, 2017

4/20/2019

JA1703-
JA1704

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Request for
Hearing Before the Appeals Officer filed on 3/20/2017

4/20/2019

JA1705

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Certificate of
Mailing dated 3/20/2017

4/20/2019

JA1706

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Letter of
Determination dated 3/14/2017

4/20/2019

JA1707-
JA1708

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Order, Appeals
Officer Moore, filed 7/18/2017

4/20/2019

JA1709-
JA1710

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Motion for
Continuance and Resetting submitted on behalf of
Employer/Petitioner

4/20/2019

JA1711-
JA1714

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Pre-Hearing
Statement of the Division of Industrial Relations filed
6/30/2017

4/20/2019

JA1715-
JA1717

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — Notice of
Appearance filed 6/27/2017

4/20/2019

JA1718-
JA1719

Original Record on Appeal in Accordance with the Nevada
Administrative Procedure Act (Chapter 233B of NRS) filed
under District Court Case No. CV20-00445 — International
Academy of Style’s Pre-Hearing Statement

4/20/2019

JA1720-
JA1723
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Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1724- X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1725

under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, filed on 5/4/2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1726- X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1729

under District Court Case No. CV20-00445 — Motion for

Continuance and Resetting Hearing submitted on behalf of

International Academy of Style filed on 5/2/2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1730- X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1731

under District Court Case No. CV20-00445 — Order, Appeals

Officer Moore, filed on 4/20/2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1730- X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1735

under District Court Case No. CV20-00445 — Motion for

Continuance and Resetting submitted on behalf of

International Academy of Style filed on 4/19/2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1736- X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1737

under District Court Case No. CV20-00445 — Notice of

Appeal and Order to Appear filed on 3/23/2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1738 X
Administrative Procedure Act (Chapter 233B of NRS) filed

under District Court Case No. CV20-00445 — Request for

Hearing Before the Appeals Officer filed on 3/20/2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1739 X
Administrative Procedure Act (Chapter 233B of NRS) filed

under District Court Case No. CV20-00445 — Certificate of

Mailing filed March 23, 2017

Original Record on Appeal in Accordance with the Nevada 4/20/2019 | JA1740- X
Administrative Procedure Act (Chapter 233B of NRS) filed JA1741

under District Court Case No. CV20-00445 — Letter of

Determination dated 3/14/2017

Transmittal of Record on Appeal filed under District Court 04/22/20 | JA1742- XI
Case No. CV20-00445 JA1744
Petitioner’s Opening Brief filed under District Court Case 06/01/20 | JA1745- XI
No. CV20-00445 JA1776
Respondent Division’s Answering Brief filed under District 08/13/20 | JA1777- X1
Court Case No. CV20-00445 JA1820
Petitioner’s Reply Brief filed under District Court Case No. 09/14/20 | JA1821- XI
CV20-00445 JA1829
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Order Setting Hearing filed under District Court Case No. 10/29/20 | JA1830- XI

CV20-00445 JA1831

Minutes - Oral Arguments Petition for Judicial Review 2/11/2021 | JA1832- XI
JA1833

Transcript of Proceedings Oral Arguments 2/11/2021 | JA1833a- XI
JA1833hh

Order Denying Petition for Judicial Review filed under 03/01/21 | JA1834- XI

District Court Case No. CV20-00445 JA1844

Notice of Entry of Order filed under District Court Case No. 03/31/21 | JA1845- XI

CV20-00445 JA1860

Case Appeal Statement filed under District Court Case No. 04/30/21 | JA1861- XI

CV20-00445 JA1867

Notice of Appeal filed under District Court Case No. CV20- 04/30/21 | JA1868- XI

00445 JA1883

Certificate of Clerk and Transmittal—Notice of Appeal filed 05/03/21 | JA1884 XI

under District Court Case No. CV20-00445
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CERTIFICATE OF SERVICE

Pursuant to NRAP 25(c), I certified that [ am an employee of Hutchison & Steffen,

PLLC and that on this date I caused to be served a true and correct copy

of JOINTAPPENDIX, VOLUME VII OF XI on the following as indicated below:

Christopher A. Eccles

Jennifer J. Leonescu

3360 W. Sahara Ave., Ste. 250 0
Las Vegas, NV 89102
ceccles@dir.nv.gov
jleonescu@dir.nv.gov

(Via Electronic service through the Nevada Supreme Court’s Eflex system)
I declare under penalty of perjury that the foregoing is true and correct.
Executed on October 5, 2021, at Reno, Nevada.

/s/ Bernadette Francis

BERNADETTE FRANCIS
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1|| Jason D. Guinasso, Esq.

Nevada Bar No. 8478

2|| Reese Kintz Guinasso

190 W. Huffaker Lane, Suite 402

3|| Reno, NV 89511

Attorney for International Academy of Style

F“Hﬂ n [
“"‘-d"’lﬂg[u. 1

5 NEVADA DEPARTMENT OF ADMINISTRATION

6 BEFORE THE APPEALS OFFICER

In the Contested Matter of:

9 of Case No.: 1706718

10]] INTERNATIONAL ACADEMY OF Appeal No.:  1702545-SYM
STYLE, BONNIE SCHULTZ & LONI
11|| CASTEEL

12

13
14

15 INTERNATIONAL ACADEMY OF STYLE’S

16 DOCUMENTARY EXHIBIT #3

i o
s L 4D

20 a/
) WY e
R - 157 ok

Guinasso

190 W Huffaker Ln

Suite 402

Reno, NV 39311 24

o | ENTERED INTO
. EVIDENCE AS EXHIBIT.
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JA0962



10
11
12
13
14
15
16
17
18
19
20
21
> ‘W)
B

e 3
190 W Huffaker Ln
Suite 402

Reno, NV 89511
(775)853-8746 24

25

®

AFFIRMATION

The undersigned does hereby affirm that INTERNATIONAL ACADEMY OF
STYLE’S DOCUMENTARY EXHIBIT #3 filed under Appeal No. 1702545-SYM:
y{Does not contain the social security number of any person.
-OR-
[0 Contains the social security number of a person as required by:

A. A specific state or federal law, to wit:

-0r-
B. For the administration of a public program or for an application for a

federal or state grant.

DATED this 28" day of June, 2017

Jason D. Gpiffasso, Esq.
Attorney for International Academy of Style

JA0963
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Reese Kintz, 2
Guinasso

190 W Huffaker Ln

Suite 402

Reno, NV 89511
{775)853-8746 24

25
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CERTIFICATE OF SERVICE

I am a resident of the State of Nevada, over the age of eighteen years, and not a party
to the within action. My business address is 190 W. Huffaker Lane, Suite 402, Reno,
Nevada, 89511.

On June 241", 2017, I served the following:

INTERNATIONAL ACADEMY OF STYLE’S
DOCUMENTARY EXHIBIT #3

on the following in said cause as indicated below:

INTERNATIONAL ACADEMY STYLE | DIVISION OF INDUSTRIAL

BONNIE SCHULTZ & LONI CASTEEL | RELATIONS

2295 MARKET STREET 400 WEST KING STREET, SUITE 400
RENQ, NV 89502 CARSON CITY, NV 89703

(VIA U.S. MAIL) (VIA U.S. MAIL)

LEGAL SECTION DEPARTMENT OF ADMINISTRATION
DIVISION OF INDUSTRIAL RELATIONS | APPEALS DIVISION

400 WEST KING STREET, SUITE 201 1050 E WILLIAM ST., SUITE 450
CARSON CITY, NV 89703 CARSON CITY, NV 89701

(VIA HAND DELIVERY) (VIA HAND DELIVERY)

I declare under penalty of perjury that the foregoing is true and correct. Executed on

June 72/, 2017, at Reno, Nevada. il

KATRINA A. TORRES

JA0964
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INDEX TO INTERNATIONAL ACADEMY OF STYLE’S
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January 16, 2015

-
e

MEESE+ KINTZ + GUINASSO

VIA EMAIL AND U.S. MAIL

Melanie Maguire, Supervising Auditor [I

Department of Employment, Training & Rehabilitation
Employment Security Division

1325 Corporate Blvd., Suite C

Reno, Nevada 89502

Re: New Business Plan Using Independent Contractors and
Request for Advisory Opinion

.Dear Melanie:

. As rcqliested, below is International Academy of Style’s (“IAS™) new business
plan. This correspondence also serves as IAS’ request for an advisory opinion from ESD
regarding whether the below business plan and attached Agreements demonstrate that
Instructors at IAS are, in fact, independent contractors for purposes of unemployment
taxes.

1. Summary of IAS and usc of Independent Instructors

IAS is an educational facility providing instruction in the areas of cosmetology,
hair design, aesthetics, and nail technology. IAS has a goal of providing its students with
additional, specialized instructions, beyond that required by the Board of Cosmetology
and Nevada law, as a unique and valnable feature that sets IAS graduates apart from
graduates of other cosmetology schools in Nevada, IAS intends to set a high standard in
the industry for new beauty professionals entering this industry as graduates of IAS.

In order to meet this goal and attract highly qualified instructors who are eurrent
experts i1 the various fields of cosmetology, and who are up-to-date on current new
trends and beauty techniques, IAS hires independent contractors to serve as Instructors
who provide this high quality instruction based on each individual Instructor’s area(s) of
expertise. Most Instructors at JAS still work in salons in addition to providing
instructional services for IAS. Some instructors also provide instructional services
outside the scope of the Agreement between the Instructor and IAS to non-IAS students.

Importantly, Instructor services provided for under the Agreement are not integral
to the operation of IAS, but rather are provided as an added benefit to TAS students to
expose them io a broad range of experience, expertise and techniques in the various areas
of instruction. - IAS can operate without the use of independent Instructors, as the two
owners who are licensed instructors and students with provisional licenses issued
pursuant to NRS 644.193, meet the requirements of NRS 644.395 to operate [AS. And

meLms ornce: 936 Southwood Blvd,, Suite 301, Incline Village, Nevada 89451
reno otitel. 190 W, Huffaker Lane, Suite 402, Reno, Nevada 89511
“Las vecas: 2300 W. Sahara Ave., Suite 800, Las Vegas, NV 89102 IAS0159

PHONE 775.832.6800 rax 775.832.6801 eaan info@rkglawyers.com wrnwww.rkglawyer?ch
JA0966
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Department of Employment, Training & Rehabilitation
Employment Security Division
Page 2 of 7

either party may terminate the Agreement with ten (10) day written notice, unless the
termination is for cause as defined in the Agreement, in which case no notice is required.

Il. Independent Instructor Agreements

IAS’ business model was designed similar to that of salon owners and their
independent contractors (hereinafter “booth renters”). Like booth renters, each Instructor
voluntarily enters into a contract with IAS for the performance of his or her services.
Since the third quarter of 2014 and subsequent to the conference on 1AS’ Petition for

Readjustment, IAS has updated its Agreement. The new Agreements, which set forth the

nature of the relationship between JAS and the Instructors, since at least October 1,
2014, is attached hereto as Exhibit A. :

Instructors acknowledge that IAS is a licensed educational facility under NRS
. 644.380 and, therefore, Instructors are subject to any standards, policies or procedures set
forth by the Board of Cosmetology in the performance of their services, but they are not
required to comply with any standard or policy set forth by TAS. If an Instructor needs
assistance in fulfilling his or her terms and obligations under the Agreement, such as

maintaining records of attendance and grades, purchasing supplies, etc., the Instructor

must employ his or her own assistant. Instructors acknowledge and understand that any
employees hired by the Instructor are not JAS employees and each Instructor is fully
responsible for any insurance, compensation, etc. for his or her own employees.

Instructors are compensated based on the negotiated rate set forth in the
Agreement. After services are performed, Instructors provide invoices to IAS for
* payment pursuant to the Agreement. Instructors bill IAS for their services as they see fit,
provided they bill a minimum of once per month in order for IAS to keep accurate
records of student accounts. Part of each student’s tuition at JAS includes a percentage
set aside that is used for payment to Instructors for the specialized services to students.
Tn the event the student withdraws prematurely from IAS prior to completing a program
and that student is entitled to a refund of any tuition monies, any monies set aside for
payment to Instructors is also refunded to the student as part of their tuition
reimbursement. -

1 Because guarterly reports were provided as agreed upon through the end of September 2014, the
new Agreements provided cover the term of October 1, 2014 through December 31, 2015. However,
as explained in the conference, the nature of the relationship as set forth in the new Agreements
predates October 1, 2014 and Stacy Slazas' “employment.” Thus, although IAS paid employment
taxes on Lnstructors for the periods requested, the Instructors may have also paid their own business
fees and taxes and income taxes for same time periods based on their belief that they were operating
as independent contractors. :

~v JA987
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Chair rental fees are also due once per month, although an Instructor can choose
at his or her own discretion to teach other general classes in lieu of the rental fee. No
other compensation is provided for the instruetion of the general class(s) taught in lieu of
the fee and the Instructor has complete discretion on whether they wish to pay the
monthly rental fee or teach a class(es).

Instructors are responsible for their own supplies, materials and equipment, other
than the rental chair, in providing services to IAS students. IAS provides students with
supplies and equipment, which can be used during an Instructor’s services. However, if
an Instructor desites students to use any supplies, materials or equipment not already
provided by IAS, such as a specific brand of product ot tool, the Instructor is responsible
for those costs and cannot pass said costs on to the students unless expressly agreed to in
writing by the student(s) in advance of the service. JAS does not reimburse any business
costs or fees associated with providing services under the Agreement to Instructors.
Additionally, Instructors are responsible for maintaining all licenses, continuing
education, certifications, etc. in providing services to JAS students under the Agreement.
IAS does not reimburse any such costs or expenses related to such licenses, education or

certifications. . '

Instructors understand that they are not being retained to fulfill the requirements
of NRS 644,395, therefore, they are able to set their own schedules, come and go as they
see fit as long as they are fulfilling the promises made in the Agreement. Instructors are
in full control of how they provide services under the Agreement and in keeping records
of student attendance and grades for said services. Instructors have full control over the
days and number of hours they intend to provide services to IAS students and they set
their own billable hourly rates (similar to how billable hourly rates are set by attorneys).

_Instructors essentially bid for open spots/chairs when space becomes available and then
JAS selects them based on the specialized service IAS wishes to provide to its students
and the experience and skill of the Instructor, as well as the Instructor’s reputation in the
community for providing the service the Instructor wishes to teach., IAS does not keep
iracle of an Instructor’s schedule of services or manner in which services are performed.
IAS does keep track of whether the desired outcome and purpose of the Agreement is
being obtained. -

Although Instructors perform services on IAS premises, similar to services
provided by independent cosmetologists who rent/lease space in a salon, Insiructors are
not restricted to providing services on IAS premises; rather, they may also provide
services to students off-campus at the Instructors own scheduling, expense and ]ia]:ility.2

2 Nevada law requires instructional services be provided in a licensed facility just as salon services'
must be provided in licensed facility. Therefore, if an Instructor wishes to provide services to 1AS
students outside of JAS' facility, the lnstructor is responsible for complying with Nevada law to

JA0968 |ASO161
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Additionally, the Agreement between IAS and the Instructors is not exclusive and the
Instructors are free to provide instructional services, cosmetology services, etc., to other
establishments as the Instructor chooses.

Instructors expressly acknowledge that they are being retained as independent
contractors subject only to the terms and conditions set forth in the Agreement and any
laws applicable to the services being performed. Instructors have the right to supervise,
manage, operate, control, and direct performance of the details incident to their duties
under the Agreement. Moreover, Instructors acknowledges that they are solely
responsible for the withholding of income taxes or any other taxes, industrial insurance
coverage if applicable, and unemployment compensation coverage if applicable.
Instructors are also responsible for paying their own medical bills in the event of an
injury during the performance of their services under the Agreement. Instructors
expressly agree to indemnify and hold IAS harmless from, and defend against, any and
all losses, damages, claims, costs, penalties, liabilities, and expenses arising from or
incurred because of, incident to, or otherwise with respect to any such taxes, fees or
medical bills Jisted above.

IAS provides no ftraining to Instructors related to the performance of the
Instructors’ services under the Agreement, and Instructors hold themselves out to be
engaged in separate businesses from IAS, including having their own business licenses in
their own names and/or owning/renting property in furtberance of their- businesses.
Business licenses are provided and attached to the Agreements:

Instructors acknowledge and agree that they are not employees as defined in NRS
616A. for purposes of worker’s compensation coverage, but rather they are expressly

exempted from the definition pursuant to NRS 616A.110(9)(c). Specifically, Instructors
are excluded from the definition of employee because they perform services pursuant to a

written Agreement, which expressly provides that Instructors are not performing services

as employees of IAS for purposes of NRS 616A. Copies of proof of an Instructor’s
worker’s compensation coverage or notice of sole proprietorship with no employees are
attached to the Agreements. '

Instructors may not assign their Agreements and they are solely responsible for
any cancellations, substitutions, make-ups, etc. of services to students, including any
‘compensation to a substitute or subcontractor. For example, if an Instructor schedules a
service with students, the Instructor is responsible for meeting that obligation or
informing students of any cancellations, rescheduling, or substitutions. If students- are
unhappy with an Instructor’s performance of services and complain to TAS, TAS will get

ensure the instruction meets the requirements of the law or the Instructor would be in breach of the
Agreement,

JA0969
v 294

IASO162



REESE * KINTZ * GUINASSO O

Department of Employment, Training & Rehabilitation
Employment Security Division
Page Sof 7

involved merely to determine if the Instructor is complying with the terms and
obligations under the Agreement or if there has been a breach of the Agreement for
which liability may attach. Pursuant to the Agreement, the Instructor promises to
perform services with care, skill and diligence in accordance with applicable professional
standards currently issued by such profession in similar circumstances. Additionally,
Instructors are responsible for the quality and completeness of all services performed
under the Agreement, Therefore, if an Instructor is not fulfilling these promises then the
Instructor is not fulfilling his or her obligations and promises under the Agreement.

Finally, pursuant to the Agreement, a set term is provided for and either party may
terminate the Agreement with ten (10).days written notice unless TAS terminates the
agreement for cause as defined in the Agreement. The definition of “for cause” includes
the following conduct: Instructor is charged with a felony crime; Instructor commits a
crime or act of moral turpitude such as an act of fraud or other crime or act involving
dishonesty; Instructor fails to perform his or her services in a competent manner;
Instructor fails to maintain all licenses and requirements necessary to perform services
under this Agreement; Instiuctor fails to maintain a safe environment for students while
performing services on IAS’ premises or instructing JAS students; Instructor commits
any act or acts that harm IAS’ reputation, standing, or credibility within the community it
operates or with its students or suppliers; or Instructor fails to perform the terms and
conditions as agreed upon under this Agreement.

Rased on the terms and conditions set forth in the Agreement, we .believe
Instructors of JAS are independent contractors for purposes unemployment compensation
and taxation.

[II. © Comparison to ESD Determination that Stacy Slazas was an Employee

ESD made express findings in the unemployment proceedings involving Stacy
Slazas, which are fully set forth in IAS’s Pelition for Readjustment. Based on those
findings, the following factors are important in demonstrating that the Instructors subject
to the Agreements and new business plan set forth in this correspondence and attached
hereto are not similarly sifuated to Ms. Slazas and are not employees of IAS:

 No Instructor works as a supervisory instructor.

» No Instructor is responsible for opening and closing the facility, although
Instructors do have keys in order to provide their services on-their own

. schedules. '

' No Instructor performs “a variety of tasks” at TAS” direction.

 ]AS has not terminated an Instructor from employment.

« JAS does not have the right to control and direct the Instructors’ daily
manner and means of work.

JA0970 IAS0163
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+ No Instructor is required to follow IAS’ instructions.

+ No Instructor is prohibited from refusing work or fears ramification if
work is refused. In fact, Instructors decide what services they intend to
provide in entering the Agreement and when and how they intend to
provide those services.

+ No Instructor is required to work exclusively for IAS or prohibited from
working for another cosmetology school providing the same services.

« No Instructor is expected to locate an “employee” to cover his or her
work, as there are no employees at IAS. Instructors are only responsible
for and expected to meet the terms and obligations of the Agreement,

= No Instructor’s job duties consist of opening the school, working the front
desk, answering phones, or supervising other Instructors.

« No Instructor’s services are a direct extension and integral part of 1AS’
commercial business enterprise. _

« No Instructor is required to perform assigned tasks in the order of |
sequence prescribed by TAS. o

« No Instructor assists in managing the school operations, school staff, and
the school’s instructional programs as directed.

« No Instructor is employed for the specific purpose of assisting in the
management of the school under contract with IAS.

Based on the factors set forth above, which are in direct contradiction to the
findings in the unemployment proceedings of Ms. Slazas, we believe Instructors of IAS
are independent contractors for purposes unemployment compensation and taxation.

1V.  Conclusion

As can be seen upon review of the business plan set forth above and the new
Agreements aftached to this ‘correspondence, Instructors at IAS are independent
contractors who have their own businesses and are responsible for their own taxes,
including any taxes and fees owed to ESD. Accordingly, TAS respéctfully requests an
opinion and confirmation from ESD that no additional quarterly reports, beyond the third
quarter of 2014, are required to be filed because there are no instructional employees with
income to repoit, and Instructors are not employees of IAS for purposes of
unemployment compensation and taxation.

11/
1/

{11
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Please let us know if we can provide you with any additional information. If you
have any questions regarding any of the above, please don’t hesitate to contact us. We

look forward to your response.
V¢,7 Traly Your:

Crystal R. Willis, Esq.
Attorney for International Academy of Style

Cc: - International Academy of Style
Edgar J. Roberts, CPM, Chief of Contributions
J. Thomas Susich, Esq., Senior Legal Counsel
Neil Rombardo, Esq., Senior Legal Counsel

JA0972_ IAS0165
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

INDEPENDENT INSTRUCTOR AGREEMENTS
This Independent Instructor Agreement (hereinafter “Agreement”) is entered into this_1% day of

October , 2014 by and between International Academy of Style (hereinafter referred to as “IAS")
and _Melissa Wolf __ (hereinafter referred to as “Instructor”).

Preamble

WHEREAS, IAS is an educational facility providing instruction in the areas of .cosmetology,
including cosmetology, hair design, aesthetics, nail technology and provisional instructor; and

WHEREAS, IAS desires to provide its students with additional, specialized instruction, beyond
that required by the Board of Cosmetology and Nevada law, as a unique and valuable feature
offered to students of IAS that distinguishes IAS from other similar schools in Nevada and sets a
high standard in the industry for new beauty professionals entering this industry in Nevada as
graduates of TAS; and

WHEREAS, [AS desires to accomplish its objective by hiring independent contractors who are
specialists in the various fields of cosmetology, including cosmetology, hair design, aesthetics, nail
technology and provisional Instructor; and

WHEREAS, Instructor desires to contract with 1AS on an independent basis to provide the
additional specialized services described in this- Agreement; and

WHEREAS, Instructor represents that he or she is duly qualified, licensed, trained, experienced
and competent to perform the services herein described, and

WHEREAS, the parties desire to set forth herein the terms and conditions under which said
services shall be provided.

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein, the
parties agree as follows:

1. TERMS: The terms of this agreement shall commence on the __1__ day of October
2014 through the 31 day of _December , covering _All _ academic period(s).
/s
2. TERMINATION: This Agreement may be revoked without cause by either party prior
to the date set forth in Paragraph 1 by notifying the other party in writing at least (10)
days in advance of the effective date of the termination specified in such notice.
Termination of services without providing the required notice will constitute a breach

IAS0167
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of this Agreement and is subject to the remedies governed under Disputes in Paragraph
21

{AS may terminate this Agreement at any time “for cause,” the grounds for which are
defined below. In the event of termination for cause, IAS shall have no obligation to
Instructor for compensation or any other form of benefit under this Agreement except
for compensation earned prior to the effective date of termination. The 10-day notice
period does not apply to termination of this Agreement for cause.

Commission of any of the following acts by Instructor constitutes grounds for IAS to
terminate this Agreement for cause immediately and without notice, as well as
constitutes a breach of this Agreement for purposes of any remedles provided under

this Agreement:

A. Instructor is charged with a felony crime; -

B. Instructor commits a crime or act of moral turpitude such as an act of fraud or
other crime or act involving dishonesty; _

Instructor fails to perform hls or her services in a competent manner;

Instructor fails to maintain all licenses and requirements necessary to perform
services under this Agreement;

Instructor fails to maintain a safe environment for students while performing
services on [AS’ premises or instructing IAS students;

Instructor commits any act or acts that harm IAS’ reputation, standing, or
credibility within the community it operates or with its students or suppliers;
Instructor falls to perform the terms and conditions as agreed upon under this

Agreement.

O om m Uo

NOTICES: All notices required under this Agreement, except termination of the
Agreement for cause, shall be given in writing and delivered my mail, email, or hand
delivery, Notice to Instructor shall be provided in person, or by regular or certifled mail
addressed to the Instructor’s last known address on file. Notice to IAS shall be
communicated to the following individual at the stated address:

Loni D. Casteel
International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

SCOPE OF SERVICES: Instructor shall provide instruction in the below fields in
accordance with the terms and conditions stated herein, and any specifically referenced

attachments hereto.

[  Cosmetology Services []  Aestheticlan Services
 Hair Design Services [C] - Nail Technology Services
E Licensed Instructor Services [l Other
§ 50168
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Please describe the other services you intend to provide to IAS students under this Agreement.

/ﬁéz;ﬂﬂ&// (lor (/R85 eS, Wdpnced Har Cattin
ad5eS |

5. DUTIES: Instructor understands that IAS is an educational facility licensed by the
State of Nevada under NRS Chapter 644.380 to conduct a school of cosmetology and, as
such, must abide by the statutes, codes, rules and regulations governing such facilities.
Instructor understands that he or she also must be a licensed instructor in order to
provide services to JAS students under this Agreement. As a licensed instructor,
Instructor agrees to abide by the statutes, codes, rules, and regulations governing
Instructor while providing services to JAS students,

Instructor understands that he or she is not contracting to fulfill the requirements of
NRS 644.395, which requires IAS to maintain a staff of at least two licensed instructors
and one additional licensed instructor for each 25 enrolled students, or major portion
thereof, over 50 students. Instructor understands that the owners of IAS and the
students who have provisional licenses issued pursuant to NRS 644,193 are considered
instructors for purposes of NRS 644.395. Although Instructor is not contracting to meet
the requirements of NRS 644.395, students will obtain credit for service hours provided
by Instructor to be used towards minimum hour requirements of students to obtain a
license in accordance with Nevada law.

[nstructor is solely responsible for any loss or damage to Instructors personal property,
including equipment.

6. COMPENSATION: Instructor shall provide the above services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.
For performing such setvices, Instructor shall be compensated by billing students based
upon Instructor’s hourly rate set forth below in this Agreement for services provided.
Instructor shall provide an invoice to IAS for payment on students’ behalf out of student
account funds set aside for this purpose. Invoices may be submitted at the Instructor’s
discretion, for example weekly or biweekly; however, invoices must be submitted no
less than once per month for proper accounting of students’ accounts: The parties
agree that timeliness of billing is of the essence to this Agreement for proper deduction
from student accounts. Invoices must provide an accurate detail of all billing.

Instructor is responsible for all costs associated with obtaining and supplying materials,
supplies, and equipment necessary for Instructor to provide services under this
Agreement. Instructor shall pay IAS a chair rental fee of $./4/. %per month for use of
IAS facilities to provide services under this Agreement. Instructor may request in
advance prior to the due date of said fee to teach Theory, or other general instruction
requirements not part of this Agreement as determined by 1AS and agreed upon in
advance by the parties, in Jieu of paying a chair rental fee. The instruction must be
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provided in the same month the chair rental fee is due and payable. No other
compensation will be provided for instruction in lieu of chair rental fee.

Students may use supplies, materials, and equipment supplied by IAS while
participating in services provided by Instructor if applicable. In the event Instructor
desires student{s) to use supplies or equipment not supplied by IAS, Instructor is solely
responsible for the costs associated with providing said supplies and may not pass on
the cost to the student(s) unless expressly agreed to by the student in writing. No
deductions will be made from student accounts to pay for supplies or equipment
invoiced by Instructor without written consent of student(s) accompanying said
invoice.

Instructor is responsible for hiring and compensating any assistant worker needed in
order to provide the services agreed upon under this Agreement. Instructor agrees,
however, that the actual service of instruction provided to students under this
Agreement must be performed by Instructor personally, as the services agreed to are
specidlized in nature based on Instructor's own personal experience, skill and

knowledge.

SCHEDULE OF SERVICES: Instructor shall provide all services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.

Hours Instructor desires to work are at the sole discretion and control of Instructor.
However, Instructor understands that Student Salon Hours are Tuesday through Friday
from 10:00 am. to 7:30 p.m, Saturday from 10:00 am. to 5:30 p.m, IAS is closed
Sunday and Monday.

Instractor must perform services under this Agreement for IAS students during IAS
regularly scheduled hours of operation unless Instructor and student(s) agree in
writing to hours outside of 1AS normal operations. Use of IAS facilities for instruction
outside of IAS normal hours of operations must be requested and approved in advance
by IAS. If advance approval is given to use IAS facilities for instruction outside of IAS
normal operating hours, Instructor agrees and is solely responsible for meeting the
requirements of NRS 644.395 and all other requirements under Chapter 644 applicable
for Instructor’s services. If Instructor and student agree to services provided outside of
IAS facilities, Instructor is solely responsible for any and all requirements, risks and
liabilities associated with instructing students outside IAS licensed facility.

Instructor desires to provide services to IAS students on the following weekly schedule
during the term of this Agreement:

Tuesday: __10___(am/pm)to__5 (am/pm)
Wednesday: _____ (am/pm)to (am/pm)
Thursday: (am/pm] to — (am/pm)
Friday: __10__(am/pm)to_7:30___{am/pm}

: [ASO17
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Saturday: _EM'__ (am/pm) to _Mf___ (am/pm)

The hourly rate for Instructor’s services under this Agreement is § _]_C_I._f_o___ per
hour of service.

It is Instructor’s responsibility to fulfill the contracted services under this Agreement.
1AS will not be responsible for cancellations, substitutions, or modifications to the
above schedule under this Agreement. Student complaints regarding an Instructor not
fulfilling any promises or requirements under this Agreement may subject Instructor to
a breach of this Agreement and any liabilities that arise out of said breach.

INDEPENDENT CONTRACTOR: Instructor is assoclated with 1AS only for the purposes
and to the extent specifled in this Agreement. Instructor is and shall be an independent
contractor and, subject only to the terms of this Agresment and state Jaws applicable to
the services performed, shall have the sole right to supervise, manage, operate, control
and direct performance of the details Incident to his or her duties under this
Agreement. Nothing contained in this Agreement shall be deemed or construed to
create a partnership or joint venture, to create relationships of employer-employee or
principal-agent, or to otherwise create any liability for 1AS whatsoever with respect ta
indebtedness, liabilities, and obligations to Instructor or any other party.

Instructor shall be solely responsible for, and IAS shall have no obligation with respect
to (1) withholding of income taxes, or any other taxes or fees; (2) industrial {nsurance
coverage; (3) accumulation of vacation leave or sick leave; or (4) unemployment
compensation coverage. Instructor shall be responsible for paying his or her own
medical bills for any personal {liness or injures occurring during the term of this
Agreement. . Instructor chall indemnify and hold IAS harmless from, and defend
1AS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising or incurred because of, incident to, or otherwise with respect to

any such taxes or fees.

Instructor and his or her employees, agents, or representatives, shall not be considered
employees, agents or representatives of IAS. 1AS and Instructor shall monitor the work
relationship throughout the term of this Agreement to ensure that the independent
contractor relationship remains as such.

In addition to the above, Instructor represents as follows:

Instructor’s Initials
YES NO

A. Do you have the right to control when, where and how

services under this Agreement are to be performed, subject
to complying with state laws and the Board of Cosmetology

rulesand regulations?
B. Wil 1AS be providing tralning to you with respect to any

s A
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C. Will IAS be furnishing you with equipment, tools, supplies

D. Are any of the workers who assist you in the performance

o .

services provided under this Agreement?

or travel expenses in the performance of services under this
Agreement?

e BE

of services under this Agreement, if any, the employees of
[AS?

E. Do you hold yourself out to be engaged in a separate

business from [AS, including having your own business
license in your own name and/or owning, renting or leasing ‘_[LA)
property in furtherance of your business?

F. Are you vestricted from offering your sérvices to the /[( }A)

general public or in another educational facility while
engaged ia performing services under this Agreement?

G.  Are you responsible for paying your own income taxes and ﬂ/( M)

any other applicable taxes incurred by your business and in
the performance of services under this Agreement?

REPORTING OF INCOME: It shall be the responsibility of Instructor to properly report
all monies earned as a result of services performed under this Agreement to the State
and Federal Governments. IAS shall distribute Internal Revenue Forin 1099 to the
Federal and State Governments describing monies earned by all Instructors. Instructor

shall receive a copy for tax purposes.

INSURANCE COVERAGE: Instructor, as an independent contractor and not an
employee of IAS, must carry policies of insurance, to the extent required by law, and pay
all taxes and fees incidental thereto, including; but not limited to general liability and
worker’s compensation insurance. The services | am performing under this Agreement
are services performed as an independent instructor and are not services performed as
an employee of 1AS for purposes of NRS Chapter 616A. NRS 616A.110(9)(c) expressly
excludes from the definition of “Employee” for purposes of worker’s compensation
coverage, “[a]ny person who..[p]erforms pursuant to a written agreement with the
person for whom the services are performed which provides that the person who
performs the services is not an employee for purposes of this chapter.” Instructor
hereby represents and agrees that he or she meets this exclusion pursuant to the

Agreement.

Copies of proof of insurance must be attached to this Agreement at Attachment A. In
the event Instructor is a sole proprietor and has elected not to maintain worker’s
compensation coverage on his or herself, an executed Notice of Sole Proprietorship
with No Employees and Election not to Maintain Worker's Compensation Coverage
must be attached in lieu of proof of insurance.

COMPLIANCE WITH LEGAL OBLIGATIONS: Instructor shall maintain for the duration
of this Agreement any state, county, city or federal license, authorization, waiver,
permit, qualification or certification required by statute, ordinance, law, or regulation to

JA0979 IAS0172
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exception will be made for the substitution of Instructors who also have Agreements
with 1AS and whose services and specialties are equivalent to Instructor for the services

being substituted under this Agreement.

14, HOLD HARMLESS: Instructor agrees to hold harmiess, defend and indemnify IAS, its
officers, agents, and employees, from and against any and all liability, claims, demands,
losses and actions for Injury to and/or death of persons and/or damage to property,
arising out of or incurred in connection with Instructor’s performance under this

Agreement.

18. WAIVER OF BREACH: Fallure to declare a breach or the actiial walver of any particular
hreach of this Agreement or its material or nonmaterlal items by either party shall not
operate as a walver by such party of any of its rights or remedies as to any other breach

of this Agreement.

16. PREVIOUS AGREEMENT: Any and all existing agreements or renewals between the
parties, hereto, covering the same subject matter, are hereby cancelled and superseded
by this Agreement and such prior agreements shall have no further force or effect.

17. CONFIDENTIALITY: Instructor shall keep confidential all information, in whatever
form, produced, prepared, observed or received by Instructor while performing
services at IAS to the extent such information is confidential by law or otherwise

required by this Agreement.

18. PROPER AUTHORITY: The parties hereto represent and warrant that the person
executing this Agreement on behalf of each party has full power and authority to enter
into this Agreement. Instructor acknowledges that this Agreement is only effective for
the period of time specified in this Agreement. Any services performed hefore this
Agreement is effective or after it ceases to be effective are performed at the sole risk of

Instructor.

19, QUALITY OF SERVICE: tnstructor shall perform his or her services with care, skill and
diligence in accordance with applicable professional standards currently issued by such
profession in similar circumstances, and shall be responsible for the professional
quality and completeness of all services performed under this Agreement.

20. ENTIRE AGREEMENT: This Agreement and any additional or supplementary document
or documents incorporated herein by specific reference contain all the terms and
conditions agreed upon by the parties hereto, and no other contracts, oral or otherwise,
regarding the subject matter of this Agreement or any part thereof shall have any
validity or bind any of the parties hereto.

21. DISPUTES: In the event of any dispute arising out of or relating to this Agreement, the
parties shall attempt, in good faith, to promptly resolve the dispute mutually between
them. If the dispute cannot be resolved by mutual agreement, nothing herein shall
preclude either party’s right to pursue remedy or relief by civil litigation pursuant to
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the laws of the State of Nevada, If IAS must bring sult to recover costs and fees
assoclated with damages, taxes, fees, or any other resp onsibilities or Habilities of
[nstructor, IAS will be entitled to an award of costs, reasonable attorney’s fees,
and interest at the maximum rate permitted by law, In addition to any other relief

awarded.

22. APPLICABLE LAW AND VENUE: This Agreement shall be governed by and construed
according to the laws of the State of Nevada, and shall not be construed against the
drafter. The parties agree that any sult or action relating to this Agreement shaill be
instituted and commenced exclustvely in the federal or state courts in Reno, Nevada,
whichever has proper jurisdlction over the particular dispute, and the parties hereby
walve the right to change such venue and hereby consent to the jurisdiction of such

courts.

23. CAPTIONS: The captions of each paragraph in this Agreement are inserted as a matter
of convenience and reference only, and in no way define, limit, or describe the scope oT

intent of this Agreement or in any way affect this Agreement.

24. SEVERABILITY: If a court of competent jurisdiction holds any pravision of this
Agreement to be fllegal, unenforceable, or invalid, in whole or in part, for any reason,
that provision will be deemed severed from this Agreement and the validity and
enforceability of the remaining provisions, or portion of thern; will not be affected and

remain fully enforceable.

25. CONSTRUCTION: Instructor agrees that he or she has been given the opportunity to
consult with an attorney prior to executing this Agreement and that he or she fully
understands all terms and conditions of this Agreement. As such, no provision of this
Agreement shall be construed against IAS as the drafter in the event of a dispute

between the parties.

26. DUPLICATE COUNTERPARTS: This Agreement may be executed in counterparts, each
of which shall be deemed a duplicate original.

27. EFFECTIVE DATE: This Agreement shall take effect upon the execution of both parties.
In the event Instructor performs services at the request of IAS prior to the effective date
of this Agreement, IAS agrees that it will pay Instructor the reasonable value of any
gervices Instructor may have performed for IAS. If a prior Agreement exists, IAS will
pay for services performed prior to the execution of this Agreement at the previously

agreed upon rate.

This Agreement is hereby entered Into in accordance with the laws of the State of Nevada. This
Agreement is a formal, legal contract for Instructor's services as set forth herein. It protects both
Instructor and IAS and is intended to prevent misunderstandings. EXECUTION OF THIS
AGREEMENT  SHALL BE CONSTRUED AS INSTRUCTOR'S  UNDERSTANDING,
ACKNOWLEDGEMENT AND AGREEMENT OF ALL TERMS AND CONDITIONS SET FORTH
HEREIN. By executing this Agreement, Instructor acknowledges that he or she has been given the

JA0981 Wa
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opportunity to consult with his or her legal counsel and either has done so or has voluntarily
elected not to do so, and he or she fully understands all terms and conditions set forth herein. Any
terms and conditions of this Agreement may be modified or amended as necessary only by

written instrument signed by both parties.
:T 424N

This Agreement is hereby entered into this _f_iday of , 2015.

INSTRUCTOR

INTERNATIONAL ACADEMY OF STYLE

L ; e o
R ”
EE ,,’:-.’.. i // _—

A;uthorized Signagrei >

WL’,/ Y WO [ C

Authorized Signature V/ \V4
Zﬁ; s/ A%@; /

“Printed Name Printed Name—"
A .
L shru oy 2295 Market Street
Title Reno, Nevada 89502
- (775) 823-9003
Welios e Ws s
Business/Company Name

T52 ledJZL‘KLV’ ¢ il/‘
Address

Ronn N/ 37502

City, State, Zip

775 324424, 775" A2 =TSO

“Phone Cell Phione
Fax
Wo fﬂxﬁ QSEC(‘JO had. flﬂf"
Email
Website

EIN, UBl or SSN
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

NOTICE OF SOLE PROPRIETORSHIP WITH NO EMPLOYEES AND ELECTION NOT TO
MAINTAIN WORKER’S COMPENSATION COVERAGE

1 am a sole proprietor doing business as m/r'fsq We If . | have no
employees working for me at this time.

[ am performing work as an independent contractor for International Academy of Style
(“IAS") pursuant to an Independent Instructor Agreement (hereinafter “Agreement”). The
services [ am performing under the Agreement are services performed as an independent
instructor and are not services performed as an employee of IAS for purposes of NRS
Chapter 616A. NRS 616A.110(9)(c) expressly excludes from the definition of “Employee”
for purposes of worker’s compensation coverage, “[a]ny person who...[p]erforms pursuant
to a written agreement with the person for whom the services are performed which
provides that the person who performs the services is not an employee for purposes of this
chapter.” I hereby represent that I meet this exclusion pursuant to the Agreement,

Under Nevada law, as a sole proprietor, 1 am not required to maintain worker's
compensation insurance on myself. [ have chosen not to maintain worker’s compensation
insurance on myself. | understand this means that, in the event I injure myself in the
performance of my services under the Agreement, [ am solely responsible for my own
medical care and payments and any loss of compensation due to an inability to perform
services as described in the Agreement.

If at anytime during the term of the Agreement | desire to hire any employees to assist me
with the services performed under the Agreement, | understand that I am solely
responsible for obtaining and maintaining worker's compensation coverage on my
employees and that they are not employees of IAS. 1 further understand, as set forth in the
Agreement, that [ am responsible for indemnifying and I agree to hold ]AS harmless from
and defend IAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising from or incurred because of, incident to, or otherwise with respect to my
failure to abide by Nevada worker's compensation laws and my representations made

herein and in the Agreement.

Name of Business_ JMe.lr SSe Wo (£ |
ssN/FEWNHE_| Telephone #{ 228°) 22¢/~ 7SD3
Address_"732 Palzar Clr

City__ Retro— state—Z2¢ Zip Code_8 2502

Signature of Business Owneﬁ'%fzé%/{/_&ij-é Date / // / '7{/ L
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. STATE OF NEVADA O
_ rommercial Recording Division

ROSS MILLER
Secretary of State 202 N, Carson Street
Carson City, NV 89701-4069
SCOTT W. ANDERSON Telephone (775) 684-5708
Deputy Secretary Fax (775) 684-7138
for Commercial Recordings
OIFICE OF THE
SECRETARY OF STATE
NOTICE OF PTION

NEVADA STATE BUSINESS LICENSE
Sole Proprietor

You have filed a notice citing a statutory exemption "003" pursuant to Nevada Revised Statutes
and therefore are not required to maintain a Nevada State Business License.

If your exemption changes or your business is no longer exempt, you must file an amendment
refiecting your current business status.

Nevada Business ldentification: NV20131686417
Name: Melissa Wolf
Expiration Date:  11/30/2015

Exemption Code: 003 A home-based business whase net earnings are not more than 66 2/3
percent of the Nevada average annual wage

Issued this 9th day of January, 2015.

Please Post in & Conspicuous Location

IAS0177
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LICENSE #: 121971

THIS LICENSE MUST BE PLACED
IN A CONSPICUOUS PLACE

EFFECTIVE DATE; 02/01/2014

EXPIRATION DATE:  01/31/2015
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VYOUCHER
ADVANCED EDUCATION DEMONSTRATION

DAT.E: J ,
5 VALUE: J_j_&j‘/‘@[‘l’%ﬂb ;

INSTRUCTOR: &z é‘/Mc Zﬁ 2%

VOUCHER
ADVANGCED EDUCATION DEMONSTRATION |

DATE: Eift!'f} // !
varue: O mber !t’ﬁ-‘ss
1N5TRUCTO§MM_%-

VOUCHER
ADVANCED EDUCATION DEMONSTRATION

DATE:MA Ady ﬂﬂﬁ.eﬁq

VALUE: e U\‘L'GJ 4S5

INSTRUCTOR?M M Q‘J"‘ff
A LA E
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

INDEPENDENT INSTRUCTOR AGREEMENTS

This Independent Instructor Agreement (hereinafter “Agreement”) is entered into this_Ist _day of
October , 2014 by and between International Academy of Style (hereinafter referred to as “IAS")
and _ Meledie Wolf (hereinafter referred to as “Instructor”).

Preamble

WHEREAS, IAS is an educational facility providing instruction in the areas of cosmetology,
including cosmetology, hair design, aesthetics, nail technology and provisional instructor; and

WHEREAS, 1AS desires to provide its students with additional, specialized instruction, beyond
that required by the Board of Cosmetology and Nevada law, as a unique and valuable feature
offered to students of IAS that distinguishes IAS from other similar schools in Nevada and sets a
high standard in the industry for new beauty professionals entering this industry in Nevada as

graduates of IAS; and

WHEREAS, TAS desires to accomplish its objective by hiring independent contractors who are
specialists in the various fields of cosmetology, including cosmetology, hair design, aesthetics, nail
technology and provisional Instructor; and

WHEREAS, Instructor desires to contract with IAS on an independent basis to provide the
additional specialized services described in this Agreement; and

WHEREAS, Instructor represents that he or she is duly qualified, licensed, trained, experienced
and competent to perform the services herein described, and

WHEREAS, the parties desire to set forth herein the terms and conditions under which said
services shall be provided,

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein, the
parties agree as follows:

1. TERMS: The terms of this agreement shall commence on the __1 _ day of _October

2014 through the 31 __dayof _D_eﬁm%g_’r_, }clvering All __academic period(s).
2/,

2. TERMINATION: This Agreement may be revoked without cause by either party prior
to the date set forth in Paragraph 1 by notifying the other party in writing at least (10)
days in advance of the effective date of the termination specified in such notice.
Termination of services without providing the required notice will constitute a breach

IAS0180
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of this Agreement and {s subject to the remedies governed under Disputes in Paragraph
21,

IAS may terminate this Agreement at any time "for cause,” the grounds for which are
defined below. In the event of termination for cause, IAS shall have no obligation to
Instructor for compensation or any other form of benefit under this Agreement except
for compensation earned prior to the effectlve date of termination. The 10-day notice
period does not apply to termination of this Agreement for cause.

Commission of any of the following acts by Instructor constitutes grounds for [AS to
terminate this Agreement for cause immediately and without notice, as well as
constitutes a breach of this Agreement for purposes of any remedles provided under

this Agreement:

Instructor is charged with a felony crime; : :
Instructor commits a crime or act of moral turpltude such as an act of fraud or
other crime or act involving dishonesty;

Instructor fails to perform his or her servicesina competent manner; .

Instructor fails t¢ maintain all licenses and requirements necessary to perform
services under this Agreement;

Instructor fails to maintain a safe environment for students while performing
services on IAS’ premises or instructing IAS students;

Instructor commits any act or acts that harm [AS’ reputation, standing, or
credibility within the community it operates or with its students or suppliers;
Instructor fails to perform the terms and conditions as agreed upon under this

Agreement:

m ove W

o A

NOTICES: Al notices required under this Agreement, except termination of the
Agreement for cause, shall be given in writing and delivered my mail, emall, or hand
delivery. Notice to Instructor shall he pravided in person, or by regular or certified mall
addressed to the Instructor's last known address on file. Notice to IAS shall be
communicated to the following individual at the stated address:

Loni D. Casteel
International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

SCOPE OF SERVICES: Instructor shall provide instruction in the below fields in
accordance with the terms and conditions stated herein, and any specifically referenced

attachments hereto.

% Cosmetology Services W]  Aesthetician Services
Hair Design Services |  Nail Te¢hnology Services
] Other

[ﬂ Licensed Instructor Services

IAS0181
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Please describe the other services you intend to provide to [AS students under this Agreement,

Adt/anfed (olor +ecah't%u_§g Vgt Kﬂnu)led%g Salon

Aus\ness,

5. DUTIES: Instructor understands that IAS is an educational facility licensed by the
State of Nevada under NRS Chapter 644.380 to conduct a school of cosmetology and, as
such, must abide by the statutes, codes, rules and regulations governing such facilities.
Instructor understands that he or she also must be a licensed instructor in order to
provide services to IAS students under this Agreement. As a Jicensed instructor,
Instructor agrees to abide by the statutes, codes, rules, and regulations governing
Instructor while providing services to IAS students.

Instructor understands that he or she is not contracting to fulfill the requirements of
NRS 644.395, which requires IAS to maintain & staff of at least two licensed instructors
and one additional licensed instructor for each 25 enrolled students, or major portion
thereof, over 50 students. Instructor understands that the owners of IAS and the
students who have provisional licenses issued pursuant to NRS 644.193 are considered
instructors for purposes of NRS 644.395, Although Instructor is not contracting to meet
the requirements of NRS 644.395, students will abtain credit for service hours provided
by Instructor to be used towards minimum hour requirements of students to-obtain a
license in accordance with Nevada law.

Instructor is solely responsible for any loss or damage to Instructors personal property,
including equipment.

6. COMPENSATION: Instructor shall provide the above services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.
For performing such services, Instructor shall be compensated by billing students based
upon Instructor's hourly rate set forth below in this Agreement for services provided.
Instructor shall provide an invoice to IAS for payment on students’ behalf out of student
account funds set aside for this purpose. Invoices may be submitted at the Instructor’s
discretion, for example weekly or biweekly; however, invoices must be submitted no
less than once per month for proper accounting of students’ accounts. The parties
agree that timeliness of billing is of the essence to this Agreement for praper deduction
from student accounts. Invoices must provide an accurate detail of all billing.

Instructor is responsible for all costs assoclated with obtaining and supplying materials,
supplies, and equipment necessary for Instructor to provide services under this
Agreement. Instructor shall pay IAS a chair rental fee of $225 _ per month for use of
IAS facilities to provide services under this Agreement. Instructor may request in
advance prior to the due date of said fee to teach Theory, or other general instruction
requirements not part of this Agreement as determined by IAS and agreed upon in
advance by the parties, in lieu of paying a chair rental fee. The instruction must be
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provided in the same month the chair rental fee is due and payable. No other
compensation will be provided for instruction in lieu of chair rental fee.

Students may use supplies, materials, and equipment supplied by IAS while
participating in services provided by Instructor if applicable. In the event Instructor
desires student(s) to use supplies or equipment not supplied by 1AS, Instructor is solely
responsible for the costs associated with providing said supplies and may not pass on
the cost to the student(s) unless expressly agreed to by the student in writing. No
deductlons will be made from student accounts to pay for supplies or equipment
invoiced by Instructor without written consent of student(s) accompanying said

invoice.

Instructor is responsible for hiring and compensating any assistant worker needed in
order to provide the services agreed upon under this Agreement. Instructor agrees,
however, that the actual service of instruction provided to students under this
Agreement must be performed by Instructor personally, as the services agreed to are
specialized in nature based on Instructor’s own personal experience, skill and

knowledge.

SCHEDULE OF SERVICES: Instructor shall provide all services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.

Hours Instructor desires to work are at the sole discretion and control of Instructor.
However, Instructor understands that Student Salon Hours are Tuesday through Friday
from 10:00 am. to 7:30 p.m, Saturday from 10:00 am. to 5:30 p.m, IAS is closed
Sunday and Monday.

Instructor must perform services under this Agreement for IAS students during 1AS
regularly scheduled hours of operation unless Instructor and student(s) agree in
writing to hours outside of IAS normal operations. Use of IAS facilities for instruction
outside of 1AS normal hours of operations must be requested and approved in advance
by IAS. If advance approval is given to use IAS facilities for instruction outside of IAS
normal operating hours, Instructor agrees and is solely responsible for meeting the
requirements of NRS 644.395 and all other requirements under Chapter 644 applicable
for Instructor’s services. If Instructor and student agree to services provided outside of
IAS facilities, Instructor is solely responsible for any and all requirements, risks and
liabilities associated with instructing students outside [AS licensed facility. .

Instructor desires to provide services to IAS students on the following weekly schedule
during the term of this Agreement:

Tuesday: _ 10___(am/pm)to___7:30__(am/pm)
Wednesday: 10 (am/pm)to_5 (am/pm}
Thursday: _10__.(am/pm)to__4 (am/pm)
Friday: __10__(am/pm)to__12:30_ (am/pm)

[ASO&;};@
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Saturday: _N_B_ (am/pm] to (am/pm)

The hourly rate for Instructor's services under this Agreement Is § _,Lé_/_ per
hour of service. _

It is Instructor’s responsibility to fulfill the contracted services under this Agreement,
IAS will not be responsible for cancellations, substitutions, or modifications to the
above schedule under this Agreement. Student complaints regarding an Instructor not
fulfilling any promises or requirements under this Agreement may subject Instructor to
a breach of this Agreement and any liabilities that arise out of said breach.

INDEPENDENT CONTRACTOR: Instructor is assoclated with IAS only for the purposes
and to the extent specified in this Agreement. Instructor is and shall be an independent
contractor and, subject only to the terms of this Agreement and state laws applicable to
the services performed, shall have the sole right to supervise, manage, operate, control
and direct performance of the details incident to his or her dutles under this
Agreement. Nothing contained {n this Agreement shall be deemed or construed to
create a partnership or joint venture, to create relationships of employer-employee or
principal-agent, or to otherwise create any liability for IAS whatsoever with respect to
indebtedness, liabilities, and obligations to Instructor or any other party.

Instructor shall be solely responsible for, and IAS shall have no obligation with respect
to (1) withholding of income taxes, or any other taxes or fees; (2) industrial insurance
coverage; (3} accumulation of vacation leave or sick leave; or {4) unemployment
compensation coverage. Instructor shall be responsible for paying his or her own
medical bills for any personal illness or injuries occurring during the term of this
Agreement. Instructor shall indemnify and hold IAS harmless from, and defend
IAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arisihg or incinred because of, incident to, or otherwise with respect to

any such taxes or fees.

Instructor and his or her employees, agents, or representatives, shall not be considered
employees, agents or representatives of IAS. IAS and Instructor shall monitor the work
relationship throughout the term of this Agreement to ensure that the independent
contractor relationship remains as such.

In addition to the above, Instructor represents as follows:

Instructor's Initials
YES NO
A, Do you have the right to contral when, where and how
services under this Agreementare to be performed, subject
to complylng with state laws and the Board of Cosmetology /Mf)
rules and regulations?
B, Wil 1AS be providing training to you with respect to any
IAS0184
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11.

O O

services provided under this Agreement? W /9
C. Wil IAS be furnishing you with equipment, tools, supplies M/é
or travel expenses in the performance of services under this
Agreement?
D. Are any of the workers who assist you in the performance m

of services under this Agreement, if any, the employees of
1AS?

E. Do you hold yourself out to be engaged in a separate

business from IAS, including having your own business
license in your own name and/or owning, renting or leasing Wl/,’)
property in furtherance of your business?

F. Are you restricted from offering your services to the W/é

general public or in another educational facility while
engaged in performing services under this Agreement?

G.  Are you responsible for paying your own incorne taxes and W)

any other applicable taxes incurred by your business and in
the performance of services under this Agreement?

REPORTING OF INCOME: It shall be the responsibility of Instructor to properly report
all monies earned as a result of services performed under this Agreement to the State
and Federal Governments. IAS shall distribute Internal Revenue Form 1099 to the
Federal and State Governments describing monies earned by all Instructors. Instructor

shall receive a copy for tax purposes.

INSURANCE COVERAGE: Instructor, as an independent contractor and not an
employee of [AS, must carry policies of insurance, to the extent required by law, and pay
all taxes and fees incidental thereto, including, but not limited to general liability and
worker’s compensation insurance. The services [ am performing under this Agreement
are services performed as an independent instructor and are not services performed as
an employee of 1AS for purposes of NRS Chapter 616A. NRS 616A.110(9)(c) expressly
excludes from the definition of “Employee” for purposes of worker’s compensation
coverage, “[alny person who..[p]erforms pursuant to a written agreement with the
person for whom the services are performed which provides that the person who
performs the services is not an employee for purposes of this chapter” Instructor
hereby represents and agrees that he or she meets this exclusion pursuant to the

Agreement.

Copies of proof of insurance must be attached to this Agreement at Attachment A. In
the event Instructor is a sole proprietor and has elected not to. maintain worker's
compensation coverage on his or herself, an executed Notice of Sole Proprietorship
with No Employees and Election not to Maintain Worker’s Compensation Coverage
must be attached in lieu of proof of insurance.

COMPLIANCE WITH LEGAL OBLIGATIONS: Instructor shall maintain for the duration
of this Agreement any state, county, city or federal license, authorization, waiver,
permit, qualification or certification required by statute, ordinarice, law, or regulation to
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exception will be made for the substitution of Instructors who also have Agreements
with 1AS and whose services and specialties are equivalent to Instructor for the services
being substituted under this Agreement,

14. HOLD HARMLESS: Instructor agrees to hold harmless, defend and indemnify IAS, its
officers, agents, and employees, from and against any and all liability, claims, demands,
losses and actions for injury to and/or death of persons and/or damage to property,
arising out of or incurred in connection with Instructor's performance under this

Agreement,

15. 'WAIVER OF BREACH: Fallure to declare a breach or the actual waiver of any particular
breach of this Agreement or its material or nonmaterial items by either party shall not
operate as a waiver by such party of any of its rights or remedies as to any other breach

of this Agreement.

16. PREVIOUS AGREEMENT: Any and all existing agreements or renewals between the
parties, hereto, covering the same subject matter, are hereby cancelled and superseded
by this Agreement and such prior agreements shall have no further force or effect.

17. CONFIDENTIALITY: Instructor shall keep confidential all information, in whatever
form, produced, prepared, observed or received by Instructor while performing
services at JAS to the extent such information is confidential by law or otherwise

required by this Agreement.

18. PROPER AUTHORITY: The parties hereto represent and warrant that the person
executing this Agreement on behalf of each party has full power and authority to enter
into this Agreement, Instructor acknowledges that this Agreement is only effective for
the period of time specified in this Agreement. Any services performed before this
Agreement is effective or after It ceases to be effective are performed at the sole risk of

Instructor.

19. QUALITY OF SERVICE: Instructor shall perform his or her services with care, skill and
diligence in accordance with applicable professional standards currently issued by such
profession in similar circumstances, and shall be resporisible for the professional
quality and completeness of all services performed under this Agreement.

20. ENTIRE AGREEMENT: This Agreement and any additional or supplementary document
or documents incorporated herein by specific reference contain all the terms and
conditions agreed upon by the parties hereto, and no other contracts, oral or otherwise,
regarding the subject matter of this Agreement or any part thereof shall have any
validity or bind any of the parties hereto.

91. DISPUTES: In the event of any dispute arising out of or relating to this Agreement, the
parties shall attempt, in good faith, to promptly resolve the dispute mutually between
them. If the dispute cannot be resolved by mutual agreement, nothing herein shall
preciude either party’s right to pursue remedy or relief by civil litigation pursuant to

IAS0186
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the laws of the State of Nevada. If IAS must bring suit to recover costs and fees
associated with damages, taxes, fees, or any other responsibilities or liabilities of
Instructor, IAS will be entiiled to an award of costs, reasonable attorney’s fees,
and interest at the maximum rate permitted by law, in addition to any other relief

awarded.

22. APPLICABLE LAW AND VENUE: This Agreement shall be governed by and construed
according to the laws of the State of Nevada, and shall not be construed against the
drafter. The parties agree that any suit or action relating to this Agreement shall be
instituted and commenced exclusively in the federal or state courts in Reno, Nevada,
whichever has proper jurisdictlon over the particular dispute, and the parties hereby
waive the right to change such venue and hereby consent to the jurisdiction of such

courts.

23. CAPTIONS: The captions of each paragraph inthis Agreement are inserted as a matter
of convenience and reference only, and in no way define, limit, or describe the scope or
intent of this Agreement or in any way affect this Agreement.

'24. SEVERABILITY: If a court of competent jurisdiction holds any provision of this
Agreement to be illegal, unenforceable, or invalid, in whole or in part, for any reason,
that provision will be deemed severed from this Agreement and the validity and
enforceability of the remaining provisions, or portion of them, will not be affected and

remain fully enforceable.

25. CONSTRUCTION: Instructor agrees that he or she has been given the opportunity to
consult with. an attorney prior to executing this Agreement and that he or she fully
understands all terms and conditions of this Agreement. As such, no. provision of this
Agreement shall be construed against 1AS as the drafter in the event of a dispute

between the parties.

26. DUPLICATE COUNTERPARTS: This Agreement may be executed in counterparts, each
of which shall be deemed a duplicate original.

297, EFFECTIVE DATE: This Agreement shall take effact upon the execution of both partles.
In the event Instructor performs services at the request of 1AS prior to the effective date
of this Agreement, IAS agrees that it will pay Instructor the reasonable value of any
services Instructor may have performed for JAS. If a prior Agreement exists, IAS will
pay for services performed prior to the execution of this Agreement at the previously

agreed upon rate.

This Agreement is hereby entered into in accordance with the laws of the State of Nevada. This
Agreement is a formal, legal contract for Instructor’s services as set forth herein. It protects both
Instructor and TAS and is Intended to prevent misunderstandings. EXECUTION OF THIS
AGREEMENT SHALL BE CONSTRUED AS INSTRUCTOR'S UNDERSTANDING,
ACKNOWLEDGEMENT AND AGREEMENT OF ALL TERMS AND CONDITIONS SET FORTH
HEREIN. By executing this Agreement, Instructor acknowlédges that he or she has been given the
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opportunity to consult with his or her legal counsel and either has done so or has voluntarily
elected not to do so, and he or she fully understands all terms and conditions set forth herein. Any
terms and conditions of this Agreement may be modified or amended as necessary only by

written instrument signed by both parties.

“This Agreement is hereby entered into this _"_‘L day of J a.

.., 2015.

IAS0188

INSTRUCTOR INTERNATIONAL ACADEMY OF STYLE
ﬂ [ 7L L %7,://'//"’/ e i S
/ Authorized Signature Afithorzed Signature ‘“;_, v
/ T—
T . e

Meledie  Loolf Lo /) ,w/ ,f,,/

Printed Name Printed Name

Thsrruetor 2295 Market Street

Title Reno, Nevada 89502

, (775) 823-9003
Moledie Lnld

Business/Company Name

60 Belzaryr Cir

Address

Rono , N _£9%50J
City, State, Zip
(795)224 7504 S

Phone Cell Phone

Fax

Waledie Lol £ @) Cronay | Lom

Email

Website

|

"EIN, UBI or SSN
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

NOTICE OF SOLE PROPRIETORSHIP WITH NO EMPLOYEES AND ELECTION NOT TG
MAINTAIN WORKER’S COMPENSATION COVERAGE

[ am a sole. proprietor doing business as J/WKZZ&/(-‘(, Lo / / .1 have no
employees working for me at this time.

[ am performing work as an independent contractor for International Academy of Style
("IAS”) pursuant to an Independent Instructor Agreement (hereinafter “Agreement”). The
services I am performing under the Agreement are services performed as an independent
instructor and are not services performed as an employee of IAS for purposes of NRS
Chapter 616A. NRS 616A.110(9)(c) expressly excludes from the definition of “Employee”
for purposes of worker's compensation coverage, “[a]ny person who...[p]erforms pursuant
to a written agreement with the person for whom the services are performed which
provides that the person who performs the services is not an employee for purposes of this
chapter.” I hereby represent that [ meet this exclusion pursuant to the Agreement.

Under Nevada law, as a sole proprietor, I am not required to maintain worker’s
compensation insurance on myself. [ have chosen not to maintain worker’s compensation
insurance on myself, [ understand this means that, in the event { injure myself in the
performance of my services under the Agreement, | am solely responsible for my own
medical care and payments and any loss of compensation due to an inability to perform
services as described in the Agreement.

If at anytime during the term of the Agreement [ desire to hire any employees to assist me
with the services performed under the Agreement, I understand that I am solely
responsible for obtaining and maintaining worker's compensation coverage on my
employees and that they are not employees of [AS. I further understand, as set forth in the
Agreement, that [ am responsible for indemnifying and [ agree to hold 1AS harmiess from
and defend 1AS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising from or incurred because of, incident to, or otherwise with respect to my
failure to abide by Nevada worker’s compensation laws and my representations made

herein and in the Agreement.

Name of Business MZ/Z&#Q WolF

SSN/FEIN # J Telephone #(175] QA — FsoF
Address /0 balzewr (L~

City__ello State JV Zip Code £ 9509

Signature of Business Own&r‘%_&zﬁ_ﬁ/_/éx, s Date_/ /s ‘/§
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SE?CRETARY OF ST4 TH

NEVADA STATE BUSINESS LICENS

# . Sole Proprietor .
Meledie Rose Wolf

E

Fi
.I'
1 [
i
ikl
;

Nevada Business Identification #NV20121100885
Expiration Date: 02/28/2015

3 -
-. In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
f and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
f Business License for business activities conducted within the State of Nevada,
I
|

This license shall be considered valid until the expiration date listed above unless suspended or
revoked in accordance with Title 7 of Nevada Revised Statutes,

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed the Great Seal of
State, at my office on 06/61/2014

ROSS MILLER
Secretary of State

is document Is not transferable and is not issued in lieu of any locally-required business license,
permit or registration.

Please Post in a Conspicuious Location

You may verify this Nevada State Business License . JA0998
online at www.nvsos.gov under the Nevada Business Search.
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VOUGHER
ADVANCED EDUCATION DEMONSTRATION

5 ‘22 . Qdd ' =
" c VALUE: _ﬁ ()&D]/ I

. [NSTRUCTOR%/'/{’/‘&\\‘;

VOUCHER
ADVANCED EDUCATION DEMONSTRATION

DATE: 0,) O/ 7 ;
VALU E:%
Kinow

INSTRUCTOR?W@—‘—_-
¥ |

VOUCHER
ADVANCED EDUCATION DEMONSTRATION i

DATE:M VALUE: Pfﬁd’iﬁ#
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

INDEPENDENT INSTRUCTOR AGREEMENTS

This Independent Instructor Agreement (hereinafter “Agreement”) is entered into this_1t day of
October , 2014 by and between International Academy of Style (hereinafter referred to as “IAS")
and _Lisa Pike (hereinafter referred to as “Instructor”).

Preamble

WHEREAS, IAS is an educational facility providing instruction in the areas of cosmetology,
including cosmetology, hair design, aesthetics, nail technology and provisional instructor; and

WHEREAS, 1AS desires to provide its students with additional, specialized instruction, beyond
that required by the Board of Cosmetology and Nevada law, as a unique and valuable feature
offered to students of IAS that distinguishes IAS from other similar schools in Nevada and sets a
high standard in the industry for new beauty professionals entering this industry in Nevada as

graduates of IAS; and

WHEREAS, IAS desires to accomplish its objective by hiring independent contractors who are
specialists in the various fields of cosmetology, including cosmetology, hair design, aesthetics, nail
technology and provisional Instructor; and |

 WHEREAS, Instructor desires to contract with IAS on an independent basis to provide the
additional specialized services described in this Agreement; and

'WHEREAS, Instructor represents that he or she is duly qualified, licensed, trained, experienced
and competent to perform the services herein described, and

WHEREAS, the parties desire to set forth herein the terms and conditions under which said
services shall be provided.

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein, the
parties agree as follows:

1. TERMS: The terms of this agreement shall commence on the __1__ day of _October
2014 through the 31 dayof_December , covering __All __academic period(s).
o8
2. TERMINATION: This Agreement may be revoked without cause by either party prior
to the date set forth in Paragraph 1 by notifying the other party in writing at least (10)
days in advance of the effective date of the termination specified in such notice.
Termination of services without providing the required notice will constitute a breach

8%
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of this Agreement and is subject to the remedies governed under Disputes in Paragraph
21

IAS may terminate this Agreement at any time “for cause,” the grounds for which are
defined below. In the event of termination for cause, IAS shall have no obligation to
Instructor for compensation or any other form of benefit under this Agreement except
for compensation earned prior to the effactive date of termination. The 10-day notice
period does not apply to termination of this Agreement for cause.

Commission of any of the following acts by Instructor constitutes grounds for IAS to
terminate this Agreement for cause immediately and without notice, as well as
constitutes a breach of this Agreement for purposes of any remedies provided under
this Agreement:

A. Instructor is charged with a felony crime; .

B. Instructor commits a crime or act of moral turpitude such as an act of fraud or
other crime or act involving dishonesty;

C. Instructor fails to perform hisor her services in a competent manner;

D. Instructor fails to maintain all licenses and requirements necessary to perform
services under this Agreement;

E. Instructor fails to mdintain a safe environment for students while performing
services on IAS’ premises or instructing IAS students;

F. Instructor commits any act or acts that harm IAS’ reputation, standing, or
credibility within the community it operates or with its students or suppliers;

G. Instructor fails to perform the terms and conditions as agreed upon under this
Agreement.

NOTICES: All notices required under this Agreement, except termination of the
Agreement for cause, shall be given in writing and delivered my mail, email, or hand
delivery. Notice to Instructor shall be provided in person, or by regular or certified mail
addressed to the Instructor's last known address on file. Notice to IAS shall be
communicated to the following individual at the stated address:

Loni D. Casteel
International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

SCOPE OF SERVICES: Instructor shall provide instruction in the below fields in
accordance with the terms and conditions stated herein, and any specifically referenced

attachments hereto.

[l Cosmetology Services P’ Aesthetician Services
[]  Hair Design Services ]  Nail Technology Services
X  Licensed Instructor Services (]  Other

o 328 (A
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Please describe the other services you intend to provide to IAS students under this Agreement.

iy aneed @YDKJUJ/C}"

d) VY\GQ%A«Q_, 0 OMQQ. )

DUTIES: Instructor understands that IAS is an educational facility licensed by the
State of Nevada under NRS Chapter 644.380 to conduct a school of cosmetology and, as
such, must abide by the statutes, codes, rules and regulations governing such facilities.
Tnstructor understands that he or she also must be a licensed instructor in order to
provide services to IAS students under this Agreement. As a licensed instructor,
Instructor agrees to abide by the statutes, codes, rules, and regulations governing
Instructor while providing services to IAS students.

Instructor understands that he or she is not contracting to fulfill the requirements of
NRS 644.395, which requires IAS to maintain a staff of at least two licensed instructors
and one additional licensed instructor for each 25 enrolled students, or major portion
thereof, over 50 students. Instructor understands that the owners of IAS and the
students who have provisional licenses issued pursuant to NRS 644.193 are considered
instructors for purposes of NRS 644.395. Although Instructor is not contracting to meet
the requirements of NRS 644.395, students will obtain credit for service hours provided
by Instructor to be used towards minimum hour requirements of students to obtain a
license in accordance with Nevada law.

Instructor is solely responsible for any loss or damage to Instructors personal property,
including equipment.

COMPENSATION: Instructor shall provide the above services in accordance with the
terms and conditions stated herein, arid any specifically referenced attachments hereto.
For performing such services, Instructor shall be compensated by billing students based
upon Instructor’s hourly rate set forth below in this Agreement for services provided.
Instructor shall provide an invoice to JAS for payment on students’ behalf out of student
account funds set aside for this purpose. Invoices may be submitted at the Instructor’s
discretion, for example weekly or biweekly; however, invoices must be submitted no
Jess than once per month for proper accounting of students’ accounts. The parties
agree that timeliness of billing is of the essence to this Agreement for proper deduction
from student accounts. Invoices must provide an accurate detail of all billing,

Instructor is responsible for all costs associated with obtaining and supplying materials,
supplies, and equipment necessary for Instructor to provide services under this
Agreement. Instructor shall pay IAS a chair rental fee of $202.] per month for use of
IAS facilities to provide services under this Agreement. Instructor may request in
advance prior to the due date of said fee to teach Theory, or other general instruction
requirements not part of this Agreement as determined by IAS and agreed upon in
advance by the parties, in lieu of paying a chair rental fee. The instruction must be

1A
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provided in the same month the chair rental fee is due and payable. No other
compensation will be provided for instruction in lieu of chair rental fee.

Students may use supplies, materials, and equipment supplied by IAS while
participating in services provided by Instructor if applicable. In the event Instructor
desires student(s) to use supplies or equipment not supplied by IAS, Instructor is solely
responsible for the costs associated with providing said supplies and may not pass on
the cost to the student(s) unless expressly agreed to by the student in writing. No
deductions will be made from student accounts to pay for supplies or equipment
invoiced by Instructor without written consent of student(s) accompanying said
invoice.

Instructor is responsible for hiring and compensating any assistant worker needed in
order to provide the services agreed upon under this Agreement. Instructor agrees,
however, that the actual service of instruction provided to students under this
Agreement must be performed by Instructor personally, as the services agreed to are
specialized in nature based on Instructor's own personal experience, skill and

knowledge.

SCHEDULE OF SERVICES: Instructor shall provide all services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.

Hours Instructor desires to work are at the sole discretion and control of Instructor.
However, Instructor understands that Student Salon Hours are Tuesday through Friday
from 10:00 am. to 7:30 p.m., Saturday from 10:00 am. to 5:30 p.m., IAS is closed
Sunday and Monday.

Instructor must perform services under this Agreement for IAS students during 1AS
regularly scheduled hours of operation unless Instructor and student(s) agree in
writing to hours outside of IAS normal operations. Use of IAS facilities for instruction
outside of IAS normal hours of operations must be requested and approved in advance
by IAS. If advance approval is given to use IAS facilities for instruction outside of IAS
normal operating hours, Instructor. agrees and is solely responsible for meeting the
requirements of NRS 644.395 and all other requirements under Chapter 644 applicable
for Instructor’s services. If Instructor and student agree to services provided outside of
IAS facilities, Instructor is solely responsible for any and all requirements, risks and
liabilities associated with instructing students outside IAS licensed facility.

Instructor desires to provide services to IAS students on the following weekly schedule
during the term of this Agreement:

Tuesday: __10___(am/pm)to__ 4 (am/pm)
Wednesday: _10___(am/pm)to__4 {am/pm)
Thursday: __10___(am/pm)to__4____ {am/pm)
Friday: ___10__(am/pm) to _3:30___ (am/prm)
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Saturday: N (am/pm) to (am/pm]}

The hourly rate for Instructor’s services under this Agreement is $ . per
hour of service.

It is Instructor's responsibility to fulfill the contracted services under this Agreement.
JAS will not be responsible for cancellations, substitutions, or modifications to the
above schedule under this Agreement. Student complaints regarding an Instructor not
fulfilling any promises or requirements under this Agreement may subject Instructor to
a breach of this Agreement and any liabilities that arise out of said breach.

INDEPENDENT CONTRACTOR: Instructor is associated with [AS only for the purposes
and to the extent specified in this Agreement. Instructor is and shall be an independent
contractor and, subject only to the terms of this Agreement and state laws applicable to
the services performed, shall have the sole right to supervise, manage, operate, control
and direct performance of the details incident to his or her duties under this
Agreement. Nothing contained in this Agreement shall be deemed or construed to
create a partnership or joint venture, to create relationships of employer-employee or
principal-agent, or to otherwise create any liability for IAS whatsoever with respect to
indebtedness, liabilities, and obligations to Instructor or any other party.

Instructor shall be solely responsible for, and IAS shall have no obligation with respect
to (1) withholding of iricome taxes, or any other taxes or fees; (2) industrial insurance
coverage; (3) accumulation of vacation leave or sick leave; or (4) unemployment
compensation coverage. Instructor shall be responsible for paying his or her own
medical bills for any personal illness or injuries occurring during the term of this
Agreement. Instructor shall indemnify and hold IAS harmless from, and defend
IAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising or incurred because of, incident to, or otherwise with respect to
any such taxes or fees.

Instructor and his or her employees, agents, or representatives, shall not be considered
employees, agents or representatives of IAS. 1AS and Instructor shall monitor the work
relationship throughout the term of this Agreement to ensure that the independent

contractor relationship remains as such.

In addition to the above, Instructor represents as follows:

Instructor’s Initials
YES NO
A. Do you havé the right to control when, where and how
services under this Agreement are to be performed, subject . @
to complying with state lJaws and the Board of Cosmetology
rules and regulations?
B. Wil 1AS be providing training to you with respect to any
. 329 A
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11.

€. Will 1AS be furnishing you with equipment, tools, supplies

D. Are any of the workers who assist you in the performance

F. Are you restricted from offering your services to the

O O

services provided under this Agreement?

or travel expenses in the performance of services under this
Agreement?

of services under this Agreement, if any, the employees of
1AS?

E. Do you hold yourself out to be engaged in a separate
business from JAS, including having your own business BE E

license in your own name and/or owning, renting or leasing
property in furtherance of your business?

general public or in another educational facility while
engaged in performing services under this Agreement?

R
AR ¢S

G.  Are you responsible for paying your own income taxes and

any other applicable taxes incurred by your business and in
the performance of services under this Agreement?

REPORTING OF INCOME: It shall be the responsibility of Instructor to properly report
all monies earned as a resuit of services performed under this Agreement to the State
and Federal Governments. IAS shall distribute Internal Revenue Form 1099 to the
Federal and State Governments describing monies earned by all Instructors. Instructor

shall receive a copy for tax purposes.

INSURANCE COVERAGE: Instructor, as an independent contractor and not an
employee of IAS, must carry policies of insurance, to the extent required by law, and pay
all taxes and fees incidental thereto, including, but not limited to general liability and
worker’s compensation insurance. The services | am performing under this Agreement
are services performed as an independent instructor and are not services performed as
an employee of IAS for purposes of NRS Chapter 616A. NRS 616A.110(9)(c) expressly
excludes from the definition of “Employee” for purposes of worker's compensation
coverage, “[a]lny person who...[p]erforms pursuant to a written agreement with the
person for whom the services are performed which provides that the person who
performs the services is not an employee for purposes of this chapter.” Instructor
hereby represents and agrees that he or she meets this exclusion pursuant to the

Agreement.

Copies of proof of insurance must be attached to this Agreement at Attachment A, In
the avent Instructor is a sole proprietor and has elected not to maintain worker’s
compensation coverage on his or herself, an executed Notice of Sole Proprietorship
with No Employees and Election not to Maintain Worker's Compensation Coverage

must be attached in lieu of proof of insurance.

COMPLIANCE WITH LEGAL OBLIGATIONS: Instructor shall maintain for the duration
of this Agreement any state, county, city or federal license, authorization, waiver,
permit, qualification or certification required by statute, ordinance, law, or regulation to
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15'

16.

17.

18.

19.

20.

21.

O @

exception will be made for the substitution of Instructors who also have Agreements
with IAS and whose services and specialties are equivalent to Instructor for the services
being substituted under this Agreement.

HOLD BARMLESS: Instructor agrees to hold harmless, defend and indemnify IAS, its
officers, agents, and employees, from and against any and all liability, claims, demands,
losses and ackions for injury to and/or death of persons and/or damage to property,
arising out of or incurred in connection with Instructor’s performance under this

Agreement,

WAIVER OF BREACH: Failure to declare a breach or the actual waiver of any particular
breach of this Agreement or its material or nonmaterial items by either party shall not
operate as a waiver by such party of any of its rights or remedies as to any other breach
of this Agreement.

PREVIOUS AGREEMENT: Any and all existing agreements or renewals between the
parties, hereto, covering the same subject matter, are hereby cancelled and superseded
by this Agreement and such prior agreements shal} have no further force or effect.

CONFIDENTIALITY: Instructor shall keep confidential all information, in whatever
form, produced, prepared, observed or received by Instructor while performing
services at IAS to the extent such information is confidential by law or otherwise

required by this Agreement.

PROPER AUTHORITY: The parties hereto represent and warrant that the person
executing this Agreement on behalf of each party has full power and authority to enter
into this Agreement. Instructor acknowledges that this Agreement is only effective for
the period of time specified in this Agreement. Any services performed before this
Agreement is effective or after it ceases to be effective are performed at the sole risk of

Instructor.

QUALITY OF SERVICE: Instructor shall perform his or her services with care, skill and
diligence in accordance with applicable professional standards currently issued by such
profession in similar circumstances, and shall be responsible for the professional
quality and completeness of all services performed under this Agreement.

ENTIRE AGREEMENT: This Agreement and any additional or supplementary document
or documents incorporated herein by specific reference contain all the terms and
conditions agreed upon by the parties hereto, and no other contracts, oral or otherwise,
regarding the subject matter of this Agreement or any part thereof shall have any
validity or bind any of the parties hereto. .

DISPUTES: In the event of any dispute arising out of or relating to this Agreement, the
parties shall attempt, in good faith, to promptly resolve the dispute mutually between
them. If the dispute cannot be resolved by mutual agreement, nothing herein shall
preclude either party’s right to pursue remedy or relief by civil litigation pursuant to
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the laws of the State of Nevada. If IAS must bring suiit to recover costs and fees
associated with damages, taxes, fees, or any other responsibilities or liabilities of
Instructor, IAS will be entitled to an award of costs, reasonable attorney’s fees,
and interest at the maximum rate permitted by law, in addition to any other relief

awarded.

APPLICABLE LAW AND VENUE: This Agreement shall be governed by and construed
according to the laws of the State of Nevada, and shall not be construed against the
drafter. The parties agree that any suit or action relating to this Agreement shall be
instituted and commenced exclusively in the federal or state courts in Reno, Nevada,
whichever has proper jurisdiction over the particular dispute, and the parties hereby
waive the right to change such venue and hereby consent to the jurisdiction of such

courts,

CAPTIONS: The captions of each paragraph in this Agreement are inserted as a matter
of convenience and reference only, and in no way define, limit, or describe the scope or
intent of this Agreement or in any way affect this Agreement.

SEVERABILITY: If a court of competent jurisdiction holds any provision of this
Agreement to be illegal, unenforceable, or invalid, in whole or in part, for any reason,
that provision will be deemed severed from this Agreement and the validity and
enforceability of the remaining provisions, or portion of them; will not be affected and

remain fully enforceable.

CONSTRUCTION: Instructor agrees that he or she has been given the opportunity to
consult with an attorney prior to executing this Agreement and that he or she fully
understands all terms and conditions of this Agreement. As such, no provision of this
Agreement shall be construed against IAS as the drafter in the event of a dispute

between the parties.

DUPLICATE COUNTERPARTS: This Agreement may be executed in counterparts, each
of which shall be deemed a duplicate original.

EFFECTIVE DATE: This Agreement shall take effect upon the execution of both parties.
In the event Instructor performs services at the request of IAS prior to the effective date
of this Agreement, IAS agrees that it will pay Instructor the reasonable value of any
setvices Instructor may have performed for 1AS. If a prior Agreement exists, JAS will
pay for services performed prior to the execution of this Agreement at the previously

agreed upon rate.

This Agreement is hereby entered into in accordance with the laws of the State of Nevada. This
Agreement is a formal, legal contract for Instructor’s services as set forth herein. It protects both
Instructor and IAS and is intended to prevent misunderstandings. EXECUTION OF THIS
AGREEMENT SHALL BE CONSTRUED AS INSTRUCTOR'S UNDERSTANDING,
ACKNOWLEDGEMENT AND AGREEMENT OF ALL TERMS AND CONDITIONS SET FORTH
HEREIN. By executing this Agreement, Instructor acknowledges that he or she has been given the

-~ 332 IAS0Z00°

JA1007

=,
-

O



O ®

opportunity to consult with his or her legal counsel and either has done so or has voluntarily
elected not to do so, and he or she fully understands all terms and conditions set forth herein. Any
terms and conditions of this Agreement may be modified or amended as necessary only by
written instrument signed by both parties.

This Agreement is hereby entered into this _li\_ day of 2015.
INSTRUCT P INTERNATIONA ACADEMY UF STYLE
. y | /_;j:-b‘"" e .a":..-‘,? S ’f..:.. CPRE
/dgumu,u}{a, NP A
Autharized Signature Kuthorized Sigrature  © /
= . 7
L\ '%CJP l K@ Lonr 12 /ms /42/
Printed Name Printed Name ™
. S =
%@4\971‘\ C A .)’V\J%(\'Vl yl d-b( 2295 Market Street
Title Reno, Nevada 89502
, _ (?K (775) 823-9003
1RG_THRE
Business/Company Name
200 S W, TS
Address
Pons Ny, K960
City/State, Zip
115-792-"R00
Phone Cell Phone
Fax
\ \‘swu)\\@ao\ 2 o \I/O\Jnoo LN
Email

| Waebsite

“EIN, UBLor SSN
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

NOTICE OF SOLE PROPRIETORSHIP WITH NO EMPLOYEES AND ELECTION NOT TO
MAINTAIN WORKER'S COMPENSATION COVERAGE

I am a sole proprietor doing business as L—\m-/ *K(J . | have no
employees working for me at this time.

I am performing work as an independent contractor for International Academy of Style
(“IAS") pursuant to an Independent Instructor Agreement (hereinafter "Agreement”). The
services | am performing under the Agreement are services performed as an independent
instructor and are not services performed as an employee of IAS for purposes of NRS
Chapter 616A. NRS 616A.110(9)(c) expressly excludes from the definition of “Employee”
for purposes of worker’s compensation coverage, “[a]ny person who...[p]erforms pursuant
to a written agreement with the person for whom the services are performed which
provides that the person who performs the services is notan employee for purposes of this
chapter.” Thereby represent that I meet this exclusion pursuant to the Agreement.

Under Nevada law, as a sole proprietor, 1 am not required to maintain worket’s
compensation insurance on myself. I have chosen not to maintain worker’s compensation
insurance on myself, [ understand this means that, in the event [ injure myself in the
performance of my services under the Agreement, I am solely responsible for my own
medical care and payments and any loss of compensation due to an inability to perform
services as described in the Agreement.

If at anytime during the term of the Agreement [ desire to hire any employees to assist me
with the services performed under the Agreement, I understand that I am solely
responsible for obtaining and maintaining worker’s compensation coverage on my
employees and that they are not employees of JAS. | further understand, as set forth in the
Agreement, that I am responsible for indemnifying and 1 agree to hold 1AS harmless from
and defend IAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising froth or incurred because of, incident to, or otherwise with respect to my
failure to abide by Nevada worker’s compensation laws and my representations made

herein and in the Agreement.
Name of Business L.!%OL'(R_K'({’J , _ 35
SSN/FEIN#| o Teﬁhone #1105 - T3A-TROD

Address 22050 | alosrde oy, #F 75
City (RQ/V\'D /&tatgr\M{V- Zip Code ?O\‘EJDCY

Signatureo%BusinessOwner / 763}!%?({]{ A pate_ [+ 1545
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IN A CONSPICUOUS PLACE

EFFECTIVEDATE:  03/01/2014




i NEVADA STATE BUSINESS LICENSE

i Sole Proprietor {
: Lisa Pike 1y

| Nevada Business Identification #NV20151030985
1 Expiration Date: 01/31/2016 ki

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate prescribed fees, the above named Is hereby granted a Nevada State

Business License for business activities conducted within the State of Nevada.
Valid until the expiration date listed unless suspended, revoked or cancelled In accordance with the
provislons in Nevada Revised Statutes. License is not transferable and is not in lieu of any local :

P&

business license, permit or registration,

IN WITNESS WHEREOF, | have hereunto -
set my hand and affixed the Great Seal of

" N State, at my office on 01/15/2015
ROSS MILLER [

Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

k 1 License must be cancelled on or before its expivation date if business activity ceases.
i Failure to do so will result in late fees or penalties which by law cannot be waived.
i There Is no fee for canceltation.
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

INDEPENDENT INSTRUCTOR AGREEMENTS

This Independent Instructor Agreement (hereinafter “Agreement”} is entered into this_ 1t _ day of
October , 2014 by and between International Academy of Style (hereinafter referred to as “JAS")

and _ Jovce Mikesel] (hereinafter referred to as “Instructor”}.

Preamble

WHEREAS, IAS is an educational facility providing instruction in the areas of cosmetology,
including cosmetology, hair design, aesthetics, nail technology and provisional instructor; and

WHEREAS, IAS desires to provide its students with additional, specialized instruction, beyond
that required by the Board of Cosmetology and Nevada law, as a unique and valuable feature
offered to students of IAS that distinguishes IAS from other similar schools in Nevada and sets a
high standard in the industry for new beauty professionals entering this industry in Nevada as
graduates of IAS; and

WHEREAS, [AS desires to accomplish its objective by hiring independent contractors who are
specialists in the various fields of cosmetology, including cosmetology, hair design, aesthetics, nail
technology and provisional Instructor; and

WHEREAS, Instructor desires to contract with IAS on an independent basis to provide the
additional specialized services described in this Agreement; and

WHEREAS, Instructor represents that he or she is duly qualified, licensed, trained, experienced
and competent to perform the services herein described, and

WHEREAS, the parties desire to set forth herein the terms and conditions under which said
services shall be provided.

NOW THEREFORE, in consideration of the mutual covenants and promisés. contained herein, the
parties agree as follows:

1. TERMS: The terms of this agreement shall commence on the __1 _ day of October
2014 through the 31 day of December , covering _All _academic period(s).
o20/5™
2. TERMINATION: This Agreement may be revoked without cause by either party prior
to the date set forth in Paragraph 1 by notifying the other party in writing at least (10)
days in advance of the effective date of the termination specified in such notice.
Termination of services without providing the required notice will constitute a breach

IAS0206
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of this Agreement and is subject to the remedies governed under Disputes in Paragraph
21,

1AS may terminate this Agreement at any time “for cause,” the grounds for which are
defined below. In the event of termination for cause, IAS shall have no obligation to
Instructor for compensation or any other form of benefit under this Agreement except
for compensation earned prior to the effective date of termination. The 10-day notice
period does not apply to termination of this Agreement for cause.

Commission of any of the following acts by Instructor constitutes grounds for IAS to
terminate this Agreement for cause immediately and without notice, as well as
constitutes a breach of this Agreement for purposes of any remedies provided under

this Agreement:

A, Instructor is charged with a felony crime;

B. Instructor commits a crime or act of mora] turpitude such as an act of fraud or
other crime or act involving dishonesty;

C. Instructor fails to perform his or her services in a competent manner;

D. Instructor fails to maintain all licenses and requirements necessary to perform

services under this Agreement;
E. Instructor fails to maintain a safe environment for students while performing

services on [AS’ premises or instructing IAS students;

F. Instructor commits any act or acts that harm IAS’ reputation, standing, or
credibility within the community it operates or with its students or suppliers;

G. Instructor fails to perform the terms and conditions as agreed upon under this

Agreement.,

NOTICES: All notices required under this Agreement, except termination of the
Agreement for cause, shall be given in writing and delivered my mail, email, or hand
delivery. Notice to Instructor shall be provided in person, or by regular or certified mail
addressed to the Instructor’s last known address on file. Notice to IAS shall be
communicated to the following individual at the stated address:

Loni D. Casteel
International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775)823-9003

SCOPE OF SERVICES: Instructor shall provide instruction in the below fields in
accordance with the terms and conditions stated herein, and any specifically referenced

attachments hereto.

[1 Cosmetology Services [[]  Aesthetician Services
[  Hair Design Services Bd  Nail Technology Services
w Licensed Instructor Services [0 other

JA1014 |A50207
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please describe the other services you intend to provide to IAS students under this Agreement.

F

M . \ ‘&-V‘!— -

5. DUTIES: Instructor understands that IAS is an educational facility licensed by the
State of Nevada under NRS Chapter:644.380 to conduct a school of cosmetology and, as
such, must abide by the statutes, codes, rules and regulations governing such facilities.
Instructor understands that he or she also rust be a licensed instructor in order to
provide services to IAS students under this Agreement. As a licensed instructor,
Instructor agrees to abide by the statutes, codes, rules, and regulations governing
Instructor while providing services to IAS students.

Instructor understands that he or she is not contracting to fulfill the requirements of
NRS 644.395, which requires IAS to maintain a staff of at least two licensed instructors
and one additional licensed instructor for each 25 enrolled students, or major portion
thereof, over 50 students. Instructor understands that the owners of IAS and the
students who have provisional licenses issued pursuant to NRS 644.193 are considered
instructors for purposes of NRS 644,395, Although Instructor is not contracting to meet
the requirements of NRS 644.395, students will obtain credit for service hours provided
by Instructor to be used towards minimum hour requirements of students to obtain a

lcense in accordance with Nevada law.

Instructor is solely responsible for any loss or damage to Instructors personal property,
including equipment.

6. COMPENSATION: Instructor shall provide the above services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.
For performing such services, Instractor shall be compensated by billing students based
upon Instructor’s hourly rate set forth below in this Agreement for services provided.
Instructor shall provide an invoice to IAS for payment on students’ behalf out of student
account funds set aside for this purpose. Invoices may be submitted at the Instructor’s
discretion, for example weekly or biweekly; however, invoices must be submitted no
less than once per month for proper accounting of students’ accounts. The parties
agree that timeliness of billing is of the essence to this Agreement for proper deduction
from student accounts. Invoices must provide an accurate detail of all billing,

Instructor is responsible for all costs associated with obtaining and supplying materials,
supplies, and equipment necessary for Instructor to provide services under this
Agreement. Instructor shall pay IAS a chair rental fee of $ 06 4%er month for use of
IAS facilities to provide services under this Agreement, Instructor may request in
advance prior to the due date of said fee to teach Theory, or other general instruction
requirements not part of this Agreement as determined by IAS and agreed upon in
advance by the parties, in lieu of paying a chair rental fee. The instruction must be
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provided in the same month the chair rental fee is due and payable. No other
compensation will be provided for instruction in lieu of chair rental fee.

Students may use supplies, materials, and equipment supplied by IAS while
participating in services provided by Instructor if applicable. In the event Instructor
desires student(s) to use supplies or equipment not supplied by IAS, Instructor is solely
responsible for the costs associated with providing said supplies and may not pass on
the cost to the student(s) unless expressly agreed to by the student in writing, No
deductions will be made from student accounts to pay for supplies or equipment
invoiced by Instructor without written consent of student(s) accompanying said
invoice.

Instructor is responsible for hiring and compensating any assistant worker needed in
order to provide the services agreed upon under this Agreement. Instructor agrees,
however, that the actual service of instruction provided to students under this
Agreement must be performed by Instructor personally, as the services agreed to are
specialized in nature based on Instructor’s own personal experience, skill and

knowledge.

SCHEDULE OF SERVICES: Instructor shall provide all services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.

Hours Instructor desires to work are at the sole discretion and control of Instructor.
However, Instructor understands that Student Salon Hours are Tuesday through Friday
from 10:00 am. to 7:30 p.m., Saturday from 10:00 am. to 5:30 p.m, IAS is closed
Sunday and Monday.

Instructor must perform services under this Agreement for IAS students during 1AS
regularly scheduled hours of operation unless Instructor and student{s) agree in
writing to hours outside of TAS normal operations. Use of IAS facilities for instruction
outside of IAS normal hours of operations must be requested and approved in advance
by IAS. If advance approval is given to use 1AS facilities for instruction outside of IAS
normal operating hours, Instructor agrees and is solely responsible for meeting the
requirements of NRS 644.395 and all other requirements under Chapter 644 applicable
for Instructor’s services. If Instructor and student agree to services provided outside of
1AS facilities, Istructor is solely responsible for any and all requirements, risks and
liabilities associated with instructing students outside IAS licensed facility.

Instructor desires to provide services to IAS students on the following weekly schedule
during the term of this Agreement:

Tuesday: __10__ (am/pm)to__4 . (am/pm)
Wednesday: __10___(am/pm)to__4 (am/pm)
Thursday: _10__(am/pm)to___4 (am/pm)
Friday: __10__ (am/pm)to___ 4 (am/pm)

JAT016 1 \s0209
-~ 34l



Saturday: T (am/pm)to__~— __(am/pm)

oo
The hourly rate for Instructor's services under this Agreement is $ |8 per

hour of service.

It is Instructor’s responsibility to fulfill the contracted services under this Agreement
IAS will not be responsible for cancellations, substitutions, or modifications to the
above schedule under this Agreement. Student complaints regarding an Instructor not
fulfilling any promises or requirements under this Agreement may subject Instructor to
a breach of this Agreement and any liabilities that arise out of said breach.

INDEPENDENT CONTRACTOR: Instructor is associated with IAS only for the purposes
and to the extent specified in this Agreement. Instructor is and shall be an independent
contractor and, subject only to the terms of this Agreement and state laws applicable to
the services performed, shall have the sole right to supervise, manage; operate, control
and direct performance of the details incident to his or her duties under this
Agreement. Nothing contained in this Agreement shall be deemed or construed to
create a partnership or joint venture, to create relationships of employer-employee or
principal-agent, or to otherwise create any liability for IAS whatsoever with respect to
indebtedness, Habilities, and obligations to Instructor or any other party.

Instructor shall be solely responsible for, and IAS shall have no obligation with respect
to (1) withholding of income taxes, or any other taxes or fees; (2) industrial insurance
coverage; (3) accumulation of vacation leave or sick leave; or (4) unemployment
compensation coverage. Instructor shail be responsible for paying his or her own
medical bills for any personal illness or injuries occurring during the term of this
Agreement. Instructor shall indemnify and hold IAS harmless from, and defend
1AS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising or incurred because of, incident to, or otherwise with respect to

any such taxes or fees.

Instructor and his or her employees, agents, or representatives; shall not be considered
employees, agents or representatives of [AS. IAS and Instructor shall monitor the work
relationship throughout the term of this Agreement to ensure that the independent
contractor relationship remains as such,

In addition to the above, Instructor represents as follows:

Instructor’s Injtials
YES NO

A Do you have the right to control when, where and how
services under this Agreement are to be performed, subject

to complying with state laws and the Board of Cosmetology %‘ K
rules and regulations?

B. Wil IAS be providing training to you with respect to any

JA1017 |as0210
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services provided under this Agreement? &= ﬁ

C. Wil IAS be furnishing you with equipment, tools, supplies
or travel expenses in the performance of setvices under this %ZL‘-
Agreement?

D. Are any of the workers who assist you in the performance
of services under this Agreement, if any, the employees of ﬁz
1AS?

E. Do you hold yourself out to be engaged in a separate
business from IAS, including having your own business

license in your own name and/or owning, renting or leasing
property in furtherance of your business? 77

F. Are you restricted from offering your services to the
general public or in another educational facility while @__
engaged in performing services under this Agreement?

G.  Are you responsible for paying your own income taxes and
any other applicable taxes incurred by your business and in :
the performance of services under this Agreement? ‘

9. REPORTING OF INCOME: It shall be the responsibility of Instructor to properly report
all monies earned as a result of services performed under this Agreement to the State
and Federal Governments. [AS shall distribute Internal Revenue Form 1099 to the
Federal and State Governments describing monies earned by all Instructors. Instructor

shall receive a copy for tax purposes.

10. INSURANCE COVERAGE; Instructor, as an independent contractor and not an
employee of [AS, must carry policies of insurance, to the extent required by law, and pay
all taxes and fees incidental thereto, including, but not limited to general liability and
worker’s compensation insurance. The services [ am performing under this Agreement
are services performed as an independent instructor and are not services performed as
an employee of IAS for purposes of NRS Chapter 616A. NRS 616A.110(9)(c) expressly
excludes from the definition of “Employee” for purposes of worker's compensation
coverage, “[any person who...[pJerforms pursuant to a written agreement with the
person for whom the services are performed which provides that the person who
performs the services is not an employee for purposes of this chapter.” Instructor
hereby represents and agrees that he or she meets this exclusion pursuant to the

Agreement.

Copies of proof of insurance must be attached to this Agreement at Attachment A. In
the event Instructor is a sole proprietor and has elected not to maintain worker’s
compensation coverage on his or herself, an executed Notice of Sole Proprietorship
with No Employees and Election not to Maintain Worker's Compensation Coverage

must be attached in lieu of proof of insurance.

11. COMPLIANCE WITH LEGAL OBLIGATIONS: Instructor shall maintain for the du ration
of this Agreement any state, county, city or federal license, authorization, waiver,
permit; qualification or certification required by statute, ordinance, law, or regulation to
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exception will be made for the substitution of Instructors who also have Agreements
with IAS and whose services and specialties are equivalent to Instructor for the services

being substituted under this Agreement.

14. HOLD HARMLESS: Instructor agrees to hold harmless, defend and indemnify IAS, its
officers, agents, and employees, from and against any and all liability, claims, demands,
losses and actions for injury to and/or death of persens and/or damage to property,
arising out of or incurred in connection with Instructor’s performance under this

Agreement.

15. WAIVER OF BREACH: Failure to declare a breach or the actual waiver of any particular
breach of this Agreement or its material or nonmaterial items by either party shall not
operate as a waiver by such party of any of its rights or remedies as to any other breach

of this Agreement.

16, PREVIOUS AGREEMENT: Any and all existing agreements or renewals between the
parties, hereto, covering the same subject matter, are hereby cancelled and superseded
by this Agreement and such prior agreements shall have no further force or effect.

17. CONFIDENTIALITY: Instructor shall keep confidential all information, in whatever
form, produced, prepared, observed or received by Instructor while performing
services at IAS to the extent such information is confidential by law or otherwise

required by this Agreement.

18. PROPER AUTHORITY: The parties hereto represent and warrant that the person
executing this Agreement on behalf of each party has full power and authority to enter
into this Agreement. Instructor acknowledges that this Agreement is only effective for
the period of time specified in this Agreement. Any services performed before this
Agreement is effective or after it ceases to be effective are performed at the sole risk of

Instructor.

19, QUALITY OF SERVICE: Instructor shall perform his or her services with care, skill and
diligence in accordance with applicable professional standards currently issued by such
profession in similar circumstances, and shall be responsible for the professional
quality and completeness of all services performed under this Agreement.

20. ENTIRE AGREEMENT: This Agreement and any additional or supplementary document
or documents incorporated herein by specific reference contain all the terms and
conditions agreed upon by the parties hereto, and no other contracts, oral or otherwise,
regarding the subject matter of this Agreement or any part thereof shall have any

validity or bind any of the parties hereto. :
21. DISPUTES: In the event of any dispute arising out of or relating to this Agreement, the
parties shall attempt, in good faith, to promptly resolve the dispute mutually between

them. If the dispute cannot be resolved by mutual agreement, nothing herein shall
preclude either party’s right to pursue remedy or relief by civil litigation pursuant to
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the laws of the State of Nevada. If JAS must bring suit to recover costs and fees
associated with damages, taxes, fees, or any other responsibilities or liabilities of
Instructor, IAS will be entitled to an award of costs, reasonable attorney’s fees,
and interest at the maximum rate permitted by law, in addition to any other relief

awarded.

22. APPLICABLE LAW AND VENUE: This Agreement shall be governed by and construed
according to the laws of the State of Nevada, and shall not be construed against the
drafter. The parties agree that any suit or action relating to this Agreement shall be
instituted and commenced exclusively in the federal or state courts in Reno, Nevada,
whichever has proper jurisdiction over the particular dispute, and the parties hereby
waive the right to change such venue and hereby consent to the jurisdiction of such

courts.

23. CAPTIONS: The captions of each paragraph in this Agreement are inserted as a matter
of convenience and reference only, and in no way define, limit, or describe the scope or

intent of this Agreement or in any way affect this Agreement.

24, SEVERABILITY: If a court of competent jurisdiction holds any provision of this
Agreement to be illegal, unenforceable, or invalid, in whole or in part, for any reason,
that provision will be deemed severed from this Agreement and the validity and
enforceability of the remaining provisions, or portion of them, will not be affected and

remain fully enforceable.

25, CONSTRUCTION: Instructor agrees that he or she has been given the opportunity to
consult with an attorney prior to executing this Agreement and that he or she fully
understands all terms and conditions of this Agreement. As such, no provision of this
Agreement shall be construed against IAS as the drafter in the event of a dispute

between the parties.

26. DUPLICATE COUNTERPARTS: This Agreement may be executed in counterparts, each
of which shall be deemed a duplicate original.

27 EFFECTIVE DATE: This Agreement shall take effect upon the execution of both parties.
In the event Instructor performs services at the request of IAS prior to the effective date
of this Agreement, JAS agrees that it will pay Instructor the reasonable value of any
services Instructor may have performed for 1AS. If a prior Agreement exists, IAS will
pay for services performed prior to the execution of this Agreement at the previously

agreed upon rate.

This Agreement is hereby entered into in accordance with the laws of the State of Nevada. This
Agreement is a formal, legal contract for Instructor’s services as set forth herein. It protects both
Instructor and JAS and is intended to prevent misunderstandings. EXECUTION OF THIS
AGREEMENT SHALL BE CONSTRUED AS INSTRUCTOR'S  UNDERSTANDING,
ACKNOWLEDGEMENT AND AGREEMENT OF ALL TERMS AND CONDITIONS SET FORTH
HEREIN. By executing this Agreement, Instructor acknowledges that he or she has been given the

IAS0213
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opportunity to consult with his or her legal counsel and either has done so or has voluntarily
elected not to do so, and he or she fully understands all terms and conditions set forth herein. Any
terms and conditions of this Agreement may be modified or amended as necessary only by

written instrument signed by both parties.

Y day of.@ﬂﬂl‘wﬁ.&r 2015.

INSTRUCTOR INTERNATIONAL ACADEMY OF STYLE

'\__
thorized Signature AuEhori ed gignature
Douee N Yose ] / , /«: A

This Agreement is hereby entered into this

Printed Name Printed Name /
T nayrvyuweteov 2295 Market Street
Title Reno, Nevada 89502

(775) 823-2003

Neou la b;j JOH(}; M i’(gﬁé”
Business/Company Name

180 Qpple. 2.
Address

Reno NY a0

City, State, Zip

97¢ 338863~ ——
Phone Cell Phone

E—

Fax

hn a.0)-Cor
Email

Website

EIN, UBI or SSN
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

NOTICE OF SOLE PROPRIETORSHIP WITH NO EMPLOYEES AND ELECTION NOT TO
MAINTAIN WORKER'S COMPENSATION COVERAGE

—
[ am a sole proprietor doing business as J oYce M. -ko,s( ( ! . I have no
employees working for me atthis time.

I am performing work as an independent contractor for International Academy of Style
(“IAS”) pursuant to an Independent Instructor Agreement (hereinafter “Agreement”). The
services | am performing under the Agreement are services performed as an independent
instructor and are not services performed as an employee of 1AS for purposes of NRS
Chapter 616A, NRS 616A.110(9){c) expressly excludes from the definition of “Employee”
for purposes of worker’s compensation coverage, “[ajny person who...[p]erforms pursuant
to a written agreement with the person for whom the services are performed which
provides that the person who performs the services is notan employee for purposes of this
chapter.” I hereby represent that I meet this exclusion pursuant to the Agreement.

Under Nevada law, as a sole proprietor, I am not required to maintain worker’s
compensation insurance on myself. [ have chosen not to maintain worker’'s compensation
insurance on myself. I understand this means that, in the event [ injure myself in the
performance of my services under the Agreement, | am solely responsible for my own
medical care and payments and any loss of compensation due to an inability to perform
services as described in the Agreement.

If at anytime duririg the term of the Agreement I desire to hire any employees to assist me
with the services performed under the Agreement, [ understand that [ am solely
responsible for obtaining and maintaining worket's compensation coverage on my
employees and that they are not employees of IAS, I further understand, as set forth in the
Agreement, that I am responsible for indemnifying and I agree to hold IAS harmless from
and defend IAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising from or incurred because of, incident to, or otherwise with respect to my
failure to abide by Nevada worker's compensation laws and my representations made

herein and in the Agreement.

Name of Business. j.ou TEAAT Kesel J

SSN/FEIN # l_ ~__ Telephone#_ 1715 B3F RG2S
Address_i 8O QR _pnte oo

City ?MJO . State_ Y\J ZipCode_ &1505r
Signature of Business Ownerw—/%)x(jc}k_.ﬁ ukupﬂjp) Date \j/ 1Y / A

[AS0215
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THIS LICENSE MUST BE PLACED
IN A CONSPICUOUS PLACE

EFFECTIVE DATE: 06/01/2014

BUSINESS General Business
SSIFICATION:
1| BUSINESS LOCATION: 780 Apple St
NAME OF BUSINESS: Joyee L Mikesell
CENSEE - NAME AND ADDRESS: Joyce L Mikesell
780 Apple 5t
RENO, NV 89502

O—Q cm Wmno

LA L i 8 e g e i T Ty L

LICENSE #: 129140

IAS0216

JA1023

EXPIRATION DATE:  05/31/2015

1348

* RENO, WASHOE CO.; NEVADA

THIS LICENSE EXPIRES AS SPECIFIED
ABOVE

Eomzmmu mrmammm .E BE.
CONDUCTED IN CONFORMITY WITH
AND SUBJECT TO THE ;Ddﬁmoﬁ
OF THE STATUTES OF THE STATE OF
NEVADA AND w..mzo zpiﬁabr CODE




ORETARY OF ST @,

e ‘ z -. . \.._.'. ’ \ - Dy e —— \\\
: o
|
1y N
17 (O NEN |
| NEVADA STATE BUSINESS LICENSE ;
H Sole Proprietor |
Joyce Mikesell |
Nevada Business Identification #NV20131682220 '
Expiration Date: 11/30/2015 l
“ In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and ‘
payment of appropriate prescribed fees, the above riamed ¢ hereby granted a Nevada State l
Busiriess: License for business activities conducted within the State of Nevada. ’
Valid untit the expiration date fisted uniess suspended, revoked or cancelled in accordancs with the n
provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any focal ’
business licanse, permit or registration, I
IN WITNESS WHEREOF, ! have hereunto |
set my hand and affixed the Great Seal of ;
State, at my office on 01/01/2015
.

‘ i = ROSS MILLER |
) ! Secretary of State a
You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.

Fallure to do so will result in late fees or penalties which by law cannot be walved.

There is no fee for cancellation. N
i JA1024 ,_,,, =
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VOUCHER
ADVANCED EDUCATION DEMONSTRATION

L Deu)
DATE.Q}M\' Q___O K t A—Ci:;lbm sh

VALUE: t“'—f fé\/‘ 7
d Uo-n C(lj

INSTRUCTOR: SCJU'U‘ M f \‘—& 2.l {

i

VOUCHER
ADVANCED EDUCATION DEMONSTRATION

y & | 4 layer
DATE:M IVALUE:Mf—%w[—

INSTRUCTOR: 3 OU('C.Q. M "kQéé—”

VOUCHER
ADVANCED EDUCATION DEMONSTRATION

Goe| TBhisn |
20l
MarchzoM +Coflon

INSTRUCTOR: Tn{,f(‘p M k@.&té
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

INDEPENDENT INSTRUCTOR AGREEMENTS

This [ndependent Instructor Agreement (hereinafter “Agreement”) is entered into this_1st _ day of
October , 2014 by and between International Academy of Style (hereinafter referred to as “IAS”)
and _Faustine Flamm (hereinafter referred to as “Instructor”).

Preamble

WHEREAS, 1AS is an educational facility providing instruction in the areas of cosmetology,
including cosmetology, hair design, aesthetics, nail technology and provisional instructor; and

WHEREAS, 1AS desires to provide its students with additional, specialized instruction, beyond
that required by the Board of Cosmetology and Nevada law, as a unique and valuable feature
offered to students of IAS that distinguishes [AS from other similar schools in Nevada and sets a
high standard in the industry for new beauty professionals entering this industry in Nevada as

graduates of [AS; and

WHEREAS, IAS desires fo accomplish its objective by hiring independent contractors who are
specialists in the various fields of cosmetology, including cosmetology, hair design, aesthetics, nail
technology and provisional Instructor; and

WHEREAS, Instructor desires to contract with IAS on an independent basis to provide the
additional specialized services described in this Agreement; and

WHEREAS, Instructor represents that he or she is duly qualified, licensed, trained, experienced
and competent to perform the services herein described, and

WHEREAS, the parties désire to set forth herein the terms and conditions under which said
services shall be provided.

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein, the
parties agree as follows:

1. TERMS: The terms of this agreement shall commence on the __1 _ day of October

2014 through the 31 dayof_December ,igyering All __ academic period(s).
o2/,

2. TERMINATION: This Agreement may be revoked without cause by either party prior
to the date set forth in Paragraph 1 by notifying the other party in writing at least (10)
days in advance of the effective date of the termination specified in such notice.
Termination of services without providing the required notice will constitute a breach

IAS0219
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3.

4.

of this Agreement and {s subject to the remedies governed under Disputes in Paragraph
21

1AS may terminate this Agreement at any time nfor cause,” the grounds for which are
defined below. In the event of termination for cause, IAS shall have no obligation to
Instructor for compensation or any other form of benefit under this Agreement except
for compensation earned prior to the effective date of termination. The 10-day notice
period does not apply to termination of this Agreement for cause.

Commission of any of the following acts by Instructor constitutes grounds for 1AS fo
terminate this Agreement for cause immediately and without notice, as well as
constitutes a breach of this Agreement for purposes of any remedies provided under

this Agreement:

A. Instructor is charged with a felony crime; -

B. Instructor commits a crime or act of moral turpitude such as an act of fraud or
other crime or act involving dishonesty;

Instructor fails to-perform his or her services in a competent manner;

Instructor fails to maintain all licenses and requirements necessary to perform
services under this Agreement;

C

D.

E. Instructor fails to maintain a gafe environment for students while performing
services on [AS' prexnises or instructing [AS students;

F. Instructor commits any act or acts that harm IAS' reputation, standing, or
credibility within the community it operates or with its students or suppliers;

G.

Instructor fails to perform the terms and conditions as agreed upon under this
Agreement.

NOTICES: All notices required under this Agreement, except termination of the
Agreement for cause, shall be given in writing and delivered my mail, email, or hand
delivery. Notice to Instructor shall be provided in persen, or by regular or certified mail
addressed to the Instructor’s last known address on file. Notice to IAS shall be
communicated to the following individual at the stated address:

Loni D. Casteel
International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

SCOPE OF SERVICES:  Instructor shall provide instruction in the below flelds In
accordance with the terms and conditions stated herein, and any specifically referenced

attachments hereto.

[, Cosmetology Services IE/ Aesthetician Services
E/ Hair Design Services Nail Technology Services
Licensed Instructor Services [[] Other

JA1027
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Please describe the other services you intend to provide to IAS students under this Agreement,

ol demos, Product Knouiedge Color laun, h'n"Uah{f -Eheoc\(j

5. DUTIES: Instructor understands that IAS is an educational facility licensed by the
State of Nevada under NRS Chapter.644.380 to conduct a school of cosmetology and, as
such, must abide by the statutes, codes, rules and regulations governing such facilities,
Instructor understands that he or she aleo must be a licensed Instructor in order to
provide services to IAS students under this Agreement. As a licensed instructor,
instructor agrees to abide by the statutes, codes, rules, and regulations governing
Instructor while providing services to IAS students.

instructor understands that he or she is not contracting to fulfill the requirements of
NRS 644.395, which requires IAS to maintain a staff of at least two licensed instructors
and one additional licensed instructor for each 25 enrolled students, or major portion
thereof, over 50 students. Instructor understands that the owners of IAS and the
students who have provisional licenses {ssued pursuant to NRS 644.193 are congidered
instructors for purposes 6f NRS 644.395. Although Instructor is not contracting to meet
the requirements of NRS 644.395, students will obtain credit for service hours provided
by Instructor to be used towards minimum hour requirements of students to obtain a
license in accordance with Nevada law.

Instructor is solely responsible for any loss or damage to Instructors personal property,
including equipment.

6. COMPENSATION: Instructor shall provide the above services in accordance with the
rerms and conditions stated herein, and any specifically referenced attachments hereto,
For performing such services, Instructor shall be compensated by billing students based
upon Instructor’s hourly rate set forth below in this Agreement for services provided.
Instructor shall provide an invoice to [AS for payment on students’ behalf out of student
account funds set aside for this purpose. Invoices may be submitted at the [nstructor’s
discretion, for example weekly or biweekly; however, invoices must be submitted no
less than once per month for proper accounting of students’ accounts. The parties
agree that timeliness of billing is of the essence to this Agreement for proper deduction
from student accounts, Invoices must provide an accurate detail of all billing.

Instructor is responsible for all costs associated with obtaining and supplying materials,
supplies, and equipment necessary for Instructor to provide services under this -
Agreement. Instructor shall pay IAS a chair rental fee of $184.90 per month for use of
IAS facilities to provide services under this Agreement. [nstructor may request in
advance prior to the due date of said fee to teach Theory, or other general instruction
requirements not part of this Agreement as determined by IAS and agreed upon in
advance by the parties, in lleu of paying a chalr rental fee. The instruction must be

353 IAS0221
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provided in the same month the chair rental fee is due and payable. No other
compensation will be provided for instruction in lieu of chair rental fee.

Students may use supplies, materials, and equipment supplied by IAS while
participating in services provided by Instructor if applicable. In the event Instructor
desires student(s) to use supplies or equipment not supplied by 1AS, Instructor is solely
responsible for the costs associated with providing said supplies and may not pass on
the cost to the student(s) uniess expressly agreed to by the student in writing. No
deductions will be made from student accounts to pay for supplies or equipment
invoiced by Instructor without written consent of student(s) accompanying said
invoice.

Instructor is responsible for hiring and compensating any assistant worker needed in
order to provide the services agreed upon under this Agreement. I[nstructor agrees,
however, that the actual service of instruction provided to students under this
Agreement must be performed by Instructor personally, as the services agreed to are
specialized in nature based on Instructor's own personal experience, skill and

knowledge.

SCHEDULE OF SERVICES: Instructor shall provide all services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.

Hours Instructor desires to work are at the sole discretion and control of Instructor.
However, Instructor understands that Student Salon Hours are Tuesday through Friday
from 10:00 a.m. to 7:30 p.m,, with the last client taken at 5:00 p.m., Saturday from 10:00
am, to 5:30 p.m, with the last client taken at 4:00 p.m. IAS is closed Sunday and

Monday.

Instructor must perform services under this Agreement for IAS students during IAS
regularly scheduled hours of operation unless Instructor and student(s) agree in
writing to hours outside of IAS normal operations. Use of IAS facilities for instruction
outside of 1AS normal hours of operations must be requested and approved in advance
by [AS. If advance approval is given to use [AS facilities for instruction outside of IAS
normal operating hours, Instructor agrees and is solely responsible for meeting the
requirements of NRS 644.395 and all other requirements under Chapter 644 applicable
for Instructor's services. If Instructor and student agree to services provided outside of
IAS facilities, Instructor is solely respansible for any and all requirements, risks and
liabilities associated with Instructing students outside 1AS licensed facility.

Instructor desires to provide services to 1AS students on the following weekly schedule
during the term of this Agreement:

Tuesday: ~__(am/pm)to (am/pm)
Wednesday: 2:00 (am/gim)to T30 (am/
Thursday: [l 6O (aph/pm) to _F: 2>  (am/
Friday: " (am/pm)to <~ ____(am/pm)

354 IAS0222
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Saturday: 1000 (@mypm) to S 30 (am/ém)

The hourly rate for Instructor’s services under this Agreement is $ 10-D0 _ per
hour of service.

It is Instructor's responsibility to fulfill the contracted services under this Agreement.
1AS will not be responsible for cancellations, substitutlons, or modifications to the
above schedule under this Agreement, Student complaints regarding an Instructor not
fulfilling any promises or requirements under this Agreement may subject Instructor to
a breach of this Agreement and any liabilities that arise out of said breach.

INDEPENDENT CONTRACTOR: Instructor i{s associated with JAS only for the purposes
and to the extent specified in this Agreement. Instructor is and shall be an independent
contractor and, subject only to the terms of this Agreement and state laws applicable to
the services performed, shall have the sole right to supervise, manage, operate, control
and direct performance of the details incident to his or her duties under this
Agreement. Nothing contained in this Agreement shall be deemed or construed to
create a partnership or joint yenture, to create relationships of employer-employee or
principal-agent, or to otherwise create any liability for 1AS whatsoever with respect to
indebtedness; liabilities, and obligations to Instructor or any other party:

Instructor shall be solely responsible for, and 1AS shall have no obligation with respect
to (1) withholding of income taxes, or any other taxes or fees; (2) industrial insurance
coverage; (3) accumulation of vacation leave or sick leave; or (4) unemployment
compensation coverage. Instructor shall be responsible for paying. his or her own
medical bills for any personal illness or injuries accurring during the term of this
Agreement. Instructor shall indemnify and hold IAS harmless from, and defend
IAS against, any and all losses, damages, claims, coSts, penalties, liabilities, and
expenses arising or incurred because of, incident to, or otherwise with respect to

any such taxes or fees.

Instructor and his or her employees, agents, or representatives, shall not be considered
employees, agents or representatives of IAS. 1AS and Instructor shall monitor the work
relationship throughout the term of this Agreement to ensure that the independent
contractor relationship remains as such.

In addition to the above, Instructor represents as follows:

Instructor’s Initials
YES NO

A. Do you have the right to control when, where and how
services under this Agreement are to be performed, subject
to complying with state laws and the Board of Cosmetology
rules and regulations? : /

B. Wil IAS be providing training to you with respect to any

355 IAS0223
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11.

G.  Are you responsible for paying your own income taxes and

O o

services provided under this Agreement?

C. Wil IAS be furnishing you with equipment, tools, supplies

ar travel expenses in the performance of services under this
Agreement?

D.  Are any of the workers who assist you in the performance /W
of services under this Agreement, if any, the employees of 2
!
[1AS?
E. Do you hold yourself out to be engaged in a separate
business from IAS, including having your own business
license in your own name and/or owning, renting or leasing

property in furtherance of your business?

F. Are you restricted from offering your services to the M

general public or in another educational facility while /
engaged in performing services under this Agreement?

"S-—-}\
=

any other applicable taxes incurred by your business and in
the performance of services under this Agreement?

REPORTING OF INCOME: It sha)l be the responsibility of Instructor to properly report
all monies earned as a result of services performed under this Agreement to the State
and Federal Governments. TAS shall distribute Internal Revenue Form 1099 to the
Federal and State Governments describing monies earned by all Instructors. Instructor

shall receive a copy for tax purposes.

INSURANCE COVERAGE: Instructor, as an independent contractor and not an
employee of IAS, must carry policies of insurance, to the extent required by law, and pay
all taxes and fees incidenital thereto, including, but not limited to general liability and
worker's compensation insurance. The services | am performing under this Agreement
are services performed as an independent instructor and are not services performed as
an employee of 1AS for purposes of NRS Chapter 616A, NRS 616A.110{9)(c) expressly
excludes from the definition of “Employee” for purposes of worker's compensation

" coverage, “[a]ny person who..[p]erforms pursuant to a written agreement with the

person for whom the services are performed which provides that the person who
performs the services is not an employee for purposes of this chapter.” Instructor
hereby represents and agrees that he or she meets this exclusion pursuant to the

Agreement.

Copies of proof of insurance must be attached to this Agreernent at Attachment A. In
the event Instructor is a sole proprietor and has elected not to maintain worker’s
compensation coverage on his or herself, an executed Notice of Sole Proprietorship
with No Employees and Election not to Maintain Worlker's Compensation Coverage
must be attached in lieu of proof of insurance.

COMPLIANCE WITH LEGAL OBLIGATIONS: Instructor shall maintain for the duration
of this Agreement any state, county, city or federal license, authorization, waiver,
permit, qualification or certification required by statute, ordinance, law, or regulation to

356 1AS0224

JA1031



exception will be made for the substitution of Instructors who also have Agreements
with 1AS and whose services and specialties are equivalent to Instructor for the services

being substituted under this Agreement.

14. HOLD HARMLESS: Instructor agrees to hold harmless, defend and indemnify 1AS, its
officers, agents, and employees, from and against any and all liability, claims, demands,
losses and actions for injury to and/or death of persons and/or damage to property,
arising out of or incurred in connection with Instructor's performance under this

Agreement,

15. WAIVER OF BREACH: Failure to declare a breach or the actual waiver of any particular
breach of this Agreement or its material or nonmaterial items by either party shall not
operate as a waiver by such party of any of its rights or remedies as to any other breach

of this Agreement.

16. PREVIOUS AGREEMENT: Any and all existing agreements or renewals between the
parties, hereto, covering the same subject matter, are hereby cancelled and superseded
by this Agreement and such prior agreements shall have no further force or effect.

17. CONFIDENTIALITY: Instructor shall keep confidential all information, in whatever
form, produced, prepared, chserved or received by Instructor while performing
services at IAS to the extent such information is confidential by law or otherwise

required by this Agreement,

18. PROPER AUTHORITY: The partles hereto represent and warrant that the person
executing this Agreement on behalf of each party has full power and authority to enter
into this Agreement. Instructor acknowledges that this Agreement is only effective for
the period of time specified in this Agreement, Any services performed before this
Agreement is effective or after it ceases to be effective are performed at the sole risk of

Instructor.

19. QUALITY OF SERVICE: Instructor shall perform his or her services with care, skill and
diligence in accordance with applicable professional standards currently issued by such
profession in similar circumstances, and shall be responsible for the professional
quality and completeness of all services performed under this Agreement.

20. ENTIRE AGREEMENT: This Agreement and any additional or supplementary document
or documents incorporated herein by specific reference contain all the terms and
conditions agreed upon by the parties hereto, and no other contracts, oral or otherwise,
regarding the subject matter of this Agreement or any part thereof shall have any
validity or bind any of the parties hereto.

21, DISPUTES: In the event of any dispute arising out of or relating to this Agreement, the
parties shall attempt, in good faith, to promptly resolve the dispute mutually between
them. !f the dispute cannot be resolved by mutual agreement, nothing herein shall
preclude either party’s right to pursue remedy or relief by civil litigation pursuant to

|IAS0225
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the laws of the State of Nevada, If 1AS must bring suit to recover costs and fees
associated with damages, taxes, fees, or any other responsibilities or liabilities of
Instructor, IAS will be entitled to an award of costs, reasonable attorney’s fees,
and interest at the maximum rate permitted by law, in addition to any other relief

awarded.

22. APPLICABLE LAW AND VENUE: This Agreement shall be governed by and construed
according to the laws of the State of Nevada, and shall not be construed against the
drafter. The parties agree that any suit or action relating to this Agreement shall be
instituted and commenced exclusively in the federal or state courts in Reng, Nevada,
whichever has proper jurisdiction over the particular dispute, and the parties hereby
waive the right to change such venue and hereby consent to the jurisdiction of such

courts.

23. CAPTIONS: The captions of each paragraph in this Agreement are inserted as a matter
of convenience and reference only, and in no way deflne, limit, or describe the scope or
intent of this Agreement or in any way affect this Agreement.

94, SEVERABILITY: If a court of compatent jurisdiction holds any provision of this
Agreement to be illegal, unenforceable, or invalid, in whole ar in part, for any reason,
that provision will be deemed severed from this Agreement and the validity and
enforceability of the remaining provisions, or portion of them, will not be affected and

remain fully enforceable.

25, CONSTRUCTION: Instructor agrees that he or she has been given the opportunity to
consult with an attorney prior to executing this Agreement and that he or she fully
understands all terms and conditions of this Agreement. As such, no provision of this
Agreement shall be construed against IAS as the drafter in the event of a dispute

between the parties.

26. DUPLICATE COUNTERPARTS: This Agreement may be executed in counterparts, each
of which shall be deemed a duplicate original.

27. EFFECTIVE DATE: This Agreement shall take effect upon the execution of both parties.
In the event Instructor performs services at the request of IAS prior to the effective date
of this Agreement, 1AS agrees that it will pay Instructor the reasonable value of any
services Instructor may have performed for 1AS. If a prior Agreement exists, 1AS will
pay for services performed prior to the execution of this Agreement at the previously

agreed upon rate.

This Agreement is hereby entered into in accordance with the laws of the State of Nevada. This
Agreement is a formal, legal contract for Instructor’s services as set forth herein. It protects both
Instructor and IAS and is intended to prevent misunderstandings. EXECUTION OF THIS
AGREEMENT  SHALL BE CONSTRUED AS INSTRUCTOR'S UNDERSTANDING,
ACKNOWLEDGEMENT AND AGREEMENT OF ALL TERMS AND CONDITIONS SET FORTH
HEREIN. By executing this Agreement, Instructor acknowledges that he or she has been given the

358 IAS0226
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opportunity to consult with his or her legal counsel and either has done so or has voluntarily
elected not to do so, and he or she fully understands all terms and conditions set forth herein. Any
terms and conditions of this Agreement may be modified or amended as necessary only by

written instrument signed by both parties.

123 Dhtlippi Stieet
Address o

Larson (b AV RIFL
City, State, Zip !

f5\946- 8800 _ Same
Phone Cell Phone

N/A

Fax

N/B

Email

NG

Website

EIN, UBI or SSN

This Agreement is hereby entered into this Jﬁ‘_ day o l (lf“\(]r , 2015,
INSTRUCTOR IN'I:ERNAT[ONAL ACADEMY OF STYLE
. o "'"-},-:/ /_. 2 ;X/ g /
" Authorized Signature TN
s s
VEusbne Flamm g /) s a5l s ,C__/
Printed Name Printed Name ~
Rt 2295 Market Street
Title Reno, Nevada 89502
(775) 823-9003
Foustne AL Flamm
Business/Company Name

IAS0227
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
{775) 823-9003

NOTICE OF SOLE PROPRIETORSHIP WITH NO EMPLOYEES AND ELECTION NOT TO
MAINTAIN WORKER'S COMPENSATION COVERAGE

I am a sole proprietor doing business as ﬁlu%ﬁnﬁ Flamrn . | have no
employees working for me at this time.

[ am performing work as an independent contractor for International Academy of Style
(*IAS") pursuant to an Independent Instructor Agreement (hereinafter “Agreement”). The
services | am performing under the Agreement are services performed as an independent
instructor and are not services performed as an employee of TAS for purposes of NRS
Chapter 616A. NRS 616A.110(9)(c) expressly excludes from the definition of “Employee”
for purposes of worker's compensation coverage, “[a]ny person who...[plerforms pursuant
to a written agreement with the person for whom the services are performed which
provides that the person who performs the services is not an employee for purposes of this
chapter.” I hereby represent that I meet this exclusion pursuant to the Agreement,

Under Nevada law, as a sole proprietor, | am not required to maintain worker’s
compensation insurance on myself, [ have chosen not to maintain worker’s compensation
insurance on myself. I understand this means that, in the event | injure myself in the
performance of my services under the Agreement, [ am solely responsible for my own
medical care and payments and any loss of compensation due to an inability to perform
services as described in the Agreement.

If at anytime during the term of the Agreement | desire to hire any employees to assist me
with the services performed under the Agreement, 1 understand that [ am solely
responsible for obtaining and maintaining worker’s compensation coverage on my
employees and that they are not employees of IAS. 1 further understand, as set forth in the
Agreement, that 1 am responsible for indemnifying and I agree to hold IAS harmless from
and defend IAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising from or incurred because of, incident to, or otherwise with respect to my
failure to abide by Nevada worker's compensation laws and my representations made

herein and in the Agreement.

Name of Business_@&ﬁﬂf Flamm

SSN/FEIN # Telephone # (17 &4~ 8300
Address {275 Phi' Lippi Sdteek
city(acpn (it State_AJV Zip Code__ 8970l

Signature of Business OWHEWN Date.L- 1S-Z8i <

IAS0228
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eRETARY OF STAfR)

7% op et
NEVADA STATE BUSINESS LICENSE

Sole Proprietor
faustine flamm

Nevada Business Identification #NV20131743185
Expiration Date: 12/31/2015

in accordance with Tille 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate presctibed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid untll the expiration date listed unless suspended, revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. Licensels not transferable and is not in lieu of any local

business license, permit ar registratlon.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of
State, at my office on 01/14/2015

Lodast. C‘j‘w&b

'ROSS MILLER
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Faflure to do so will result In late fees or penaltles which by law cannot be waived.  JA1036
There.is no fee for canceliation. 3 6 1 g
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

INDEPENDENT INSTRUCTOR AGREEMENTS
This Independent Instructor Agreement (hereinafter “Agreement”) is entered into this_1st _day of

October , 2014 by and between International Academy of Style (hereinafter referred to as “IAS”)
and __Charissa Banks (hereinafter referred to as “Instructor”).

Preamble

WHEREAS, IAS is an educational facility-providing instruction in the areas of cosmetology,
including cosmetology, hair design, aesthetics, nail technology and provisional instructor; and

WHEREAS, 1AS desires to provide its students with additional, specialized instruction, beyond
that required by the Board of Cosmetology and Nevada law, as a unique and valuable feature
offered to students of IAS that distinguishes IAS from other similar schools in Nevada and sets a
high standard in the industry for new beauty professionals entering this industry in Nevada as
graduates of IAS; and

WHEREAS, IAS desires to accomplish its objective by hiring independent contractors who are
specialists in the various fields of cosmetology, including cosmetology, hair design, aesthetics, nail
technology and provisional Instructor; and

WHEREAS, Instructor desires to contract with IAS on an independent basis to provide the
additional specialized services described in this Agreement; and

WHEREAS, Instructor represents that he or she is duly qualified, licensed, trained, experienced
and competent to perform the services herein described, and

WHEREAS, the parties desire to set forth herein the terms and conditions under which said
“services shall be provided.

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein, the
parties agree as follows:

1. TERMS: The terms of this agreement shall commence on the __1 _day of October
2014 through the 31 day of_December , covering _All  academic period(s).
OIS
2. TERMINATION: This Agreement may be revoked without cause by either party prior
to the date set forth in Paragraph 1 by notifying the other party in writing at least (10)
days in advance of the effective date of the termination specified in such notice.
Termination of services without providing the required notice will constitute a breach

1AS0232
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of this Agreement and is subject to the remedies governed under Disputes in Paragraph
21.

IAS may terminate this Agreement at any time “for cause,” the grounds for which are
defined below. In the event of termination for cause, IAS shall have no obligation to
Instructor for compensation or any other form of benefit under this Agreement except
for compensation earned prior to the effective date of termination. The 10-day notice
period does not apply to termination of this Agreement for cause.

Commission of any of the following acts by Instructor constitutes grounds for IAS to
terminate this Agreement for cause immediately and without notice, as well as
constitutes a breach of this Agreement for purposes of any remedies provided under
this Agreement:

A. Instructor is charged with a felony crime;

B. Instructor commits a crime or act of moral turpitude such as an act of fraud or
other crime or act involving dishonesty;

C. Instructor fails to perform his or her services in a competent manner;

D. Instructor fails to maintain all licenses and requirements necessary to perform
services under this Agreement;

E. Instructor fails to maintain a safe environment for students while performing
services on IAS’ premises or instructing IAS students;

F. Instructor commits any act or acts that harm [AS’ reputation, standing, or
credibility within the community it operates or with its students or suppliers;

G. Instructor fails to perform the terms and conditions as agreed upon under this
Agreement. .

NOTICES: All notices required under this Agreement, except termination of the
Agreement: for cause, shall be given in writing and delivered my mail, email, or hand
delivery: Notice to Instructor shall be provided in person, or by regular or certified mail
addressed to the Instructor’s last known address on file. Notice to IAS shall be
communicated to the following individual at the stated address:

Loni D. Casteel
International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

SCOPE OF SERVICES: Instructor shall provide instruction in the below fields in
accordance with the terms and conditions stated herein, and any specifically referenced
attachments hereto.

, Cosmetology Services A" Aesthetician Services
A" Hair Design Services [ Nail Technology Services
[~ Licensed Instructor Services ¥ oOther
 1AS0233
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Please describe the other services you intend to provide to JAS students under this Agreement.

-A_Alf@\rfd Tanmnd Iy E#,mo bae
(o) fornia Board §

5. DUTIES: Instructor understands that IAS is an educational facility licensed by the
State of Nevada under NRS Chapter.644.380 to conduct a school of cosmetology and, as
such, must abide by the statutes, codes, rules and regulations governing such facilities.
Instructor understands that he or she also must be a licensed instructor in order to
provide services to JAS students under this Agreement. As a licensed instructor,
Instructor agrees to abide by the statutes, codes, rules, and regulations governing
Instructor while providing services to JAS students.

Instructor understands that he or she is not contracting to fulfill the requirements of
NRS 644.395, which requires [AS to maintain a staff of at least two licensed instructors
and one additional licensed instructor for each 25 enrolled students, or major portion
thereof, over 50 students. Instructor understands that the owners of IAS and the
students who have provisional licenses issued pursuant to NRS 644.193 are considered
instructors for purposes of NRS 644.395. Although Instructor is not contracting to meet
the requirements of NRS 644.395, students will obtain credit for service hours provided
by Instructor to be used towards minimum hour requirements of students to obtain a
license in accordance with Nevada law.

Instructor is solely responsible for any loss or damage to Instructors personal property,
including equipment.

6. COMPENSATION: Instructor shall provide the above services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.
For performing such services, Instructor shall be compensated by billing students based
upon Instructor's hourly rate set forth below in this Agreement for services provided.
Instructor shall provide an invoice to IAS for payment on students’ behalf out of student
account funds set aside for this purpose. Invoices may be submitted at the Instructor’s
discretion, for example weekly or biweekly; however, invoices must be submitted no
less than once per month for proper accounting of students’ accounts. The parties
agree that timeliness of billing is of the essence to this Agreement for proper deduction
from student accounts. Invoices must provide an accurate detail of all billing.

Instractor is responsible for all costs associated with obtaining and supplying materials,
supplies, and equipment necessary for Instructor to provide services under this
Agreement, Instructor shall pay IAS a chair rental fee of $_Z‘ﬂlmaer month for use of
IAS facilities to provide services under this Agreement. Instructor may request in
advance prior to the due date of said fee to teach Theory, or other general instruction
requirements not part of this Agreement as determined by IAS and agreed upon in
advance by the parties, In lieu of paying a chair rental fee. The instruction must be

1AS0234

3656
JA1041



O o

provided in the same month the chair rental fee is due and payable. No other
compensation will be provided for instruction in leu of chair rental fee.

Students may use supplies, materials, and equipment supplied by IAS while
participating in services provided by Instructor if applicable. In the event Instructor
desires student(s) to use supplies or equipment not supplied by IAS, Instructor is solely
responsible for the costs associated with providing said supplies and may not pass on
the cost to the student(s) unless expressly agreed to by the student in writing. No
deductions will be made from student accounts to pay for supplies or equipment
invoiced by Instructor without written consent of student(s) accompanying said
invoice.

Instructor is responsible for hiring and compensating any assistant worker needed in
order to provide the services agreed upon under this Agreement. Instructor agrees,
however, that the actual service of instruction provided to students under this
Agreement must be performed by Instructor personally, as the services agreed to are
specialized in nature based on Instructor's own personal experience, skill and
knowledge.

SCHEDULE OF SERVICES: Instructor shall provide all services in accordance with the
terms and conditions stated herein, and any specifically referenced attachments hereto.

Hours Instructor desires to work are at the sole discretion and control of Instructor.
However, Instructor understands that Student Salon Hours are Tuesday through Friday
from 10:00 am. to 7:30 p.m,, Saturday from 10:00 am. to 5:30 p.m, IAS is closed
Sunday and Monday.

Instructor must perform services under this Agreement for IAS students during [AS
regularly scheduled hours of operation unless Instructor and student(s) agree in
writing to hours outside of IAS normal operations. Use of IAS facilities for instruction
outside of IAS normal hours of operations must be requested and approved in advance
by 1AS. If advance approval is given to use IAS facilities for instruction outside of 1AS
normal operating hours, Instructor agrees and is solely responsible for meeting the
requirements of NRS 644.395 and all other requirements under Chapter 644 applicable
for Instructor’s services. If Instructor and student agree to services provided outside of
1AS facilities, Instructor is solely responsible for any and all requirements, risks and
liabilities assocfated with instructing students outside IAS licensed facility.

Instructor desires to provide services to IAS students on the following weekly schedule
during the term of this Agreement:

Tuesday: _ 10___ (am/pm)to___4 (am/pm)
Wednesday: __10__ (am/pm)to__4 (am/prm)
Thursday: __10___(am/pm}to___6 (am/pm)
Friday: _10_ (am/pm)to____6 (am/pm)

367 W\AS0235
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Saturday: __h/&_ (am/pm) to _}1’[& (am/pm)

The hourly rate for Instructor’s services under this Agreement is $ 13 per
hour of service.

It is Instructor’s responsibility to fulfill the contracted services under this Agreement.
IAS will not be responsible for cancellations, substitutions, or modifications to the
above schedule under this Agreement. Student complaints regarding an Instructor not
fulfilling any promises or requiremernts under this Agreement may subject Instructor to
a breach of this Agreement and any liabilities that arise out of said breach.

INDEPENDENT CONTRACTOR: Instructor is associated with IAS only for the purposes
and to the extent specified in this Agreement. Instructor is and shall be an independent
contractor and, subject only to the terms of this Agreement and state laws applicable to
the services performed, shall have the sole right to supervise, manage, operate, control
and direct performance of the details incident to his or her duties under this
Agreement. Nothing contained in this Agreement shall be deemed or construed to
create a partnership or joint venture, to create relationships of employer-employee or
principal-agent, or to otherwise create any liability for JAS whatsoever with respect to
indebtedness, liabilities, and obligations to Instructor or any other party.

Instructor shall be solely responsible for, and IAS shall have no obligation with respect
to (1) withholding of income taxes, or any other taxes or fees; (2} industrial insurance
coverage; (3) accumulation of vacation leave or sick leave; or (4) unemployment
compensation coverage. Instructor shall be responsible for paying his or her own
medical bills for any personal illness or injuries occurring during the term of this
Agreement. Instructor shall indemnify and hold JAS harmless from, and defend
JAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
experises arising or incurred because of, incident to, or otherwise with respect to

any suchi taxes or fees.

Instructor and his or her employees, agents, or representatives, shall not be considered
employees, agents or representatives of IAS. IAS and Instructor shall monitor the work
relationship throughout the term of this Agreement to ensure that the independent
contractor relationship remains as such.

In addition to the above, Instructor represents as follows:

Instructor’s Initials
YES NO
A. Do you have the right to control when, where and how
services under this Agreement are to be performed, subject
to complying with state laws and the Board of Cosmetology [,,./)’
rules and regulations?

B. Wil IAS be providing training to you with respect to any
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services provided under this Agreement?

or-travel expenses in the performance of services under this
Agreement?

D. Are any of the workers who assist you in the performance

C.  will IAS be furnishing you with equipment, tools, supplies l{//)/

of services under this Agreement, if any, the employees of
[AS?

E. Do you hold yourself out to be engaged in a separate

business from IAS, including having your own business
license in your own name and/or owning, renting or leasing (M/J'
property in furtherance of your business?

F. Are you restricted from offering your services to the

general public or in another educational facility while e —L#
engaged in performing services under this Agreement?

G.  Are you responsible for paying your own income taxes and l g

any other applicable taxes incurred by your business and in
the performance of services under this Agreement?

REPORTING OF INCOME: It shall be the responsibility of Instructor to properly report
all monies earned as a result of services performed under this Agreement to the State
and Federal Governments. [AS shall distribute Internal Revenue Form 1099 to the
Federal and State Governments describing monies earned by all Instructors. Instructor

shall receive a copy for tax purposes.

INSURANCE COVERAGE: Instructor, as an independent contractor and not an
employee of IAS, must carry policies of insurance, to the extent required by law, and pay
all taxes and fees incidental thereto, including, but not limited to general liability and
worker's compensation insurance. The services | am performing under this Agreement
are services performed as an independent instructor and are not services performed as
an employee of 1AS for purposes of NRS Chapter 616A. NRS 616A.110(9)(c) expressly
excludes from the definition of “Employee” for purposes of worker's compensation
coverage, “[a]ny person who...[plerforms pursuant to a written agreement with the
person for whom the services are performed which provides that the person who
performs the services is not an employee for purposes of this chapter.” Instructor
hereby represents and agrees that he or she meets this exclusion pursuant to the

Agreement.

Copies of proof of insurance must be attached to this Agreement at Attachiment A, In
the event Instructor is a sole proprietor and has elected not to maintain worket’s
compensation coverage on his or herself, an executed Notice of Sole Proprietorship
with No Employees and Election not to Maintain Worker's Compensation Coverage
must be attached in lieu of proof of insurance.

COMPLIANCE WITH LEGAL OBLIGATIONS: Instructor shall maintain for the duration
of this Agreement any state, county, city or federal license, authorization, waiver,
permit, qualification or certification required by statute, ordinance, law, or regulation to
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exception will be made for the substitution of Instructors who also have Agreements
with IAS and whose services and specialties are equivalent to Instructor for the services
being substituted under this Agreement.

14, HOLD HARMLESS: Instructor agrees to hold harmless, defend and indemnify IAS, its
officers, agents, and emplayees, from and against any and all liability, claims, demands,
losses and actions for injury to and/or death of persons and/or damage to property,
arising out of or incurred in connection with Instructor's performance under this

Agreement,

15. WAIVER OF BREACH: Failure to declare a breach or the actual waiver of any particular
breach of this Agreement or its material or nonmaterial items by either party shall not
operate as a waiver by such party of any of its rights or remedies as to any other breach

of this Agreement,

16. PREVIOUS AGREEMENT: Any and all existing agreements or renewals between the
parties, hereto, covering the same subject matter, are hereby cancelled and superseded
by this Agreement and such prior agreements shall have no further force or effect.

17. CONFIDENTIALITY: Instructor shall keep confidential all information, in whatever
form, produced, prepared, observed or received by Instructor while performing
services at 1AS to the extent such information is confidential by law or otherwise

required by this Agreement.

18. PROPER AUTHORITY: The parties hereto represent and warrant that the person
executing this Agreement on behalf of each party has full power and authority to enter
into this Agreement. Instructor acknowledges that this Agreement is only effective for
the period of time specified in this Agreement. Any services performed before this
Agreement is effective or after it ceases to be effective are performed at the sole risk of

Instructor.

19. QUALITY OF SERVICE: Instructor shall perform his or her services with care, skill and
diligence in accordance with applicable professicnal standards currently issued by such
profession in similar circumstances, and shall be responsible for the professional
quality and completeness of all services performed under this Agreement.

20. ENTIRE AGREEMENT: This Agreement and any additional or supplementary document
or documents incorporated herein by specific reference contain all the termis and
conditions agreed upon by the parties hereto, and no other contracts, cral or otherwise,
regarding the subject matter of this Agreement or any part thereof shall have any
validity or bind any of the parties hereto.

21. DISPUTES: In the event of any dispute arising out of or relating to this Agreement, the
parties shall attempt, in good faith, to promptly resolve the dispute mutually between
them. If the dispute cannot be resolved by mutual agreement, nothing herein shall
preclude either party’s right to pursue remedy or relief by civil litigation pursuant to

[AS0238
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the laws of the State of Nevada. If IAS must bring suit to recover costs and fees
associated with damages, taxes, fees, or any other responsibilities or liabilities of
Instructor, IAS will be entitled to an award of costs, reasonable attorney’s fees,
and interest at the maximum rate permitted by law, in addition to any other relief

awarded.

22. APPLICABLE LAW AND VENUE: This Agreemerit shall be governed by and construed
according to the laws of the State of Nevada, and shall not be construed against the
drafter. The parties agree that any suit or action relating to this Agreement shall be
instituted and commenced exclusively in the federal or state courts in Reno, Nevada,
whichever has proper jurisdiction over the particular dispute, and the parties hereby
waive the right to change such venue and hereby consent to the jurisdiction of such

Courts.

23. CAPTIONS: The captions of each paragraph in this Agreement are inserted as a matter
of convenience and reference only, and in no way define, limit, or describe the scope or
intent of this Agreement or in any way affect this Agreement.

24. SEVERABILITY: If a court of competent jurisdiction holds any provision of this
Agreement to be illegal, unenforceable, or invalid, in whole or in part, for any reason,
that provision will be deemed severed from this Agreement and the validity and
enforceability of the remaining provisions, or portion of them, will not be affected and

remain fully enforceable.

25. CONSTRUCTION: Instructor agrees that he or she has been given the opportunity to
consult with an attorney prior to executing this Agreement and that he or she fully
understands all terms and conditions of this Agreement. As such, no provision of this
Agreement shall be construed against TAS as the drafter in the event of a dispute

between the parties.

26. DUPLICATE COUNTERPARTS: This Agreement may be executed in counterparts, each
of which shall be deemed a duplicate original.

27. EFFECTIVE DATE: This Agreement shall take effect upon the execution of both parties.
In the event Instructor performs services at the request of IAS prior to the effective date
of this Agreement, IAS agrees that it will pay Instructor the réasonable value of any
services Instructor may have performed for IAS. If a prior Agreement exists, IAS will
pay for services performed prior to the execution of this Agreement at the previously

agreed upon rate.

This Agreement is hereby entered into in accordance with the laws of the State of Nevada. This
Agreement is a formal, legal contract for Instructor’s services as set forth herein. It protects both
Instructor and IAS and is intended to prevent misunderstandings. EXECUTION OF THIS
AGREEMENT SHALL BE CONSTRUED AS INSTRUCTOR'S UNDERSTANDING,
ACKNOWLEDGEMENT AND AGREEMENT OF ALL TERMS AND CONDITIONS SET FORTH
HEREIN. By executing this Agreement, Instructor acknowledges that he or she has beéen given the
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elected not to do so, and he or she fully unders

opportumty ¢o consult with his or her legal counsel and either has done so or has voluntarily

tands all terms and conditions set forth herein. Any

terms and corniditions of this Agreement may be modified or amended as necessary only by
written instrument signed by both parties.

This Agreement is hereby entered into this _lfk day of I fhu el , 2015.
INSTRUCTOR INTERNATIONAL ACADEMJ Y OF STYLE :

{

?fbxﬁﬁdw // /// o 7\{74 e
Anthorized Signature Authorized Slgnature
(asse Oanks Z 4, -,

Printed Name Printed Name -

/W owlu/ / [05 selologuf 2295 Market Street
Title / JJ Reno, Nevada 89502

(775) 823-9003

| e
Business/Company Name

10bol Visk Bell, Lot

Address

Do W H3A

City, State, Zip
15 Wy 15

Phone Cell Phone

Fax

r,hamsa beanks £ yahoo- wm
" Email N

Website

_

EIN, UBI or SSN
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International Academy of Style
2295 Market Street
Reno, Nevada 89502
(775) 823-9003

NOTICE OF SOLE PROPRIETORSHIP WITH NO EMPLOYEES AND ELECTION NOT TO
MAINTAIN WORKER’S COMPENSATION COVERAGE

I am a sole proprietor doing business as (‘Jf\aﬁsSa BUOKS . I have no
employees working for me at this time.

1 am performing work as an independent contractor for International Academy of Style
(“IAS”) pursuant to an Independent Instructor Agreement (hereinafter “Agreement”). The
_services | am performing under the Agreement are services performed as an independent
instructor and are not services performed as an employee of IAS for purposes of NRS
Chapter 616A. NRS 616A.110(9)(c) expressly excludes from the definition of “Employee”
for purposes of worker’s compensation coverage, “[a]ny person who...[p]erforms pursuant
to a written agreement with the person for whom the services are performed which
provides that the person who performs the services is notan employee for purposes of this
chapter.” 1 hereby represent that I meet this exclusion pursuant to the Agreement.

Under Nevada law, as a sole proprietor, | am not required to maitain worker's
compensation insurance on myself. I have chosen not to maintain worker’s compensation
insurance on myself. [ understand this means that, in the event I injure myself in the
performance of my services under the Agreement, [ am solely responsible for my own
medical care and payments and any loss of compensation due to an inability to perform
services as described in the Agreement.

If at anytime during the term of the Agreement I desire to hire any employees. to assist me
with the services performed under the Agreement, [ understand that I am solely
responsible for obtaining and maintaining worker’s compensation coverage on my
employees and that they are not employees of IAS. | further understand, as set forth in the
Agreement, that I am responsible for indemnifying and [ agree to hold 1AS harmless from
and defend IAS against, any and all losses, damages, claims, costs, penalties, liabilities, and
expenses arising from or incurred because of, incident to, or otherwise with respect to my
failure to abide by Nevada worker’s compensation laws and my representations made

herein and in the Agreement.

Name of Business U"GVS Una(adc y

SSN/FEIN # | Telephone #__ 11930}~ {158
Address._1OWbL Vista (gtla  Lone

City Aeno | State__ W/ Zip Code__ Y052
Signature of Business Owner.___ MM/M/ Date \[/ '5!/ 15

IAS0241
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_ O STATE OF NEVADA
ROSS MILLER - Commercial Recording Division

Secretary of State p S \ 202 N. Carsoh Street
3 Carson City, NV 89701-4069

SCOTT W. ANDERSON Telephone (775) 684-5708
Deputy Secretary Fax(775) 684-7138
for Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
NOTICE OF EXEMPTION

NEVADA STATE BUSINESS LICENSE
Sole Proprietor

You have filed a notice citing a statutory exemption "003" pursuant to Nevada Revised Statutes
and therefore are not required to maintain a Nevada State Business License.

If your exemption changes or your business is no longer exempt, you must file an amendiment
reflecting youir current business status.

Nevada Business Identification: NV20131678246

Name: charissa bariks

Explration Date:  11/30/2015

Exemption Code: 003 A home-based business whose net earnings are not more than 66 2/3
percent of the Nevada average annual wage

Issued this 14th day of January, 2015.

Please Post in a Conspicuous Location

IAS024
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Reese Kintz,

Guinasso 23
190 W Huffaker Ln

Suite 402

Rene, NV 29511
(775)851.8746 24
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@ O

Jason D. Guinasso, Esq. E T @!

Nevada Bar No. 8478

Reese Kintz Guinasso

190 W. Huffaker Lane, Suite 402

Reno, NV 89511

Attorney for International Academy of Style

NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Contested Matter of:

of Case No.: 1706718
INTERNATIONAL ACADEMY OF Appeal No.:  1702545-SYM
STYLE, BONNIE SCHULTZ & LONI
CASTEEL

INTERNATIONAL ACADEMY OF STYLE’S

DOCUMENTARY EXHIBIT #4

RED INTO L//
Fé:llgauc AS EXHIBIT. _

w317

Page 1 of 3 JA1052

ik



10
11
12
13
14
15
16
17
18
19
20

21

gy 22
ke
3

Reese Kinlz, 2
Guinasso

190 W Huffaker Ln

Suite 402

Reno, NV 89511
(775)853-8746 24

25

O ®

AFFIRMATION

The undersigned does hereby affirm that INTERNATIONAL ACADEMY OF
STYLE’S DOCUMENTARY EXHIBIT #4 filed under Appeal No. 1702545-SYM:
F/Does not contain the social security number of any person.
-OR-
O Contains the social security number of a person as required by:

A. A specific state or federal law, to wit:

-0or-
B. For the administration of a public program or for an application for a

federal or state grant.

DATED this 28+ day of June, 2017

il T
(A1 nas<0

JA1053
.y 378

Page 2 of 3




10
11
12
13
14
15
16
17
18
19
20
21
= Y
AR%
e 93
190 W HuiTaker Ln
Suite 402

Reno, NY 89511
(775)853-8746 24
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CERTIFICATE OF SERVICE

I am a resident of the State of Nevada, over the age of eighteen years, and not a party
to the within action. My business address is 190 W. Huffaker Lane, Suite 402, Reno,
Nevada, 89511.

On June ﬂ, 2017, I served the following:

INTERNATIONAL ACADEMY OF STYLE’S
DOCUMENTARY EXHIBIT #4

on the following in said cause as indicated below:

INTERNATIONAL ACADEMY STYLE DIVISION OF INDUSTRIAL

BONNIE SCHULTZ & LONI CASTEEL RELATIONS

2295 MARKET STREET 400 WEST KING STREET, SUITE 400
RENO, NV 89502 CARSON CITY, NV 86703

(VIA U.S. MAIL) (VIA U.5. MAIL)

LEGAL SECTION DEPARTMENT OF ADMINISTRATION
DIVISION OF INDUSTRIAL RELATIONS | APPEALS DIVISION

400 WEST KING STREET, SUITE 201 1050 E WILLIAM ST., SUITE 450
CARSON CITY, NV 89703 CARSON CITY, NV 89701

(VIA HAND DELIVERY) (VIA HAND DELIVERY)

I declare under penalty of perjury that the foregoing is true and correct. Executed on

June 244, 2017, at Reno, Nevada. W i

KATRINA A. TORRES

JA1054
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Reese Kintz,
Guinasso
190 W Huffaker Ln
Suite 402

Reno, NV 89511
(775)853-8146
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INDEX TO INTERNATIONAL ACADEMY OF STYLE'S
DOCUMENTARY EXHIBIT #4
Appeal No. 1702545-SYM

DATE | SUMMARY PAGE
07/03/12 | Stacy Slazas; International Academy of Style Independent 1AS0245-
Instruction Contractor Contract 250
12/11/12 | Barbara Jones; International Academy of Style Independent 1AS0251-
Instruction Contractor Contract 256
01/02/13 | Melissa Wolf; International Academy of Style Independent 1AS0257-
Instruction Contractor Contract 262
01/02/13 | Andrea Upson; International Academy of Style Independent [IAS0263-
Instruction Contractor Contract 268
01/02/13 | Becky Hernandez; International Academy of Style Independent 1AS0269-
Instruction Contractor Contract 274
01/02/13 | Meledie Wolf; International Academy of Style Independent IAS0275-
Instruction Contractor Contract 281
01/02/13 | Joyce Mikesell; International Academy of Style Independent 1AS0282-
Instruction Contractor Contract 289
01/02/13 | Carol Ann Gochnour; International Academy of Style Independent | IAS0290-
Instruction Contractor Contract 295
01/02/13 | Lisa Pike; International Academy of Style Independent Instruction | IAS0296-
Contractor Contract 301
01/02/13 | Charissa Banks; International Academy of Style Independent IAS0302-
Instruction Contractor Contract 307
11/09/13 | Vernetta Randle; International Academy of Style Independent IAS0308-
Instruction Contractor Contract 312
11/15/13 | Danyell Halvorson; International Academy of Style Independent 1AS0313-
Instruction Contractor Contract 318
11/19/13 | Glady Rickards; International Academy of Style Independent [IAS0319-
Instruction Contractor Contract 323
11/22/13 | Ashley Walsh-Storey; International Academy of Style Independent | [AS0324-
Instruction Contractor Contract 329
JA1055
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i S{"M‘}{ }Y Q S\ &’UD - am under contact with international Academy of Style as

an Independent Litensed Instructor. | am in compliance with all that Is required by Law for the City, State, and
Federal Government as an Independent Contractor.

This contract In no way acts as a no competes, to bind me solely to international Academy of Style. | am able
to contract my services outside of international Academy of Style durlng the duration of this contract as
International Academy of Style Is not my sole source of Income.

i need no additional training from International Academy of Style to perform the services | have contracted
for, to Include but not imited to: :

1. lam contracted to educate students In all fislds of Cosmaetology.

2. | am contracted to record and track student grades and attendance.

I have full control of aducating the students and record keeping. | am aware that ail student records are the
property of international Academy of Style. | am aware that all Instruction and records shall be in a format
that complies with the standards and policles of the accrediting agency for International Academy of Style.
Should | need assistance to fulflll this contract | will interview, hire and compensate an assistant.

! will not be reimbursad by International Academy of Style for any supplies that I purchase.

I have full control of my schedule; My schedule will be as foliows:
DAYS Tuesday Wednasday Thursday Friday Saturday

HOURS = q-1& 4-789 - 4 -530
My Charges are as follows:
| will invoice International Academy of Style. Payment will be expected at raceipt of the Invoice,

| bl by the hour. My hourly fee at the time of the signing of this contract is $

| am fully aware that international Academy of Style is not to be held responsible for, Including but not limited
" to: City, County, State or Federal taxes, Soclal Security, Madlicare, Workmen’s Compensation, Unemployment

to be withheld or pald on my behalf. |, as an Independent Contractor, am fully awarae that [ am responsibie for

100% of Taxes and Fedaral, State, County, and City faes and requiramaents.

Iam fully awara that internationa! Academy of Style will not provide benefits, or pay into any program on my

behalf to include but not limited to: Medical, Unemployment, Workman’s Compensation, 401 K, Retirement

Pension.
t am fully aware that If | do not fulfiif this contract International Academy has the right to charge me for the

remalnder of the contract.
To ensure compliance with the requirements imposed by the IRS | have been given an Employee vs,

Independent Contractor guideline. | have read it and agree that | am an Independent Contractor for

International Academy of Style. /
Signed Date —Té 9@@’
Signed Date %

IAS0245
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

Whoe comry) =

. &-boingdulylwom.dcposesmdstates:

1. I'make the following assertions pursusnt to NRS 6168.627 and NRS 617.210.

2, ImlwlopmpﬁdatwhowﬂlnMunmomofmyompbymmm
p«fmmnocofd:hcom:a:wlthlnmmhndmof&yb.

3. In accordance with the provisions of NRS 616B.659, I have not elected to be included within the
terms, conditions and provisions of chapter 616A to 616D, inclusive, of NRS, relsting thereto.

4. Iam otherwise in complianos with the terms, conditions and provisions of chapters 616A to 616D,
inclusive, of NRS

5. In ezcordance with the provisions of NRS 617.225, I have ot electsd to ba included within the
terau, conditions and provistons of chapter 617 of NRS.

6. Lam otherwise in compliance with the terms, coaditions end provisions of chapter 617 of NRS,

7. mmwmnmmmmmowwmnmumuuuuwmmum
%ﬂowofwmummwwmwwhhmhbhua
Q

§. Further affiant sayeth not

: - STRY trpemg

a:mnicm of vit are trus.
' Signed
Printed Name

SIGNED AND SWORN to before ma this_23 " day of ] 2ly )2

By 5 Zﬁg“ﬂuv 5/&4‘””5

8UZIE H. CARRILLO
‘ Notary Publio - Sisie of Nevada
¢/ Appointmen| Recorded |n Lyon County
Ne: 07:328312 « Explred Nlﬂ'l_"'?_- '2?'13'

1 NOTAR

1AS0248
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O STATE OF NEVADA
Commerclal Recording Division

202 N. Carson Street
Carson City, NV 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138

ROSS MILLER

Secrvian: of Stare

SCOTT W. ANDERSON
Drpury Seerctary
foe Comutercial Recardings

OFFICE OF THE
SECRETARY OF STATE

NOTICE OF EXEMPTION
NEVADA STATE BUSINESS LICENSE

Sole Proprietor

You have filed a notice citing a statutory exemption "003" pursuant to Nevada Reviged Statutes
and therefore are not required to malntain a Nevada State Business License.

If your exernption changes or your buslness is no longer axempt, you must file an amendment
reflecting your current business status.

Nevada Business ldentification: NV20121360614

Name: stacy annslazas
Exemption Code: 003 A home-based business whose net earnings are not more than 68 2/3
percent of the Nevada average annual wage

Issued thig 8th day of June, 2012,

Flease Post in a Conspicuous Location

IAS0249
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1:54 PM
01/08/14

QERNATIONAL ACADEMY OF STQ

*  Checks for Stacy Slazas
January through December 2013
Num Date Account Amount

Jan - Dec 13

8188 11172013 International Acade... 300,00
8216 1/11/2013 International Acade... 264.00
8235 12472013 Intarnational Acade... B5.00
8231 1/29/2013 International Acada... 492,00
8242 21512013 Intarnational Acads... 355.00
8263 2/8/2013 Internatlonal Acads... 522.50
8282 21512013 Internationat Acade... 611.50
8203 212212013 International Acade... 506,00
8320 AN2013 Intemational Acade... £08.00
8327 3/8/2013 International Acade... 506.00
8350 311512013 Intarnatlonai Acade... 456.50
8388 32212013 International Acade... 475.00
8374 3/29/2013 International Acads... 376.00
8383 4/5/2013 Internatlonal Acade... 442.00
8412 411212013 International Acads... 453,00
8428 411912048 International Acade... 475,00
8444 412612013 Intarnatlona! Acade... 418.00
8450 4/26/2013 intstnational Acade... 1,000.00
8494 511412013 Intarnational Acade... 165.00
Jan - Dec 13 8,278,50

7ot

336
JA1061
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1 @]ﬂ \Yl PCL» Q—{\M\Q,O , @m under contact with International Academy of Style as

an independent Lidensed InstRdetor. | am in compliance with all that is required by Law for the City, State, and
Federal Government as an independent Contractor.

This contract in no way acts as a no competes, to bind me solely to international Academy of Style. | am able
to contract my services outside of International Academy of Style during the duration of this contract as
international Academy of Style Is not my sole source of income.

I need no additional training from international Academy of Style to perform the services | have contracted
for, to include but not limitad to:

1. tam contracted to educate students in all fields of Cosmetology.

2. |am contracted to record and track student grades and attendance.,

I have full control of educating the students and record keeping. | arm aware that all studant records are the
property of Internatlonal Academy of Style. | am aware that al instruction and records shall be in a format
that complies with the standards and policies of the accrediting agency for International Academy of Style.
Should | need assistance to fuifill this contract | will Interview, hire and compensate an assistant.

| will not be reimhursed by International Academy of Style for any supplies that | purchase,

I have full control of my schedule; My schedule will be as follows:
AYS Tuesday Waednesday Thursday Friday Saturday

SURS 3 a9 a-q T4 -4
My Charges are as follows:

I will involice International Academy of Style. Payment will be expected at recelpt Qf the Invoice.
I bill by the hour. My hourly fee at the time of the signing of this contract is 3 00 oy f\%.

I am fully aware that International Academy of Style is not to be held responsible for, Including but not limited
to: City, County, State or Federal taxes, Soclal Securlty, Medicare, Workmen's Compensation, Unemployment
to be withheld or paid on my behaff, I, as an Independent Contractor, am fully aware that | am responsible for
100% of Taxes and Federal, State, County, and City fees and requirements.

| am fully aware that International Academy of Style will not provide benefits, or pay into any program on my.
behalf to include but not limited to: Medical, Unemployment, Workmen's Compensation, 401 K, Retirement

Pension. -
[ am fully aware that If | do not fulfill this contract lnterr_ratlonal Academy has the right to charge me for the

remainder of the contract.
To ensure compliance with the requirements imposed by the IRS | have been given an Employee vs.

Independent Contractor guideline. | have read It and agree that { am an Independent Contractor for
nternational Academy of Style.

ligned: 0.0 " Date L:))’ l\" [a

indepand optract N

lgned:W Date __L{'ML_\

International Academy of Style

) IAS0251
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L LICENSE NDTTRANSFERHABLE
; PWTIHAGDNSPM&US#LA;E S

LICENSE NUMBER B

BLYEAR LICENSE VALID :

0388yl .. B1205336 . ,l.m,qz GOUNTVOF rnpﬁp 1&/30/201::
QRS i@= WASHMOE 4 '
e e des” ' 'NEVADA -

Thlsirconbe nnnnol ) lﬂmmrrnd or utulinod Itis
valld onJy for e llcensea afd Icommn ahown bilow..

THIS CERT[FJES‘THAT BARBIB!'S. TR gnfr:vs NALL INBTRUCMON & SERVICES
INTHE NAME'OF - BARBARA JQNES ;
LOCATED AT . 17660 E ASPEN CIR

BARBIE'S CREATIVE NAIL INSTRUCTION & SERVICES
BARBARA. JONES

17660 E EEPEN CIR

RENO NV 89__50'9

3 -\. ,--' -;:-Z

This license certifies that the name above has paid the requlred fees ta the license collector of Washoe County

and is hereby authorized to conduct buslness and is subject to the provisions of Faw

v v~ TV,
T = e T S i et e R

e~ 390
JA1065
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STATE OGEVADA CONSUMER USE TAX P@MIT

DEPARTMENT OF TAXATION
Taxpayer [D: 1015001008-001
Correspondence 1D 1200007425807
Dale: 11/26/2012
THIS PERMIT:
|S NOT TRANSFERABLE TO ANY OTHER PERSON.
BARBARA JONES iS5 VOID IF ALTERED
TION 1S NOT ISSUED IN LIEU OF ANY LOCALLY
BARBIES CREATIVE NAIL INSTRUCTION & SERVICES S P UIRED BUSINESS LICENSE, PERMIT OR
17660 E ASPEN CIR REGISTRATION
RENO NV 89508-6446 )
ermit Location:
BARBIES CREATIVE NAIL INSTRUCTION & SER
s registered as a Consumer and not authorized to make 17660 £ ASPEN CIR
purchases for resale. RENO NV 89508-6446
"9-\’ 39 1 1A80255

JA1066




2:20 PM
01/08/14

IQRNATIONAL ACADEMY OF ST‘!O

Checks for Barbara Jones

January through December 2013

Num Dats Account Amount

Jan - Dgc 13

8258 21112013 international Acads... 125,00
a2e8 2/8/2013 Intamational Acade... 472.50
8285 218/2013 Intamational Acade... 252.00
8208 212212043 Intarnational Acada... 391,80
8317 31472013 Intsmational Acads... 243,00
8328 3/8/2013 inlemalional Acade... 4%9.00
B356 3162013 mlemationa) Acade... 337.60
8385 322013 Intamuationsl Acade.., 3684.30
8378 3/20/2013 International Acede... 270.00
830e 4/5/2013 Infeenational Acade... 386.00
8419 411212013 intemational Acade... 342.00
424 41712013 Intarnationai Acade... 180.00
B420 4/16/2013 Intarnational Acade... 248,50
8447 4/26/2013 International Acads... 382.50
8408 B/3/2013 intemnational Acade.., 270.00
8484 511072013 tniernational Acede... 202,50
8801 81712013 inisrnational Acade... 162.00
as18 612412013 International Acade... 180.00
ap4e 8/712013 Internationat Acade.., 218.00
Jan - Dac 13 8,604,850

392JA1 067
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[ jf’ /4./ ‘ssd ( U o) , c —____, am under contact with International Acadamy of Style as
an Independant Licensed Instructor. | am in compliance with all that is required by Law for the City, State, and
Federal Government as an independent Contractor.
This contract in no way acts as a no competes, to bind me solely to international Academy of Style. | am able
to contract my services outside of Intarnational Academy of Style during the duration of this contract as
International Academy of Style is not my sole source of Income.

i need no additional training from International Academy of Style to perform the services | have contracted
for, to include but not limited to:

1. {am contracted to educate students in all fields of Cosmetology.

2. |am contracted to record and track student grades and attendance.

| have full control of educating the students and record keeping. | am aware that all student records are the
property of International Academy of Style. | am aware that all Instruction and records shall be in a format
that complies with the standards and policies of the accrediting agency for international Academy of Style.
Should | need assistance ta fulfill this contract { will interview, hire and compensate an assistant.

| will not be relmbursed by international Academy of Style for any supplies that | purchase.

| have full control of my schedule; My schedule will be as folows: s A /3 -/ 9/ /i A 3
\YS Tuesday Wednesday Thursday ' Friday Saturday

JURS gooPM 5. P _ g Z0/M 5. Pm
My Charges are as follows:
| will Involce International Academy of Style. Payment will be expected at receipt of groe Involce.
i bill by the hour. My hourly fee at the time of the signing of this contract is $_

| am fully aware that Internatlonal Academy of Style is not to be held responsible for, including but not limited
to: City, County, State or Federal taxes, Social Security, Medicare, Workmen’s Compensation, Unemployment
to be withheld or pald on my behalf. |, as an Independant Contractor, am fully aware that | am responsible for
100% of Taxes and Federal, State, County, and City fees and requirements,

t am fully aware that International Academy of Style will not provide benefits, or pay Into any program on my
pbehalf to include but not limited to: Medical, Unemployment, Workmen’s Compensation, 401 K, Retirement
Pension,

| am fully aware that If | do nat fulfill this contract International Academy has the right to charge mae for the

remalinder of the contract.
To ensure compliance with the requirements imposed by the IRS | have been given an Employee vs.

Independent Contractor guideline. | have read it and agree that { am an independent Contractor for
international Academy of Style,

Signed: M : Date /- A -4

Independent Contractor #)
Signed: # pate_/_/~ ré,._./s

ternatiofal Academy of Style /4

IAS0257
JA1068



e W9 Request for T

covbar axpsyor Give form 10 he

hﬂ" identificstion Number and Certification roquesihe. Do not
T N YOUr NO0Me W relrry '

§ Saquie.
l Cheok mppropeiste b (2] incicuiicis propriver () Corperstion T pwrvrarsti Borgt
‘i ] mmem:mmu-mwm.mmr ....... O payes
! .m-hm-r. #fiz«r-m'}/\ Roquesiss narne and widress (opdanal)

and 2P Gode : '

i %@’VL@ 2/ LSO

8 List acoound resmiberfs) hive fopticesd)
DRI Tacaver idarifosiion Number (149

Part
mWMWMImﬂMM:m&nm » gut & TIN on page 8, or
mng’n'?tsbhmmmmmhmmmlmw-mm lﬂf’mw
number - {

Under penaitios of periury, | oartiy that:

1. mmmaummmmhmmwmmwlnmmnmmummmm

2. tmmmhmmmnlmmmmmwulmwmwwnm
Awerun Bervion baglap wihhwoiding s ol

S thet | am subject Yo & romt of & faliure 10 report ol Interest or diidends, or () the NS has
notifled me that | am no lGAGAr o beslap withholding, and
3. 1 a U8 ciiizen or olhwr U.B. person {defined balaw).
mmm“umzmammmmwhmummmmum
Mmmmuuum-mmmmmumruuﬁmmammnply.
For mortgage interest wmqmmwdmmumwm
srrangemant BRA), X other than ivsret and dividersis, You are ot recuired 10 sign e Cartiieatian, but you must
provids your oomreat Son the on page 4,
T — W ,
Here | US peraen P ot _/ZQO‘% Dute /_0’} }-5
General instructions of 8 USL pevwon. For feders! tax purposds, you &
& U8, pareon ¥ you are:
Section feferences are 5 the intermal Revenus Gode Liniess o An indvidusl who s & U5, olttoen or U.S. resident adlen,
e A perinersiip, h or
Purpoes of Form arganieed In the Olmben O under the lrws of the United
who e fe an irdormation retum with the el
. mnmwwb e & An eslaie fother Han a foreign setete), or
to report, for mample, ncome 0 you, real ewteie o A domestio trust (e defined in Meguiasions section
fronsactions, mortgege intereet you gt THr-n.
sbandonment of secired , canoeliation of debt, of Spesiel niss for conduct &
you made S an trade or bupinese [ thw Linkiec Sisies ere ganerely o
U”Fﬂlﬂw-own)wmlu-'-wmml .M“mw%ﬂ'm nooime
mmu-mwmmm to the persan such thasiness, Further, n caies whwes a Form W-§
requesting 1 {the requastsr) and, when applomie, 1! mmu:nm,nmhw»mnm
coreet a partnar I & foreign parean, withholding
el Sy ot I ot S i o comect oryou e Horvrs ¥youws s U2, v bt 8 prkr 18
2, Gertity that you are not subject to baokup withhoiding, or mmmw"' e
3, Ciaim from baclap fyouersaUs. status and evoid myurdmd;-m’lhb
ﬂ"‘%ﬁ‘ ?:va Beoma from '“"1‘4'..“" who gives Form We@ to the parmrehip for
¥ person
sl .Mwmbm&mhhmmm of s U.S. shiis and svaiding withhokiing
foreign pertners’ share of effectively connected Incoms. P Re Slooeivie shere f net Inoame from the
Mots. ff 8 w;mmmmw—ou conducting & trace or business In the Unked iaknthe
Muﬁ , You ume the requester's form H It le following cases:
simfiir to this Form W-9. & The LS. cwner of a claregarcied enilty and not the entity,
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LICENSE #

A

THIS LICENSE MUST BE PLACED
IN A CONSPICUOUS PLACE

: 0173122014

EXPIRATION DATE

3 02/01/2013

EFFECTIVE DATE
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

Wachoe, _county)

) SS.

Ilfl/\ua\‘qu L,Oo iQ— beingdulyswom.dupommdm:

lmmmmmmmmmsmm and NRS 617,210,

Iemasole p:opﬂdotwhnwﬂlmtmﬁomhuofwempbym in the
of this Contract with Intermational Acedemy of Style.

mmwmmammm.xmwmmdwuwmm

" Soris sonditions and provialons of chepeer 616A to 616D, oolusive, of NRS, relating there.

Imo&mﬁnhmummmmmndmvmmofwuuwslm,
ineluaive, of NRS

Tn socordance with the provisions of NRS 617.225, I have not elected to be inchuded withia the
mmmwamm of NRS.

I am cthecwise mwummmmmmmmofmmdm.

Imwmwmdwuwmuummmhmwa
the employer of my employees, i eay; and that Insermationsl Acedemy of Style ks not lisble asa

mwuuwwrw.hwemmwoﬁ.w-a
diseuse incoered

Wﬁﬂmmmammm
of this sxe frue. : ,

Printed Nacoe e85 1 AalC
the
sxcmmswomwmmmﬁw&_ﬁm&&_mﬁ

ny Melast Wo/F

Ao, SUZIE H. CARRILLO
i 732) Notary Public - Stats of Nevada
NQEZrr/ Appolntment Recorded in Lyon County NOTAR C

L No:! 07-3263-12 - Explrea Aptii 17, 2015

IAS0260
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STATE OF NEYADA
ROSS MILLER

Secretary of Stat¢

Commerclal Recording Division

202 N. Carson Street
Carson City, NV 89701-4069
Telephone (775) 684-3708
Fax (775) 684-7138

SCOTT W, ANDERSON

Deputv Spcreiary
for Commerclal Recordings

OFFICE OF THE
SECRETARY OF STATE

NOTICE OF EXEMPTION
NEVADA STATE BUSINESS LICENSE

Sole Proprietor

You have filed a notice citing a statutory exemption 003" pursuant fo Nevada Revised Statutes
and therefore are not required to maintain a Nevada State Business License.

If your exemption changes or your business is no fonger exempt, you must file an amendment
reflecting your current business status,

’

Nevada Business ldentification: Nv20131686417
Name: melissa wolf
Expiration Date:  11/30/2014

Exemption Code: 003 A home-based business whose net earnings are not more than 66 2/3
percent of the Nevada average annual wage

Issued this 22nd day of November, 2013.

Pigase Post in a Conspicuous Location

s 397 IAS0261
JA1072



1:49 PM
01/08/1 4

| RNATIONAL ACADEMY OF STYQ
Checks for Melissa Wolf

January through December 2013

Num Date Account Amount
Jan - Dec 13
8248 2/5/2013 Intemational Acads... 616.00
8287 2/22/2013 internations] Acade... £36.00
8324 3/8/2013 Intemational Acage... 357,00
83g2 3722/2013 International Acads... 302.00
8397 4/8/2013 Internationnl Acade... 483.00
8425 4/19/2013 Intemational Acads... §11.00
8462 5/a/2013 internstonal Acade... 518.00
8602 8/17/2043 Internationai Acade... 528.00
8880 8/19/201% Inisrmational Acade... £32.00
2888 671472013 International Asads... 867.60
g882 &/212013 Intematianal Acade... 583.00
8824 7/12/2013 Intamational Acade,.. 474,00
8848 7/28/2013 intacnational Acade... 427.00
8898 8/0/2013 intamational Acada... 880.00
aras 8/30/2013 Intarnational Acade... 603.00
8300 9/20/2043 intemational Acade... 847.00
8841 10/4/2013 international Acade... 560.00
3876 10/18/2013 Inteznational Ackds... 247.00
8018 11/1/2013 International Acade... 844,00
8058 1171872013 International Acade... 480.00
60680 11/22/2013 Intemational Acade... 384,00
6029 {2/13/2013 Intesnatlonael Acade... 518.00
8043 12/20/2013 intarnational Acade... 245,00 °
1212172013 Fetty Cash 200.00
Jan-Dec 13 12,282.80
I

338

JA1073

Page 1
IAS0262
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INREPENDENT INSTRUCTION CONTRACTOR
CONTRACT

_ : ; : am under contact with International Acadamy of Style as
an Independent Licensed Instructor. | am In compliance with all that s required by Law for the Clity, State, and
Federal Government as an independent Contractor.

This contract in no way acts as a na competes, to bind me solely to international Academy of Style. | am able
to contract my services outside of international Academy of Style during the duration of this contract as
international Academy of Style is not my soie source of income,

| need no addlticnal training from International Academy of Style to perform the services | have contracted
for, to include but not limited to:

1. |am contracted to educate students in all flelds of Cosmetology.

2. [am contracted to record and track student grades and attendance,

| have full control of educating the students and record keeping. ] am aware that all student records are the
property of International Academy of Style. | am aware that all instruction and records shall be In a format
that complies with the standards and policies of the accrediting agency for International Academy of Style.
Should | need assistanca to fulfill this contract | will interview, hire and compensate an assistant.

| will not be relmbursed by international Academy of Style for any supplies that | purchase.

| have full control of my schedule; My schedule will be as foliows: ///3 -/ 69/ EY / 3
AYS Tuesday Wednesday Thursday Friday Saturday

SRS TR q-2
My Charges are as follows:
| will Invoice International Academy of Style. Payment will be expected at recaipt of the Invaice.
| bill by the hour, My hourly fee at the time of the signing of this contract Is $

| am fully aware that International Academy of Style is not to be held responsible for, Including but not limited
to: City, County, State or Federai taxes, Saclal Security, Medlcare, Workmen'’s Compensatlon, Unemployment
to be withheld or pald on my behalf. |, as an independent Contractor, am fully aware that | am responsible for
100% of Taxes and Federai, State, County, and City fees and requirements.

| am fully aware that international Academy of Style will not provide benefits, or pay into any program on my
behalf to Include but not fimited to: Medical, Unemployment, Workmen's Compensation, 401 K, Retirement

Penslon.
| am fully aware that If [ do not fulfill this contract International Academy has the right to charge me for the

ramalnder of the contract.
To ensure compliance with the requirements imposed by the IRS | have been given an Employee vs,

Indepandant Contractor guideline. | have read it and agree that { am an Independent Contractor for
internationai Academy of Style.

Date

indebendent Contractor M / /
Slsned:W ) " Date // 57/ /3
{fternational Aca

demy of Style™ V/

IAS0263
JA1074



pam W"g Request for Taxpayer

(. Oocber 2007 identification Number and Certifieation oqaesher. 0o ot

Daperimant of u TrEmsy
mamal Ry Savioe

Neros im an your -

Bugirass nams, If dfierert from above

£ Limiad Rabity compeny. Bnaer the W clespiRoation Deckregerded ey, Ccarporalion, Pepariwretiel B ... .. O st

! IMEMP
Midrem (rumber, siresl, and or sulls no.) Rocpssiar's rirrd and ssidrees eptional)

i
8
li Chack spproprisie boc 3] ividuaiicle propret [ Comporsien [ peswaiip
B
!!
‘! Uel acoount here {optioned

Ervgpleper ideniiioniien wmamiier

—pa

For morigage iereet «m«mm.muﬂmunwm
srrangamant §RA), .mmmmmpunmmnmnmmmm
provide your comect TIN, Ses the on pege 4,
Sign | sgrenre of
Here | uZ persen & X1 Dote > I,Q @)
General Defwiion of 8 U.S. perean, For fedens tax purmoses, you s
considered & U.8- i you are?
Bection eraraes are t0 the iniamal Revanus Cods untes o A0 it wo ¢ U oo or U3 aidrt sor
u A parinership,
Purpoee of Form e T s U Bisiae or trvdes i tews of the Uniked
A who la reauired 10 ffis an irformation retum with 1
| mmmmﬁvmwm * An euinin (olhe than a foreign eetute), or
ommpls, ncoms © you, resl estate o A damentic ust (as definad in Meguistions
termactions, morgege inerest you ancdeiion of 70 -T)-
contitasions you made o ah
trecde or businses In the Unitec Sates ere ganarally | o
Use Form W-8 only if you are & U 8. noluding a umummw of Inoome
mu—mm”#w to the pacmon such businass. Further, n onaee wheve a Form W-9
foquasting 1t {the requester) and, when sppliosbie, to: has not been received, & perterehip 18 reiuined 10 presume thet
1. Gantily that the TIN you &re is correot (or you wre -mnmmmmhmm
walting for a number o be ! lynunlu.l-pn:tllblmha
2. Certify that you ae ot subject 1o backup withiaiding, of mmmw Hre partoraiip 10 eothioh !
s.cunm?ummm i you e a U8, stalun and avold on your share of
U&;ﬂﬁkyﬁl‘ﬁ‘ -U‘l.q ':n:m:m Form W-8 to the partnership
. Thee person who ] for
& U.B. tade or business is not suliject the withholding tax on na UA. stetus andl avoiding withhokiing
MNote. . ﬁv: form olhwr than Form W- to :'dﬂ:nﬂo n:nuhhm i in the
i Wﬂ' a e o
m.ml. mm&ummn following onmes:
simier to this Form W-9. o 'The U.S. owner of & disregurded entity wxd not the entiy,
T Oui. No, 10291X Form WD P, 10-0007
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- FILED
. Electronically
CV20-00445
2020-04-22 12:26:13 PM
Jacqueline Bryant

AFFIDAVIT OF REJECTION OF COVERAGE [ Cerotthe Cout
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

) SS.
dm COUNTY)
mml—m duly sworn, deposes and states:

lmmmmmmwmmslm and NRS 617.210.

Imnwhimmmmwmmofwmpmhh
of this Contract with Iatersatiosal Acedamy of Btyls,

.. In sccordance with the provisions of NRS 616B. , I have not efected to be inchided within the

mmMWMMGIMNGIQ,mMMW.
Ithmpﬂmwﬂhhmo&dﬁmmmﬂﬂmo{mﬁlmwﬂGﬁ
inclusive, of NRS

mwmewwamotmsl?m.IhmmMthwhhhm
mmﬂmdmdmsndm. _

I am othexwise hmﬂmowhh&ommndywidmofmsndm.

&nnﬂmdwmﬂmndﬂ ,
Mwwuammﬂw.hnywwohwﬂa
mkdmwwwaw“hnndhmwaﬁnm

Further affisnt sayeth not

' ) 1ONEYY __ do barsby gwonr under peaalty of pecjuey that the
of this afHaavis ere true.

D
SIGNED AND SWORN to before me this day of /|

s /A LlP5 |

LI, M, PAPPAS
s \\\ Notery Publlo - State of Nevada HOT &

p nt Rsoorded bn Yashos County
X0/ Mo: 12-7008+2 - Expites Matoh &, 2018

IAS0265
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THIS LICENSE MUST BE PLACED
IN A CONSPICUOUS PLACE

EFFECTIVE DATE: 02/0172013

BUSINESS Booth Rentat

%MEOEOZ“

BUSINESS LOCATION:
NAME OF BUSINESS:

.homZm.mm - NAME AND ADDRESS:

3872 Zoeln
Andrea Upson

Andrea Rene Upson
3872 ZoeLn

RENO, NV 89519

QQZ;E.C”N O_._.< O_.m_ﬂ__n

City of Reno

. LICENSE #: 121909

EXPIRATION DATE:  01/31/2014

| RENO, WASHOE CO., NEVADA

|
_
|

THIS LICENSE EXPIRES AS SPECIFIED

+  ABOVE

LICENSED BUSINESS TO BE
CONDUCTED IN CONFORMITY WITH
AND SUBJECT TO THE PROVISIONS

. OF THE ORDINANCES OF THE STATE

OF NEVADA

l




-j“- ..'._;_._7”.__‘"”“ :
2 o
178 (1 WEN

NEVADA STATE BUSINESS LICENSE
1 Sole Proprietor
1 Andrea Upson

Y

rNevada Business [dentification #NV20101590989
Expiration Date: 08/31/2014

: in accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly flled
N5 and payment of appropriate prescribed fees, the above named [s hereby granted a Nevada State
Businass License for business activities conducted within the State of Nevada.

This license shall be considered valid untll the expiration date listad above unless suspended or
revoked in accordance with Tltle 7 of Nevada Revised Statutes.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of
State, at my office on 11/21/2013

¢ iy e

ROSS MILLER
Secretary of State

permit or registration.

Please Post In a Conspleuous Locatlon

You may verify this Nevada State Business License
online at www.nvsos.gov under the Nevada Business Search.

“.J 403 JA1078



1:48 PM
01/08M4

QRNATIONAL ACADEMY OF 3

Checks for Annie Upson

January through Descembaer 2013

Num Date Ascount Amount
Jan -Dec 13
8261 2/8/2013 Internstional Acada,.. 438,00
5278 2/16/2013 International Acade... 225,80
o284 2/22/2013 Internations| Acads,., 303.00
8318 3172013 International Acads... 258.00
8334 3/8/2013 internationa! Acade... 288.00
8Mp 3/18/2013 International Acade... 270.00
8373 3/29/2013 Intarnational Acads.., 201.00
8400 41612013 intarnational Acade... 284.00
8411 41122013 International Acada... 268.00
8443 412812013 Internatianal Acade... 330.00
8470 51372013 Intamational Acads... 284.00
8487 5/10/2013 intematlonat Acade... 222.00
8497 E/M17/2013 International Acads... 261.00
8518 512412013 Intemational Acade... 264.00
8530 5/31/2013 Inlamational Acade... 228,00
8850 81712013 International Acade... 258.00
86488 8/14/2013 intsmatlonat Acads,.. 258,00
8801 8/28/2013 International Acade... 488,00
8522 TH2/2013 Internetional Acade... 447.50
8845 7/28/2013 Intamstionat Acads... 507.60
gep4 8/9/2013 Intamational Acada... 518,00
8724 81182013 International Acade... 281.00
B734 B/23/2013 internstional Acade. .. 281.00
T4t 8/30/2013 international Aoade... 218,00
8764 9872043 International Acade.., 258,00
8786 9/13/2013 intarnational Acads.., 288.00
asos /2012013 international Acade... 282,00
2828 /2712013 Intarnationsl Acads.,, 288.00
a8l8 $0/4/2013 intemational Acade... 258.00
2881 10/14/2013 internationai Acade... 288.00
asso 101142013 ntarnational Acads... 208,00
asge 10/24/2013 internations] Acade... 240,00
agi4 147472012 international Acads... 288,00
1213 14782013 international Acads... 248.00
8680 11/156/2013 Intarnationsl Acads... 234.00
8683 1112272013 Inteznaticonal Acads... 114.00
2009 12/9/12013 Intamational Acade... 429.00
8Q30 121132013 International Acade. .. 228.Q00
12/21/2013 Patty Cash 200.00
Jan -Dec 13 10,880.80
—————

t

Page 1
IAS0268

JA1079



QMMQWD

INDEPENDENT INSTRUCTION CONTRACTOR
CONTRACT

| bk) Qbé& HQ L \%‘L\/Vh) 45,:;»__, am under contact with International Acadamy of Style as
nt Lic

an Independe od Instructor. | am In compliance with all that is required by Law far the City, State, and
Federal Government as an Independent Contractor.

This contract in no way acts as a no competes, to bind me solely to International Academy of Style. | am able
to contract my services outside of International Academy of Style during the duration of this contract as
international Academy of Style Is not my sofe source of income,

| need no additional training from International Academy of Style to perform the services | have contracted
for, to include but not limited to:

1. |am contracted to educate students In all fields of Cosmetology.

2. | am contracted to record and track student grades and attendance.

| have full control of educating the students and record keeping. | am aware that ali student records are the
property of International Academy of Style. | am aware that all instruction and records shall be Iin a format
that compltes with the standards and policies of the accrediting agency for International Academy of Style.
should t need assistance to fulfill this contract | will interview, hire and compensate an assistant.

{ will not be relmbursed by International Academy of Style for any supplies that | purchase.

[ have fuli control of my schedule; My schedule will be as follows: , / / 3~ [0l /3/ / 3
\YS Tuesday Wadnesday Thursday Friday Saturday
JURS jiy - 30 e~ 730 110, -7:050

My Charges are as follows:
1 will involce Internatlonal Academy of Style. Payment will be expected at recelpgd:f &e@volze.
1 bili by the hour. My haurly fee at the time of the signing of this contract s $ P .

| am fully aware that International Academy of Style Is not to be held responsible for, inctuding but not fimited
to: City, County, State or Federal taxes, Social Security, Madicare, Workmen’s Compensation, Unemployment
to be withhald or paid on my behalf. |, as an Independent Contractor, am fully aware that | am respansible for
100% of Taxes and Federai, State, County, and City fees and requirements.

| am fully aware that international Academy of Style will not provide beneflts, or pay into any program on my
behalf to Include but not limited to: Medlcal, Unempioyment, Workmen's Compensation, 401 K, Retirament
Penslon,

| am fully aware that if | do not fulfill this contract International Academy has the right to charge me for the
remainder of the contract. _

To ensure compllance with the requirements Imposed by the IRS | have been given an Employee vs.
independent Contractor guideline. [ have read It and agree that | am an Independent Contractor for

International.Academy of Style.
Signed: h, " mfiA p Date_| ~ L" 20| 5
Indgpendent Contractor 2/ /
Stgned: //4///@( o Date Z O{/ 3
e

International Academy of S

" 405 IAS0269
JA1080
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Departmant of B Traary
riarmal Revere

o | B e Rey nandere.
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i
¢

|

8 .
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&
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iy MY £952 |

List account numbaris) here (pptionsl)

Print or e

1. mmmmummhwmwmwmnmmammumwmm

2. nubject withholding beoausst (&) | aempt from baciap withhelding. | have not Sean netiled by the Intermel
mmh Inuﬂnum#m%uunmdumnm:tﬁmum«aumm
mmmnmmwmbmmm

on pege /
Sign | axpense of l
Here | U persen b d@w\f\- b |~ 27 2O
General Instructiona Defisiion of & US. For federal tax puposss, you ane
commidered 8 U.8. person ¥ you arec
Sacton relererces are  the Intaral evence Goda uriess o An ndivicust who 1 @ U.S. GRizen or .9, resident allen,
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who is required o e rvdormation retm with the

mame s neambar (TN @ An astale (othar than & foreign ceie), or
to report, for sxwmple, noome to you, resl swixie » A domestic trust (as defined in Reguintions section
tursactions, MoAgage Idereet you TN
abandonment muopm.m«m« Sposial rndes for Parirarships thet conduct &
contributions you made 1 & trace ar buminese b e United Gtates wre generally w
me‘ﬂ'mﬁluﬂ-m'mml . ummmwwh\!ﬁm noome
MWMMW bhpu_nn : suoh taminese. Furthar, in oates where a Form W-§
Tecssting # {the requester) end, when , 904 mmmm..m&wuvm
dhun%"&@n’.‘"ﬂ“' (o you e lmwnulwmmm
z.mmemwm:mmtg& M.F:mw-lh = wgﬁﬂﬁ. U

ou-nurlm baniap e shelum and aveld on share
u: mﬁ' ?mm Farm W= to the pertrecehip for

) The pamon who

U.S. trade or businees Ja nol subject th withholding tax on Ba U.S. status and gvoiding wishholding
Mm‘“ﬁmmm. m‘ Em’*m pet Inoome from the
mﬂnww & form other than Form W-0 to conducing & trase or business in te Uniied Is In the
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

MZ&L& hoe COUNTY))

88S.

\QMOP;QG. #Gfml@zdxﬂymdopmandm:

1 make the following sssertions pursuant to NRS 616B.627 and NRS 617210

Im;whpwmm#mmmotnymmmﬂu
mamwmwmawn

o hmwﬂhmMMﬂM.tmwah inoinded within the
mmwwamn&mm.mmmw.

Imwhmﬂmmmmmdmmdmﬁleﬂm.
inclusive, of NRS
mmmmwdmmm.rmmwuumwmm
mmmwdwsndm

SLGNED AND SWORN to batorw me thin 20_day of_Novewher 2013

By febecco. Righ Ye (narder
L AL Rt L e M
MARnﬁféi’L’EE’o’ffgﬁ?Eﬂ ' TOTARY POBLIC
{ G2 S Bk g |

Mo' 12.7254.2 My Appl. Exp. Jan. 26, 2016
o s el oY S ol oot oA

e 407 |IAS0271
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LICENSE # 114200

[AS0272
JA1083

— THIS LICENSE MUST BE PLACED
IN A CONSPICUQUS PLACE :

EFFECTIVE DATE: 07/01/2013 EXPIRATION DATE:  06/30/2014

BUSINESS " Beauty Shop

CLASSIFICATION: B« kS . RENG; WASHOECO, NEVADA

S48

| BUSINESS LOCATION: . 7111 S Virginia St Ste A16

_ NAME OF BUSINESS: Aplus Hair Nails & Skin .
THIS Eomme mgnm.nw.mm AS. m.m_mnﬁmHmU
. "ABOVE :

w«a@oﬂ Hernandez
7111 S Virginia St Svite A16-

RENO, NV 89511 : LICENSED BUSINESS TO BE
: : CONDUCTED IN CONFORMITY WITH
AND SUBJECT TO THE PROVISEONS
OF THE ORDINANCES OF THE STATE
OF NEVADA

WaqH.Wr.., T et w.q,u.-.. O_._.ﬁo_.mw_n
O—@ of -ﬂmﬂe

i
i




e o

NEVADA STATE BUSINESS LICENSE

ASJL, LLC
Nevada Business Identiflcation # NV20081 277210

Expiration Date: June 30, 2014

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duty filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

This license shall be considered valid untll the explration date listed above uniess suspsnded or
revoked in accordance with Title 7 of Nevada Revised Statutes.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,

at my office on June 30, 2013

ey

ROSS MILLER
Secretary of State

~ This document e not transferable and Is not isaued In lieu of any locally-required business license,
permit or registration.

Please Fost in a Consplcuous Logation

You may verify this Nevada State Business License, IASS
online at www.nvsos.gov under the Nevada Business Séarch. 40 9JA1 084 il



1:52 PM
D1/0BI14

QERNATIONAL ACADEMY OF s'rQ

Checks for Rebecca Hernandez

Janusry through December 2013

Num Date Actount Amount
Jan - Dec 13
B276 2/1%/2013 intemstipnal Acads... 220,80
B27o 2/1612043 intarnational Acads... 178,50
8305 2/2212013 Intemational Acade... 171.00
8318 32013 International Acade... 176.80
6332 ¥0/2013 International Acads... 176.60
gaar 2272013 Intemational Acads... 202.50
8372 3720/2013 Internutional Acads... 130.80
838p 4/5/2013 Intarnational Acade... 193.50
8423 411072013 International Acads... 297.00
8489 8/3/2013 interpational Acade... 193.50
8408 51772013 Intemational Acade... 202.50
8517 Bf24/2013 International Acade... 157.50
as31 E/31/2013 Intarnational Acade... 207.00
8549 B/712013 Intemational Acade... 157.8C
8587 8/14/2013 international Acade... 17880
8800 82872013 Infemational Acade.., 202.50
vk 71272013 Intarnational Acade... 207.00
8626 71972013 Intamational Acada... 176.30
8847 7/28/2012  [nternational Acade... 180.00
8872 8212013 Internailonal Acada... 148,50
8603 B/0/2013 Internationsl Acade... 171.00
8728 8/1872013 Internationsl Acade... 220,80
8738 8/23/2013 Internatlonal Acade... 180.00
8753 Bra0/2013 International Acade... 179,00
B788 p/8/2013 Intsrnational Acade... 170.00
8780 9/13/2013 Intemationmi Acade.., 170,00
asos §/20/2013 intemational Acade... 180.00
8837 10/472043 intemationat Acade... 315.00
8880 1011142013 International Acads... 490.00
8878 10/18/2013 International Acads.. 70.00
8500 10/24/2013 Iniamations] Acade... 180.00
8930 11/8/2013 intenatiansl Acade.., 370.00
8987 11/16/2013 (nternaticnal Acade... 160.00
8982 11/22/2012 Intarnational Acade... 209.00
9008 12/8/2012 Intarnational Acade... 209.00
080 12/20/2013 intermatlonal Acade... 39050
1272112013 Pelty Caxh 200.00
Jan-Dac 13 7,880,480

410
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! M £ }-60/! < é/c)/ 'F " am under contact with Internatlonal Academy of Style as
an Independent Licensed Instructor. | am In compliance with all that is required by Law for the City, State, and
Federal Government as an Independent Contractor.
This contract in no way acts as a no competes, to bind me solely to International Academy of Style. | am able
to contract my services outside of International Academy of Style during the duration of this contract as
International Academy of Style Is not my sole source of income.

| need no additional training from International Academy of Style to perform the services | have contracted
for, to Inclutie but not limited to:

1. |am contracted to educate students in all flelds of Cosmetology.

2. am contracted to record and track student grades and attendance.
1 have full control of educating the students and record keeping. | am aware that all student records are the
property of international Academy of Style. | am aware that all instruction and records shall be In a format
that compiles with the standards and policies of the accrediting agency for Internationat Academy of Style.
Should | need assistance to fulfill this contract | will interview, hire and compensate an assistant,
i will not be reimbursed by International Academy of Style for any supplies that| purchase,

Y
{ have full control of my schedule; My schadule will be as follows: / / / 3 -/ ':// / /3
AYS Tuesday Wednesday Thursday Friday Saturday

JURS §20 - < | 8/90- S |§36=]%0 §:30~S
My Charges are as follows:

| will invoice International Academy of Style. Payment will be expected at receipt of the involice.
| bitl by the hour. My hourly fee at the time of the slgnlng_ of this contract Is $ /<. ()

t am fully aware that International Academy of Style Is not to be held responsible for, including but not limited
to: City, County, State or Federal taxes, Soclal Security, Medicare, Workmen’s Compensation, Unemployment
to he withhald or paid on my behalf. |, as an Independent Contractor, am fully aware that | am responsible for
100% of Taxes and Federal, State, County, and City feas and requirements.

| am fully aware that International Academy of Style will not provide benefits, or pay into any program on my
behalf to Include but not limited to; Medical, Unemployment, Workmen’s Compensation, 401 K, Retirement
pension.

| am fully aware that If | do not fulflli this contract international Academy has the right to charge me for the
remainder of the contract,

To ansure compilance with the requirements imposed by the IRS | have been given an Employee vs.
independent Contractor guideline. | have read It and agree that | am an Independent Contractor for

international Academy of Style.

SlgnedWMMf _ [A/éﬁ/ Date, !am 07: 20 }3

Indepaendent Contractor / /
Signed: (/// Date // 07/ L3
o 411 1AS0275
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F«mou!.-g Reguest for Taxpayer mm&a:m
e Identification Number and Certiiostion Toqueser. Do
T N e o
> MéTzcrja -"EODI ¢
ﬁ Botiness nasme, ¥ dilerent from above
g
E E‘hwh:nl?;.mm-w&—umaumw- _______ g
i Adiom (axTbw, streat, wnd apt. Of Bule NS} Requesters nave and addrass (optionsl)
»; 2lpa N
taly, and
iﬁengﬁ My &9502
3 Usi account numberis) hare (optionsl

Erter your TIN in the box. The TIN provided must malch the name on Line 1 10 qvoid | Meatl mairily rusmber
:: Mﬂhgrmwmm’,

1. mmm«mmwmuwmwmm(«lmmmawuummmm

2 ImMMbWMMNInMMWM«MIMMMMW»M
mmmmImmwhﬂmMuumﬁdnﬂnhmﬂdmam«h}NMM
mmhﬂlmmwmammw

Formm-::ﬁ. wmumm.mdmmunwm
srpngement (RA), " mmmmmﬂnmmnmumnmm
provide your comect TIN. See the on pege 4.
T v .
Here _&W’M b, Jon A, Z0O/3
I'4

Genersal Instruotions Defiaition of » L& For feders) tax puUrposes, you e

considewd & U.8. persen ¥ you are!
W"”“MW"“‘““ @ An Indivicusl who e & U.S. oltioen or U.8. resiient alen,

Amw oreated or
Purpose of Form organizad In the Stmbes or Under ihe lews of the United

mhuqkdbﬁhmmmmh
lA tnust obtain your cormect number (TIN) & An estete (cther than 8 foreign astate}, or
to report, for sampls, incoms to you, resl entaie ® A domestic trust (as defined in Maguiations section
transactions, MOriJege PAweet you acauisition TP-T).
mumw.mam« Spaelal rules for that conduct 8
contributions you made to #n trace Or buginess In the Uniiec States are ganerally w0
resident ; YO your oamect TIN to the parson wch business. Further, In ouses where & Form W-§
recuesting mm.mw(u- mwvm,.m‘:‘muu‘:‘nm
1, Curtity that the TIN you &re s oomect (or you are & pertnes (8 & foreign pereen, withhoiding
[ | U.A. parsen Yt is & pariner In &

walting for' & umber o be ' Yo e e o Luminess i the Unhed States,

trade or businees o not withhoiding tex on of e U.8. siatus and @voiding withholding
mm’m«#m 8 on Re aliooshie et income from the
Note. i & pivae & form other than Form W= to Mnﬂowmnum s inthe
request ) you uves the mauesber's following Camen:
-M‘m"""'"“m‘“ © The U.8. cwner of a dsregaied sntity snd not the enbty,

wie 419 1AS0276
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)
) SS.

Mgshoe COUNTY)

Wislodie, LJOSS " being duly swor, deposes and states:

1. Imake the following assertions pursuant to NRS 616B.627 and NRS 617.210.

2. 1ama sole proprietor who will not use the services of ey employees in the
wmmofmcmmwmmursw.

3..- In accordance with the provisions of NRS 616B.659. ] have not elected to be included within the
terms, conditions and provisions of chapter 616A to 616D, inclusive, of NRS, relating thereto. .

4, Imo&wﬂhwmpﬁmewﬁhﬁwmemdﬁmmdmvhimofchnpm 616A to 616D,
inclusive, of NRS

§. In accordance with the provisions of NRS 617.225, 1 have not elected o be included within the
terms, conditions and provitions of chapter 617 of NRS.

6. [ amotherwise incompﬁmwﬁhﬂ:amm.mdiﬂmandpmﬂsim of chapter 617 of NRS.

7 Iachmwhdgeﬂmmmaﬁmn!ma&thmwbcmﬁmdmhmymbyum
ths employer of my employoes, if any; and thet International Acadenyy of Style is not Hable as a
Mmmmamm%ﬂm.hmemm«mwﬁa

mamwm«wmmmumamm

8. Purtheraffiant sayeth not
LU oledie ' LD (f do hereby swear undar penalty of perjury that the

assertions of this affidavit are true. )
' stn U Ltz
Printed Name 4/ feofr'e  (AB/L
sxcmmswomwbofmmmhﬁfﬁ'ayo'f Nevemben 2013
By _/né’./&q/:'e./ KJa/—P

SUZIE H, CARRILLO | , M

Notary Publle - State ol Nevada i
9 Appaintment Recarded In Lyon County § NOTAR C
227 No: 07:3263-12 - Exgtes ApH 17, 2016 §

4 IAS0277
13 JA1088



.‘:VADA BUSINESS REGISTRAT;O

Please see Instructions regarding form detalll and online ragistration options.

100732592 |

‘1 Am Applying For:
* SEND A COPY TO EACH AGENCY

] Unemployment Insurance
“|[Employmant Securlly Division - ESD)

_*{Departmaent of Taxation}

£ SalesfUse Tax Permil ] Modiiied Business Tax

[ Local Business
License

2 _D Naw Buslnass

[ Change in Ownership/ Business Enlity
[ Change in Corporale Officers

[0 Change in Location
[ change in Mailing Address

z
KO“TER@O pev]

) [7] Change in Name ] Add Localion
Business Enilly Type: [¥-Sola Proprietor [ Assoclation OLire [ Limited Liability Partnership [ Government Entity
- -] Corporatlion 447} Limijed Parinership__[J Parinership _[] Limited Liabllity Company 1 Other
3A :Lh'hﬁn‘;"::;:'d‘ad‘ Faderal 1 cororatlon O Sgl r ] Partnarship
P Corporate/Entity Name ) "933% CorporatslEntity Telephone Fedaral Tax IdentiNcalion Numbar
{0z shown-on Stets Businass Liconuo): d %‘ﬂy ( )

Bl CorporatalEnilty
Address;

Sires! Numbar, Ditection (M, 5, E, W ) and Nane

Suita, Unil or Apt # City, Slate, and Zip Gogle +4

State of Incorporation of Formstion

7 Nevada Name

B, Ledhe. (Do (£ .

Business Tolsphone

Fax

(77 227752 ()

Wabslle Addroas; r q

Nevada Business identilication #: ({1 dighs}

Py : : NV
Shenl Number, Dirachion (N, S. E, W yand Nams  Suile, Unilar Apl i Cily, Stale, and ZIp Code +4
]
M )0 Balzor Civ T7S o2
UKl Locallon(s) of Nevada Sires! FMumber, Oireclion (N, S, E, W ) and Nams  Sullo, I_Jnll of Apl # City, State, and ZIp Code +4
Businsna Oporations: -—1 lo ﬂl 2 '-\ v Wy M ( g_qsg a .

Sirest Numbes, Direclion

Sqime. As

Location of
Businans Records’

(r’ 3, E, W )end Name Sulte, Unil or Apl # Cily, Slate, and Zip Cdda +4

Telsphone Numbar:

()

List All Owners, Partners, Carporate Ottlcers,

Managers, Membars, atc. (If Individuai ownership,

liat only one owner.) Attach addItional sheets If naedad.

1& Date Bu.ll_T“ Buried In Nevada

-

Y- | - 0]

Date Novada Location Cpened

Date First Worker Hivad In Nevada

Oata of Flrst Novada Payrolt Anm; "

1

« Tha Depariment of Taxatlon & Employment curity Divislon ara the only agencles to requirs a SSN.
Laet, Firsl, Ml : ] Resldance Addrase (Slgfel \ PERN T Dale o!;ldh
lﬁﬁ.ﬁol- peledie “so‘ 710 z’?;m NPT N </ /0l %9
lle arcanl Owned iy, Stale, Zip + LA Residencs Telephone
Wirs Qevss N sgg02- (275) 229 - 75 2,
Lasl, First, Ml : Residence Addrass (Slreal) “ISSN Dale of BIRh
Tiile Percenl Cwned | City, Slale, 2ip +4 Rasidence Telephons
Taal, Fist. M Residonte Address (SUael - Date o B
| ! RECEIVED
Tile Percent Owned | Clty, State, Zip +4 Residence Telaphona
. i 19
“Reaponaible Local Genlact | Lasl, Firsl, M1 & Tile ): Residenca Address (Steel), Cliy, Siale. Zip +4 1J Residence Talaphons

Payroll | Humbgr of Employeas
I/

15

BT EASE CHECK ALL THAT APPLY T0 YOUR BUSINESS

|| Mining J pomostics Outsida Dlning Walar Appropriallon Adult MatorialsiActivity [ Amusemant Machines [_] Reglsterad Ageni
[C] service O Agrleuliure [C] Home Oceupation £ Hazardous Metertal [C] Leasad or Leating Employses T Atcohol [] Financlal Inatitulions
O Tobacce ] Menufacluring ] Retall Batas—New [] Construatlon/Etection [7] Lessing {Other ihan Employase) ] caming ] Mortgage Brokere
C] paivery ] Tronsportation [ Retall Sales—Used (], Tira Salas [C] SuppiyiJse Temp:orary Workors [] Health Services ] eanker .

[ wholessls [ ] Nat far Proft Live Entartalnment Environmantat Dlecherge ] Regulsted by Federal8tals Parmil Numbar ] Other

Hair Shyles

Describe in Detall the Nature of Your Business in Nevada.
Slale Ihe approximale percentage of sales of jevenues resulting from each ltem.'

include Products Sold, Labor Performed and/or Services Rendered.

Example: Retall sale of major appllances lo public 60%, repair 40%.

If You Have Acquirad A Nevada Business,

Changed Ownership/Business Entity, or Have a New Federal Tax Number, Complete This Section.

at
o

-

o Acquired/Changed: AcquirediChangbd Portion Acquired/iChanged: g
Q_'K.\ i b"\[j Purchnse [ Leass [] Othar [ mwhcis [Jiniben
N . | m——
Namel(s) bf Pravious Owner(s) \ Previous Owner{s) Business Name L \
.. P ~
Address (Streal). Cily ™, .~ Siale Zip Code +4

Eotor Votur Fravious Nevads SaiasiUse Fax Pernil Number,  applicabis;

-
Enlgy Previous Ownar@.fﬁ! Account Numbaer;
——— -

T —

} declare under penalty of perjury that the
acknowledge that pursuant io NRS 239,330,

* Signatures must be that of a responsibie party .

Informatian provided 15 true, correci and complste to the best of my knowledge and belief and
it 15 a calegary C feleny to knowingly offer any falae of forged Instrument for filing.

o f.

JA1089

Respansible Porld /Qdging Print Hame And Ti]e Dal
L] f et e e Lo o 21y [1T1afze.
Signatura Responeiblo Farty / Orlginal Print Name And Tills TLE Dale
- ' 1480278
ORIGINAL SIGNATURES REQUIRED BY AGENCIES - KEEP A COPY FOR YOUR RECORDS
F APP-01.00

Revisad 11-01-12



i . Fomrtment Use Only
" 100732292

SU PPLE M ENTAL REGIST RAT'O N Depl. an Reprasentelive accapling application:

Please print clearly — Use black or blue ink only o
Please mark applicable type(s) (See Instructions) bty U

(] salesfi/se Permit Consumer Use Tax Pormit ] Certificate of Authority  [] Live EngEGrE"VE D

DBA (as shown on the Nevada Business Reglstration Form): NOV
19 2013

l2d e Uz

-Business feléphona number: .
FEES AND SECURITY DEPOSIT .
Estimalted tolal manihly recalpts: Estimated total Nevada monihly TAXABLE recelpls:

RiteY a6

Reporting cycle (check cholce of reporting)
Salps Tax Accounts with over $10,000 a month In TAXABLE sales must raport menthiy.

Lis! STATE of Incorporation ar formatl bﬁPﬂ" able:
3. 2 g?"”&won

Monthly Quarterly Annual
Sales/Use Tax ] [
Use Tax il ] >@/
Live Entertainment Tax Occupancy [] 200 to 7,499 [ 7,500 or More Ol N

Security (See Instructions) -
[ Cash $ [ surety #

Sales Tax Fee (See instructions): " T Total Nevada Buéiness Locations:
¢

OTHER INFORMATION

Name of spouse/relative Address of spouse/relative Phone number of spouseffelalive

ok P.)h\intj_\/% N0 Balzeor 0t @ornNiessop (775) $30

Narme of other contacl Address of other conlact Phona number of other contact

- Acgountani/hookkeeper Address of accountant/bookkespar Phone number of accountant/bookkeaper

Other amployment (If applicable):
Company name: Company name:
Name of bank/financial institution — location / account number: ‘

Business account:
' Personal account: S BBPan K

FOR DEPARTMENT USE ONLY
ST/UT No.: MBT No.:
Combine Accts: [] Yes [1No Previous Acct: Previous Acct Canceiled: [[]Yes []No
Comments: .8 I‘PIS]L(Z 'Llp/ BuS 2 ££ -1~ 14 Neo 4,1&2,&,
3 cash £ Check ABA#: Bank: Branch:{’

“*For an introduction to the Dapartment and general Informatlon, see our Taxpayer Information Packet Online at www.tax.state.nv.us **

APP-01.01
SUPPLEMENTAL APPLICATION
Revised 11-01-12

JA1090
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THIS LICENSE MUST BE PLACED
IN A CONSPICUOUS PLACE

EFFECTIVE DATE: 02/01/2013

LICENSE #: 121966

EXPIRATION DATE

01/31/2014




1:60 PM
01/08/14

|QRNATIONAL ACADEMY OF ST\D

Checks for Meledie Wolf
January through December 2013

Num Dato Account Amotnt
Jan - Dec 13
8241 21612013 Intarnational Acade... 255.00
a2e0 211512013 Iniernational Acade... §10.00
8298 212212013 International Acade... 540,00
83 N3 Intecnational Acade... 655.00
8329 3/8/2013 International Acade... 570.00
8351 3/15/2013 Intarnational Acade... 585,00
8363 372212013 Inlernational Acade... 555.00
Ba7s 3/29/2013 International Acade... 570.00
83594 41512013 Internationat Acade... 645.00
8415 411212013 International Acade... 656.00
8431 4/19/2013 International Acada... £70.00
B448 412612013 Internationgl Acade... 555.00
8462 81312013 Inlernational Acade... 592.50
8471 5/3/2013 Intarnational Acade.., 200,00
8485 5/10/2013 Interngtional Acada... 587.50
8503 5MTI2013 International Acade... 582,60
8519 8/24/2013 International Acade.., 1,020.00
8583 8712013 International Acads... 420,00
8581 8/21/12013 International Acade... 522.60
8604 6/28/2013 Intarnalional Acade... 867.50
6820 711212013 Internationat Acade... £75.00
8637 7M9/2013 International Acada... 530.00
8648 7/26/2013 Internatlonal Acade... 502.50
8674 8/2/2013 International Acade... 720.00
8699 8/9/2013 International Acade... 556.00
B727 8/18/2012 international Acade... 562,50
B7314 8/23/2013 International Acade.., 582.50
87549 B8/30/2013 International Acade... 601.25
8769 9/8/2013 Intetnational Acade... 593.00
a782 5/13/2013 International Acads... 592.20
8803 9/20/2013 inlernational Acade... 592,50
8823 972712013 international Acade.., 592.50
8843 10/412013 International Acade... 505,00
ase3 10/11/2013 International Acade... £95.00
8874 10/18/2013 Intarnaticnal Acada... 595.00
8893 10/24/2013 international Acade... 562.50
8902 1012412013 International Acads... 109.00
8917 11172013 Intarnational Acade... 612.50
8943 111812013 International Acade... 602.60
8958 1111512013 International Acade... 575.00
Bave 1172212013 Intsrnational Acads... 285.00
2002 12/8/2013 Intarnaflonal Acade... 807.00
o027 12/13/2013 Intarnational Acads... 580.00
8042 121202013 Intarnational Acade... 600.00
12/21/2013 Petty Cosh 200.00
Jan-Dac 13 25,415,88

417
JA1092

1K&8781
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INDEPENDENT INSTRUCTION CONTRACTOR
CONTRACT

s JO VLD m | EPC{’, [ } _am under contact with International Academy of Style as
an lndep‘endent Licensed Instructor. | am in compliance with ali that Is required by Law for the City, State, and
Federal Government as an independent Contractor.

This contract In no way acts as a no competes, to bind me solely to International Academy of Style. | am able
to contract my services outside of International Academy of Style during the duration of this contract as
Intarnational Academy of Style Is not my sole source of Income.

| need no additional training from International Academy of Style to perform the services | have contracted
for, ta Inciude but not fimited to:

1, |am contracted to educate students in all fields of Cosmetology.

2. | am contracted to record and track student grades and attendance.

| have full control of educating the students and record keeping. | am aware that all student records are the
property of lnternational Academy of Style. | am aware that all Instruction and records shall be In a format
that compiies with the standards and policies of the accrediting agency for International Academy of Style.
Should t need assistance to fulfill this contract ! will interview, hire and compensate an assistant.

{ will not be reimbursed by International Academy of style for any supplies that | purchase.

| have full control of my schedule; My schedule will be as follows:

AYS Tuesday Wednesday Thursday Friday Saturday

JURS ¥ < 55 -5 £ -

My Charges are as follows: _
| will involce International Academy of Style. Payment will be expected at receipt of the in_\:éjsg.
i bitl by the hour, My hourly fee at the time of the signing of this contract is $ .

| am fully aware that international Academy of Style Is not to be held responsible for, including but not limited
to: City, County, State or Federal taxes, Soclal Security, Medicare, Workmen’s Compensation, Unemployment
to be withheld or paid on my behalf. |, as an Independent Contractor, am fully aware that | am responsible for
100% of Taxes and Federal, State, County, and City fees and requirements.

| am fully aware that International Academy of Style will not provide benefits, or pay inta any program on my
pehalf to include but not limited to: Medical, Unemployment, Workmen’s Compensation, 401 K, Retirement

Pension.
{ am fully aware that If { do not fulfill this contract international Academy has the right to charge me for the

remainder of the contract.
To ensure compliance with the requirements imposed by the IRS | have been given an Employee vs.
independent Contractor guldeline. | have read it and agree that { am an Independent Contractor for

International Aca Style.
Date IA (& / z &
Date {'z é / 4_/"_&-

w418  |ASO282
JA1093
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= Requost for Taxpayer
Wo!w?ﬂ identification Number and Certilcation

Deparyvant of #w Trewstsy
Ymermel Aevans Bervice

hown on YOur incer e reeTy
ffomgmg}\&saﬂ
Businese from above

8
aproprise individushBiols propristr [} Copontion [ Perverstie
2 mmﬁ.wnnmwm.mmr ....... w-~ia

:
:
§

4

2

Otwr e irminiiony &
%—W.mmmummd (b? Praquesier's s end aderens (opionsd)

Frist or {ype

-

, state, and DP cade O,'S'O ?

3 List acocuni numbertsl hare (optional)

e p—— ]
Entar your TIN In the box. Tha TIN providad mimt ratoh the nams on Line 1 to avold
mm%mumwmwm -, or & resicent
M.mm.umm.muMlm«iupammmnh -
mwmmmumwmm;mmmvbw- THd on page 3.
mnmmummhmmmmhwonmumwdli-mm mmm
number to anker. i

Under pecaities of parjury, | oartify thak
1. MWMmﬂthmWWWWImM%ﬁWhMNW
subjeck to beckup withhoiding because: axsmpt from backgp withholding, of heve nat been notife:d iarnel
* mmiﬁwuummwmwwu:”'m-.mu-muwum«m«nnmm
notited me that | am ne longer subject 2 baciax withhalding, end

IAS0283

T 418 oos
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)
)

| SS.
UXAS W € COUNTY)

Towee Legann (N Wosel | being duly swom, deposes and states:

I make the following assertions pursuant to NRS 616B.627 end NRS 617.210.

Imawhpmwmﬂﬂmtmmmbelofwmpbymhm
pmmmofﬂ:hmwﬂhmAdeh

hWM“WMGI@.&S&IM“WbMWM&

' mmmmmdpwmdmsxmmlmmuofmumw.

I,mmmmmpﬂmwhhmm omdlﬂml_ndpwmeuofchapwwlﬁmo 616D,
nclusive, of NRS

mmadmwhhmmmmammm.lmw.smdmmmwmm
Mmdﬁw'mdmvmofMGn of NRS.

Immmmmmmm_mmndmmofmmotm.

mxnowwmnmm'mumuwmmumu«edmuw‘wa
ﬂommdmmrmmdMWnﬂMﬁwh {snotHableass

Mwwmcwmﬂm&hwwwo&cm
mmugwmwwmwummam

maﬂm_lnyudaw

i : do bareby swoar under panalty of pegjury that the
of this affidavit are true,

sw_ﬁWMIM&QL
Printed Neme 01400 | 1Y) (Kegell

SIGNED AND SWORN to befors me thisZ | ayoif New oy (3

BYQBD\A‘C‘P L Mi¥esell

T GUISSELL DELAVEGA
(RN,  NOTARY PUBLIC
FEMIPRRY STATE OF NEVADA
QRS w Connimcn Exin KO0
Darsiosin No: 1001062

AV

~v 420 |IAS0284
JA1095



. STATE OF NEVADA .

Commercial Recording Division

202 N. Carson Sireet
Carson City, NV 89701-4069
Telephone (775) 684-5708
Fax(775) 684-7138

ROSS MILLER

Secretary of State

SCOTT W. ANDERSON

Depuity Secrefary
for Commercial Recordings

OFFICE OF THE
SECRETARY OF STATE

Sole Proprietor

You have filed a notice citing a statutory exemption "003" pursuant to Nevada Revised Statutaes
and therefore are not required to maintain & Nevada State Business License.

If your exemption changes or your business is no longer exempt, you must file an amendment
reflecting your current business status.

Nevada Business ldentification: NV20131682220
Name: Joyce Mikesell

Expiration Date:  11/30/2014

Exemption Code: 003 A home-based business whose net earnings are not more than 68 213
percent of the Nevada average annual wage

lssued this 21st day of November, 2013.

Please Post in a Conspicuous Location

IAS0285

o421 JA1096



© ~
LICENSE #: 125758 @ >
o O
THIS LICENSE MUST BE PLACED QT
IN A CONSPICUOUS PLACE =35
EFFECTIVEDATE:  06/01/2013 EXPIRATIONDATE: 05812014 N
>
?
BUSINESS ' General Business i H | ,
| cLASSIFICATION: ! " RENO, WASHOE €O., NEVADA
-
D
i
BUSINESS LOCATION: 18221 Alderwood Ct
'NAME OF BUSINESS: Joyce L Mikesell
THIS LICENSE EXPIRES AS SPECIFIED
ABOVE
) LICENSEE - NAME AND ADDRESS: Joyce L Mikesell
: 18221 Alderwood Ct
SE A el LICENSED BUSINESS TO BE
CONDUCTED IN CONFORMITY WITH
AND SUBJECT TO THE PROVISIONS
OF THE ORDINANCES OF THE STATE
__ - OF NEVADA
NS T SIS F e R T
£ Y . “Z ' CITY CLERK

_dr _ _ i City of Reno
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LICENSE - NOT TRANSFERRABLE

P~
LICENSE NUMBER POST I A CONSPICUOLS PLACE YEAR LICENSE VALIDJEEEY
0393 02937 U 6/30 14
9342 B13 o GOUNTY OF FROM 01720 o U mo
[ LICENSE TYPE e =
This license cannot be transferred or assigned. ltis
valid only for tne licensee and iocation shawn betow. \n”w
THIS CERTIFIES THAT JOYCE MIKESELL o~
IN THE NAME OF JOYCE MIKESELL
LOCATED AT 18221 ALDERWOOD CT

JOYCE MIKESELL
JOYCE MIKESELL
18221 ALDERWOOD CT
RENOQ NV 89508

This license certifies that the name above has paid the required fees to the license collector of Washoe County
and is hereby authorized to conduct business and is subject to the provisions of law.

JA1098



STATE EVADA CONSUMER USE TAX PEEMIT

DEPARTMENT OF TAXATION
Taxpayer ID: 1006645632-003
Correspondence ID: 1300007905767
Date: 07/01/2013
THIS PERMIT:

IS NOT TRANSFERABLE TO ANY OTHER PERSON,
IS VOID IF ALTERED.

e IS NOT ISSUED IN LIEU OF ANY LOCALLY
18221 ALDERWOOD CT

X REQUIRED BUSINESS LICENSE, PERMIT OR
RENO NV 83508-5803 REGISTRATION.

Permit Location:
JOYCE MIKESELL

ized 18221 ALDERWOOD CT
Is reglstered as a Consumer and not authorized to make RENG NV 89508.5803

purchases for resale.

(Detach Here)
Attached Is your Nevada Consumer Use Tax Permlt.

A singte number, the TID (Taxpayer tdentification Number), ideniifles a taxpayer for MOST lax types. Please ysa your TID and LOG
(Location Number) on resala certlficales, in correspondence or telephone calis 10 the Department.

Based on your estimalad monthly taxable recelpts as staled on the Nevada Business Registration Suppiemental application, your tlling
frequency will be annual.

As staled on the application, your busingss siart date I 06/25/2013, making your fIrst remittance due on or bafore 01/31/2014,
The Dapartment of Taxatlon has forms, publications and Information available via internet at http:/tax.state.nv.us/.

The Dapariment of Taxation is providing businesses with the ability to view and manage thelr accounts via the internet through lia
Interactive webslte, NevadaTax, located at http://nevadatax.nv.gov/. Businessas can file tax returns, make payments, and view financials
associated with thelr Sales and Use Tax account, Medified Business Tax acgount, and Business Llcense account.

A business must first reglster and receive a username and password hefore NevadaTax will allow access to view and manage accounts. If
you are already ragistered to use NevadaTax, this tax ype will be added to your existing account.

Your business should use the following Pre-approved NevadaTax Activation Code when registering to use NevadaTax:
Pre-approved NevadaTax Activation Code: CDCBCB45-AACT-45D2-90D8-D734FBOBFAF3.

Tha Navada Consumer Use Tex Parmit hag heen lssued nurauant to an application duly filed and payment of prescribad feas. This
Consumer Use Tax Permil Is subject to the pravisions of Nevada Revised Statutes 372, 374, and 377. This Consumer Use Tax Permit shall
be consldered valid unless canceled, suspended or revoked for good cause in accordance with Title 32,

DISTRICT OFFICE LOCATION
MAIN OFFICE LAS VEGAS OFFICE l HENDERSON OFFICE | RENO OFFICE
1560 College Parkway. Sulle Grani Sawyer Olfice Bldg. 2550 Paseo Verde Parkway, 4800 Kieizke Lang
115 . Suite 1300 Suile 180 Building L, Suite 235
: ?ga:;;on City, Mevada, 89706- 555 E. Washinglon Avenue _ Henderson, Nevada, 89074 Reno, Nevada, 80502
Las Vepas, Nevada, 88101 Phone: {702)486-2300 i Phona: (775)687-9598
Phane: {775) 684-2000 Pnona:gwoe]qas-zsoo

In the event of an address change, please notify the Department of Taxation immediately in order to direct ahy
¢correspondence to your new address. JA1099 |AS0288
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1:46 FM
01/08/14

lQRNATlONAL ACADEMY OF STYO
Checks for Joyce Mikessl!

January through December 2013

Num Date Account Amount
Jan - Dec 43
8208 17412013 international Acade... €00.00
8222 171172013 International Acads... 800.00
227 1/18/2013 Internstional Acade... 800.00
8238 172012013 intemational Acade... 625.00
256 2172013 Internationa Acade... 525.00
8289 2/8/2012 Internationa) Acads... 800.00
8287 2116/2013 International Acade... 502.50
B304 2/22/2013 International Acade... 502.50
B310 12013 International Acgde... 750.00
8338 3/8/2013 tnternationat Acgde.., 800,00
8347 3182013 Intamational Acade... 800.00
8a7T1 3/20/2013 Intemnational Acade... £25.00
8387 4152013 International Acade... 800.00
8418 4122013 Intamaticnal Acgds,.. 458.00
8432 4/10/2013 Internstional Acade... 828.00
Ba4e 472682013 international Acads... 480.00
8460 §/3/2013 International Acade... 800,00
a428 8/10/2013 International Acade... £26.00
2807 514712011 (ntemational Acade... 526.00
8820 Bi2472013 international Acads... 622.00
483d 53172013 \nternationa! Acads... 828.00
asAT &7/2013 International Acade... §26.00
8581 8/14/2013 Intarnational Acade... 4B7.50
as7a 872112013 Intarnationsl Acade... 472.80
6598 8/28/2013 Internationel Acade... 532,50
9828 TI22013 Intemational Acade... 885.00
28881 7/28/2013 internationsl Acade... 525.00
ae7e B/2/2013 International Acade... 570,00
8866 8/9/2013 International Acade... 800.00
8718 8/16/2013 Intemational Acade... §10.00
8739 8/23/2043 international Acade... 470.00
B758 8/30/2013 intarational Acgde... 540,00
8770 9/68/2013 International Acade... 526.00
8783 B/1372013 Intemetional Acade... 450.00
8800 8/20/2013 Internationsl Acads... 637.80
ag29 pr2712013 International Acade... §25.00
8836 10/4/2013 intarnationsl Acade... 510.00
d884 10/11/2013 Intarnational Acade... 840.00
5892 10/24/2013 jntemational Acade.., 825,00
8912 14/4/2013 Intasnationa] Acads... 498.00
80%7 11/872013 Intarnstional Aaade... 525.00
8684 111812013 Internationsl Acade... $68.00
4987 11/22/2013 intarnational Acade... £70.00
$004 12/11/2013 {nternational Acade... 775,00
9024 121132013 Intarnaticnal Acade... 350,00
o044 - 127202013 Intemationsl Agads... 276,00
12/21/2013 Potty Cash 200.00
Jan - Deg 13 28,772.00

425
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CONTRACT
I U hM m under contact with International Academy of Style as

an Independent Licensed instructor. | am In compliance with all that is required by Law for the City, State, and
Federal Government as an Independent Contractor,
This contract in no way acts as a no competes, to bind me solely to internatlonal Academy of Style. | am able
to contract my services outside of International Academy of Style during the duratlon of this contract as
international Academy of Style is not my sole saurce of income.

I need no additional training from International Academy of Style to perform the services | have contracted
for, to include but not limited to:

1. | am contracted to educate students in all fields of Cosmetology.

2. 1am contracted to record and track student grades and attendance,

| have full controi of educating the students and record keeping. | am aware that all student records are the
property of International Academy of Style. | am aware that all instruction and recerds shall be in a format
that complles with the standards and policies of the accrediting agency for International Academy of Style.
Should | nead assistance to fulfill this contract | will interview, hire and compensate an asslstant.

I wlil not be reimbursed by International Academy of Style for any supplies that { purchase.

I have full control of my schedule; My schedule will be as follows: / ,’43 - 1D / 3/ /
AYS Tuesday Wednesday Thursday Friday Saturday
JURS CHIVERCERY q:oniuaow

My Charges are as follows:
I wili involce International Academy of Style. Payment will be expected at receipt of the in oice

1 bill by the hour. My hourly fee at the time of the signing of this contract is $

| am fully aware that International Academy of Style is not to be held responsible for, including but not limited
to: City, County, State or Federal taxes, Soclal Security, Medicare, Workmen’s Compensation, Unemployment
to be withheld or pald on my behalf. {, as an Independent Contractor, am fully aware that | am responsible for
100% of Taxes and Federal, State, County, and Clty fees and requirements.

| am fully aware that International Academy of Style will not provide benefits, or pay into any program on my
behalf to include but not limited to: Medical, Unemployment, Workmen's Compensation, 401 K, Retirement

Penslon.
I am fully aware that If | do not fulfill this contract International Academy has the right to charge me for the

remainder of the contract.
To ensure compllance with the requirements imposed by the (RS | have been glven an Employee vs.

Independent Contractor guideline. | have read it and agree that | am an Independent Contractor for
Internatjonal Academy of Style

Signed: a/(/\/ﬂ(‘ﬂ M/l 008 ﬁ/m/lﬂ/l/ Date ] / 9‘ 0 "5/

Independent Contractor -

Slgned: Date o’

IAS0290
v 428 JA1101



Form W-Q Reguest for Taxpayer form 10 the
(v, October 2007 identification Number and Certiflcation ToQuester. Do not

Daparint of b Tremwry
Intarmi Rewrsn Serdos

< A el ann ochnour

" Business navrm, ¥ different Gom above

§ : :
3 Geck spproprite bz 1] Incicniiols proprisice [ Corpormin L] Pwrwwretie —
- () timied sbiiey . Enler the tex olasetiostion Dediernguded antly, C=crporsiicn, Pepariershipl > ... [ g

| ] otwr foe mwucters) >
nfrt.cr no.) Requesier's rame and acidrese (optional)
RS =

1, mmmmumhwmwmmwlmmu-mmuMtomo).am

2. !mm-ﬂﬂbﬁmmwlmmmmmcﬁimmmwwnm
Aaversm Service (RS} ImWhWMunmﬂdnﬂnbmﬂdMuM«mmmm
notiied me thet | sm na longer subject 10 baockup withholding, and

3. [ &m & U5, citizen or othar U3, person (dafined below).

General Instruotions Deliniiion 4f @ 8. person, For federsl 18X puUrROSes, YOu are
awﬁonml!mmbh Feverue Code Lnises & U.S. peracn K you sre: ™
otherwiee e An who Is & U.B. citmen or U.8. meident alien,
® A parnecship, company or
Purpose of Form wnnmwmmmuum
mmhmhdbﬂhmkmmmﬂn States,
Ammmmmwmmm * An esiuia {cther than a foreign eutate), or
to report, for aTple, income w.lﬂlﬁb ® A darnagiic trust (se defined in Meguistions section
transactions, Mmortgags Intereat you , moguisition or 201,77 =T) .
absndonmest of ascured property, cencelistion of debt, or Speeial rules for Partnershipe thet cenduct a
coniributions you meds 1o &n IRA tndie or Busineee i the United Simtes ere ganarally w©
UHFMWQMHMU‘IU.C.WWI ‘Muﬂ‘wwvm noome
mmmmw to tha peron such tusiness. Further, n cenes where a Form W-0
recuesting & {the recuester) end, when sppliosbie, to: has 1ot besn reosived, & parmership s vequired 10 presums that
1 that the TIN you are Is cotrect (or you are a partner Is & foreign person, and pey the withholding tax,
waiting for a number ¥ ; lwuﬂll.:&ﬂl:l“hlmtnl
2. ertily that you are not subject to beckup withholding, of MMMW” Businees In $he Linies) tates.
3, Claim Hyouawalls siatus and svold on your share of
o mm?'? M..m The who Form W-8 1o the partnersiip for
U.8. trade or businese s not o the withhokiing tex U.5. staius and avoiding withhoiding
MW‘Mdmmm. on aln;:hm ,:.mm“
mn-wm & form othar than Form W-8 o concuciing & icke or business in the United Ininthe
requést , youi uae the requester's forrn If it ie following Case:
sikner 1o this Form W-@ o Trwe LS. owner of a disrogardad entity snd ot the entity,

4 2 1AS0291
L JA1102



_ LICENSE# 71094 o o |
. O & i
THIS LICENSE MUST BE PLACED =
IN A CONSPICUOUS PLACE < <
: < <
CuTRECITY iy
EFFECTIVE DATE:  05/01/2013 %@m EXPIRATION DATE:  04/30/2014

8205 E

AND SUBJECT TO THE PROVISIONS
. . Oﬁﬂmm%gﬁmmOmagm
. " . o . OFNEVADA




AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)
) SS.

\\mg}go-@ COUNTY)
I\SK‘MW\ 0'} O’Ml A G? Oah”ailﬁns duly sworn, deposes and states:

1. Imaks the following sssertions pursuant to NRS 616B.627 and NRS 617.210.

2. 1 amasole proprietor who will not use the services of any employees in the
pmmmofthhcmmmlnmumawh.

3..- In sccordance with the provisions of NRS 616B.659. I have not elocted to be included within the
terms, conditions sud provisions of chapter 616A to 616D, inchisive, of NRS, relating thereto.

4. ImoﬁuwhohwmpﬂmmwlﬂxﬁohmcondﬁmmdpmvﬁmmfchapmslﬁAwﬂGD.

foclugive, of NRS

5. Inmoordmoewldnbomﬂdmofﬂnssn.nS.Ihlvenotelomdtoboimludadwﬁhlnthc

terms, conditions and provisions of chapter 617 of NRS.

6 1 am otherwise in complianocs with the tarms, conditions and provisions of chapter 617 of NRS.

(8 IMwwmmuﬁonNAadmyofswuwmmbemlduﬁmbomymphwor
the employer of my employees, if any; and that International Aoademy of Style is not liable ea s
mwmmmwwmmuw.hwmmmwoﬂmbmus

muhofmiudlmhlh}wwoowmmﬂmhmma&ncmt

=y
SIGNED AND SWORN to befors me this & ldsyof ___ I wtne 203

By

{ perjury that the

QU
hereby swoar penalty o _
Signed KLL }@J/\ﬂ /%AMN
Printed Name ____ ‘;(,Lvol ﬂnm ‘P;D IV\HOU»V"

-~

1YY ROBERT R. BENTLEY
. 0\ Notary Publlc - Stale of Navada Q >y
B ;] pgpoinimant Recorded I ashos County “
Ko: 94-0081-2 + Expires Soplombar 21, 2014 NOTARY PUBLIC J |

1AS0293
429 JA1104



OUVYCIT IUMIE INEVAQR'S nusmei.e vortal to start/manage your business .

&

Shannon Carol Ann Gochnour

R,

SilverFlume

S

HEVADA'S BUSINESS PORTAL

l Non-Tle T Enliles Businase Enlity Informstion

What Is Non-Tite 7 Entity?

Bimtus: | Active File Date:{ 1072772000
Type: | Sole Propiietor
NV Business |D: | NV20001804273 Busirwss Liconss Exp: { 107312014

I_R-glmu\i' Agent Information

No Reginteret Agunt requlred for Non-Title 7 Businses Licenses.

httos://www.nvsilverflume. gov/businessSearch

JA1105
430  1AS0294
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1:54 PM
01/08/14

IQRNATIONAL ACADEMY OF ST‘D

Checks for Shannon Gochnour
January through December 2013

Num Date Acgount Amount
Jan - Deo 13
azed 2/8/2013 International Acade... 202,60
8284 2162013 International Acad... 103,60
8206 2/22/2013 Intarnational Acade... $39.80
8313 3172013 internationsl Acade... 136,00
a32¢ 3/8/2013 International Acade. . 123,12
8388 {82013 International Acsde... 132,76
8377 /2012048 Internationsl Acade... 301.80
8391 4/5/2013 international Acada... 183.00
8413 4122013 Intamational Acade... 80,76
8424 4/119/2013 Internationsl Acade... 135.00
8487 5{3/2013 intemational Acade... 128.00
8481 81102013 Intarnational Acade.., 138.00
8508 5{17/2013 International Acads... 135,00
8514 5/24/2013 Internationsl Acade... 85.25
8551 87712013 international Acada... 263,80
8832 71192043 Intematlonat Acade... 542.28
8648 712812013 intemnational Acads... 119.25
8873 8/2/2013 intemational Acads... 139.50
arze 8/18/2013 Intemnational Acade... 287,75
B754 83012013 International Acade... 128.00
avas 9/8/2013 |nternationdl Acade... 123,76
are? 9/8/2013 intarnational Acade... 242,50
8781 9/13/2013 International Acade... 121.50
8806 9/2012013 international Acade... 128.00
aed2 10/44/2013 Intemational Acade... 272.25
a1 10/24/2013 international Acada... 167.50
08954 11/18/2013 Intemations Azade... 261.00
a988 11182013 international Acade.,, 163.00
po28 121132013 inlarmalianal Acade... 103.80
12/21/201% Petty Cash 200,00
Jan -Deo 13 5,268,12

Yy

431

Page 1
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| ﬁe l Sad l( M ~am under contact with International Academy of Style as

an Indebeﬂﬁer'\t Licensed Insthuctor.  am In compliance with all that Is required by Law for the City, State, and
Federal Government as an Independent Contractor.

This contract in no way acts asano competes, to bind me solely to international Academy of Style. 1 am able
to contract my services outside of International Academy of Style during the duration of this contract as

International Academy of Style is not my sole source of income.
| need no additional training from International Academy of Style to perform the services | have contracted

for, to Include but not limited to:

1. | am contracted to educate students in all fields of Cosmetology.

2, |am contracted to record and track student grades and attendance,

| have full control of educating the students and record keeping, | am aware that all student records are the
property of International Academy of Style. | am aware that all instructlon and records shall be in a format
that complles with the standards and policies of the accrediting agency for International Academy of Style.
Should | need assistance to fulfill this contract | wiil Interview, hire and compensate an assistant.

| wilt not be relmbursed by Internatlonal Academy of Style for any supplies that | purchase.

| have full control of my schedule; My schedule wlill be as follows: /// g - fo?/ z ///5

AYS Tuesday Wednesday Thursday | Friday Saturday

SURS g-5 Q-5 g -5 q4-5

My Charges are as follows:
| wiil involce International Academy of Style. Payment will be expected at receipt of the/ipvolce.

{ bill by the hour. My hourly fee at the time of the signing of this contract is$ . Cf

| am fully aware that Internationa! Academy of Style Is not to be held responsible for, including but not iimited
to: City, County, State or Federal taxes, Social Securlty, Medicare, Workmen’s Compensation, Unemployment
to be withheld or pald on my behalf. |, as an independent Contractor, am fully aware that | am responsible for
100% of Taxes and Federal, State, County, and City fees and requirements.

| am fully aware that international Academy of Style wlil not provide benefits, or pay into any program on my
behalf to Include byt not limitad to: Medical, Unemployment, Workmen’s Compensation, 401K, Retirement

Pension.
| am fully awara that if | do not fulfill this contract International Academy has the right to charge me for the

remainder of the contract,
To ensure compliance with the requirements imposed by the RS | have been glven an Employee vs.

independent Contract ideline. Lhave read it and agree that|am an Independent Contractor for
International Academy tyle.
Signed: JJCQ Date__[ ( 9_"( , 5

In de;hmdgnt;cl ractor

Signed: M —_ Détu,ééé_

international Academy of Style

JA1107
-, 4 32 [AS0296



2, 1sm not subject bﬂ beceuse: (a) | aM ewemed from of G | have not bean notied by the Inteme/
lmmbmm-anﬁﬂdlhﬁ-bmﬂdm«mﬂ.w@mmm
notifiec me thet | am ne longer 10 beolaap withhoiding, and
L% Imlu.&olﬂanormu.&pumwm
Coariifiostion Ywnwmﬂmzmummmmwumwmnmm
wmmmmmwbmumﬂNMmmumwm“mmamm&m.
For martpegs intarest um«mm.muwuanu-bm
[ t other than Mwunmmﬁbdmhmmmm
your oarrect TN, See the on page 4,

!
mrdln.mugm Definiiion of ¢ U8, perean. For faders) tax purposes, you &e
oonsidered & U@, person i you are:
mmubhtmmmm ® An ndividual Wi I8 & U.B. oitisen or U.8, resident sien,
o A parinarehig, company aeated of

Purpose of Form wnmmcmumunm
A who ie required ¥ file en information retum with the Sxee,
mmwmw number (T -m-umm.wm.u
to repert, for exgmple, Income w.!ﬂm o A domentio trust (s defined in Maguistions ssction

morigage interest you 3 or .TVON-T)
shandonment of asoured , cancetiation of debd. or wmmrmummmm.

you made % an traia or businges [ the United imies ee Deneralty ©
u-mw.owwmaw.&mm«m-t a withholding tox 0n asty forsign peers' share of ncome
MMII'%: your carmect TIN to the person ol Dusiness, Further, in cerain 0asee where & Form W-0
requesting i recjuseter) and, when sppilcable, to: mmmmlp—mumnmm
1. Certity that the TIN you are le oomect (or you are -mb-Wpﬂmmthm
walting for & number to be ! lpu-'ll.l'.a.pu;nuhlmwh-
20¢ﬂfymywmndm30bmpwmﬁdm.or MMW‘ . © ssablish us
s.clunm:rdm it you srs 8 UB stxius e awvold mnerp-%ip
Usepuﬁhﬁlm %'.x eoms The peson who Form W-0 to the partnarship for
al m«mmehanm ‘%hu&mmmm
Note If & w-mwmmw—m Mnﬂwnﬂmhhw Jein the
request , you mhw-hﬂnukh following oRees.
mmmmﬂm#l- o Tha U6, owner of a cleragarded entity and not the entity.

owt ho, 101X Fem Wl P, 10-4007)

JA1108
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O Nevada State O ST
0SS MILLE :
Emug_ ?;':'“am Business License X Appllcatlon
c:mo: cny.lmdn 807014201 Sole Pro rietor
a8 684-6700 p_ Renewal
Bimta: ik aVag gc¥ Exemption

Online exemption application is also

| available at www.nvsliverflume.gov [
PRINT LEGIBLY OR TYPE ALL INPORMATION

USE BLACK INK ONLY « 0O NOT HIGHLIGHT ;
Completing this form ROES NOT rolleve you of any statutory or regulatory requirements relating to your business. You may be required to complete &
Nevada Businsss Registration form with the Nevade Dopsrtment of Taxation and Departmaent of Employment, Training and Rehabliitation. Please
check with these and other stateflocal government agonciss for additional licensing requlrements.

» Asterisks indicate required information. Incomplete forms will be rejected.

INSTRUCTIONS:
1. This form Ia for scle propristors cialming an exemplion pursuant fo |
the requirsmants of the Gtate Business Licanes pursuant lo NRS 76.020 anler the applicable cda In Section 3:

003 - A home-basad business whoee nat eaminga B not mors than 68 273 percant of the average annual wage
004 - A natural person whose sola bueiness is the rental of four (4) or fawer dwelling units to others

005 - A businaas whoas primary purposs s to create o produce motion pictures
008 - [nsuranca company doing buainess pursuant fo NRS 6808.020 that doss not conduct any business that is not Incidental

to Title 57 (Olv, of ins. Autherity).
or relum the completed form lo: Sacretary of Stale, 202 North Carscn Street, Carson Clty, Nevada 88701-4201, (775)

he State Business License provisions of NRS 76.020.

2. if you ere exempt from

1. Flle onling at wwer.nvsliverflume.gov

684-5708.
4. The sole propristor clalming exemption from the State Business License requiremant must sign the application, FORM WILL BE RETURNED IF UNSIGNED.

| Signature must be that of the sole proprietor.
| dectare undar panalty of perjury that the information provided le true, correct and complate to the best of my knowledge and bellef and 3
acknowladgo that pursuant to NRS 230.330, It Is a category C falony to knowingly offer any faiee or forged instrument for filing in the Office of the

Secretary of State. | declare that | am exempt from the proviaions of the 8tate Business License pursuant to NRS 76.020.

M J[Pike | l

Middia (Optonal) Lant Neme Sufix

[Lisa
First Name

X [11/19/2013 |
Dale

B Signature of Sols Propristor

NV Business ID # [N. A I gc:qoglaﬁ,l; {;\;Pave & current Nevada State Business Licensa or had one Teaued after

B | .1 exompt from the requirements of the State Business License.  Cite exemption code (See Instructions for code)

If claiming 005 exemption provide Nevada Fliim Offica Registration # l J

If claiming 006 exemption provide Nevada Divislon of Insurance License # [ J

Physical Address | 3200 Lakeside Dr., #75 [Reno ~v[sss09 |
City State  Zip Cods

Physical Strest Address

8 Mailing Address  [Same i (R |
(# different) FO Bax or Steet Address Cly State  Zip Code
8
Entty Phone  { 775 |} {722-7200 B
7
Emall Address I?rnbum@chartcr.net __] ECheck here fo receive notices electronically
Navada Secretary of Stats BL Exampton Soie Propriator

e 4 35 HORE93
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

“m! ) SS.

: COUNTY)

Lida Dk Wm,mwm@

I make tha following sssertions pursuant to NRS 6168.627 and NRS 617210,

Imuohmprluwhowﬂlmtunﬂnmhudtuympkmulnﬂn
mawwwﬁmm«wu

. mmmmmmotmcmm.:mmmwhmmmm
mmmdpwmumsmmslmwummm.

Immhmﬂmmmmmmmdmemmam

inclusive, 0f NRS
In accordanet m@.mmdmslwm.lmmdmdmumwmm

" torm, ovoditions wid provisious ST ChEpH: 617 of NRS.

1 am otherwise hoompﬂmowhbthtunu.oﬂﬂmlmdmvlﬁm of ohaphix 617 of NRS,

la@wwmmmﬁmlm&mbwmmhmﬁmdmhwmm«w
mwawmﬂmmmmﬂmﬂMd&yhhm&hhu:
memGWMHmy.ﬁmwaoMWu;
mamwmammmmmumdmm

-

1, ts&g [ Ke, do hereby swear under panalty ury that the

sssertions of this affidavit ave true, _ '
' Signed

Pritted Name

-

L 150

< M A ——

state of Nevada, county of Washoe ’ >
SIGNED AND SWORN to before ma this Zﬁ dsyofAWmB

{&;-.-_7“ Nolary Publlc - Glate of Nevada

210/ Aopalnmast Recardd in Washoe County ¢ N _PUBLIC

HBB/ o 12:7008:2- Explrea Morch , 2016
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2:27PM
01/08/M4

QRNATIONAL ACADEMY OF ST\O

Checks for Lisa Pike
January through December 2013
Num Daia Account Amount
Jan - Dec 13
8199 1/4/2013 International Acads... 578.00
B221 11112013 International Acade... 240.00
8237 1/20/2013 Intamationai Acade... 570.00
8260 21112013 Intemational Acads... 390,00
8282 2/8/2013 Intamational Acade... £88.00
8284 2/15/2013 Internationsl Acads... 504.00
8300 2/22/2013 Internstional Acade... 504,00
8342 3r1/2013 Intarnational Acade... 581.00
8333 3/8/2013 international Acade... 504,00
8383 31872013 intemational Acade... 504.00
8364 22,2013 Intemational Acade... 511.00
8380 3/208/2013 intemational Acade... 378.00
8390 41512013 Intarnational Acade... 632.00
8416 4/12/2013 Intarnational Acade... 505.00
8422 4119/2013 Intemational Acade... £25.00
8451 4126812013 intemationa! Acade... 500.00
84488 5/3/2013 Intermational Acade. .. ar1.00
8482 5/M10/2013 Internutional Acade... 460.00
8490 B/17/2013 intamational Acade... 518.00
8513 B/24/2013 Intemational Acade... 525.00
8833 B/31/2013 inlemations! Acade... 518.00
8584 8/7/2043 international Acads,.. 528.00
88686 6/14/2013 Intemstional Acade... §25.00
85748 8/21/2013 Intemational Acada.., 825.00
5803 8/28/2013 Intemationsl Acade... £73.00
8828 71422013 Internationat Acads... 511.00
8038 TH9/2013 Intarnations] Acade... 318.00
0844 712812013 internstional Acads... 808.00
8870 8r2/2013 internationsl Acsde... 565.00
o8 8r9/2013 Intemnational Acade... 528.00
8721 o/18/2013 intemational Acade... $26.00
8738 8/2%2013 Intarnational Acade.., 528.00
8748 8/30/2013 Internmtional Acads.., 825,50
B778 9/8/2013 Internations] Acads.., £28.00
8786 /1342013 Internationsl Acade... 504.00
8804 /2072013 International Acade... 803,00
4831 9/27/2013 international Acade... 540.80
8842 10/4/2013 Intamational Acade... 518,00
5858 10/11/2013 Intemational Acade... 595.00
8878 10/18/2013 Intemational Acads.. £86.00
a808 10/24/2013 intemational Acade... 534.00
8918 11/1/2013 Intarnational Acede... 534.00
ag44 11/8/2013 Intamational Acade.., 573.00
8083 11/18/2013 Intemational Acads... 54500
8976 1112212013 intsmatlonal Acade... 830,00
8003 12/8/2013 Intemmtional Acade... 537.00
$033 121132013 Intemational Acads... £81.00
053 12/20/2013 International Acade... 537.00
12/21/2013 Patty Cash 200,00
Jan - Dec 13 28,001.00
e ——TTETT
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| Uﬂﬁ 11554 @ufﬂ S _ am under contact with International Academy of Style as
an Independent Licensed Instructor. | am in compliance with ali that is required by Law for the City, State, and
Federai Governmaent as an independent Contractor,
This contract In no way acts as a no compaetes, to bind me solely to international Academy of Style. | am able
to contract my services outside of Internationai Academy of Style during the duration of this contract as
International Academy of Style Is not my sole source af income.
| need no additional training from International Academy of Style to perform the services | have contracted
for, to include but not iimited to:

1. lam contracted to educate students In ali fields of Cosmetology.

2. |am contracted to record and track student grades and attendance.
| have full control of educating the students and record kesping. | am aware that all student records are the
proparty of international Academy of Style. | am aware that all Instruction and records shall be in a format
that complies with the standards and policies of the accrediting agency for International Academy of Style.
Should | need assistance to fuifill this contract | will interview, hire and compensate an assistant.
t will not be reimbursed by Intarnational Academy of Style for any suppiles that | purchase.

I have full controf of my schedule; My schedule wlil ba as follows: |/ 2'/ 3 k12431013

\YS Tuesday Wadnesday Thursday ' Friday Saturday
JURS q- 3 q- L q- o | qg- I q-3
My Charges are as follows:

| will invoice Intarnational Academy of Style. Payment will be expacted at receipt of the invoice.
| bill by the hour. My hourly fee at the time of the signing of this contract is $

| am fully aware that international Academy of Style is not ta be held responsible for, including but not limited
to: City, County, State or Fedaral taxes, Soclai Security, Madicare, Workmen's Compensation, Unemployment
to be withheld or paid on my behalf. |, 2s an Independent Contractor, am fuily aware that | am responsible for
100% of Taxes and Federal, State, County, and City feas and requiremants,

| am fully aware that International Academy of Style will not provide benefits, or pay into any program on my
hehalf to include but not limited to: Medical, Unemploymaent, Workmen's Compensation, 401 K, Retirement

Pension.
[ am fully aware that if | do not fulfill this contract International Academy has the right to charge me -for the

remainder of the contract,
To ensure compliance with the requirements imposad by the IRS | have been given an Employee vs,

Independent Contractor guldeline. | have read it and agree that | am an Independent Contractor for
Internatlonal Academy of Style.

Signed: (bt Vbr gt/ Date f’/ ;. /13

indapendent Contractor
.'.’_'-f":"-

LA 7/ i Date MZ;” '

International Academy of Style

Signed:

J1AS0302
o 438 JA1113
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IN A CONSPICUOUS PLACE

EFFECTIVE DATE: ot

il

|

I

THIS LICENSE MUST BE PLA: |

10601 Vista Balla Lo
RN, YL,

Ty

N

EXPIRATION DATE:  01/31/2014 )

.
§

AND SUBJECT TO THE PROVISIONS -
OF THE ORDINANCES OF THE STATE
o

HRE

L b e

|

i




O . @

AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)
)

8S.
\Ala s-los COUNTY)

Qam:\SS A BQT_J_\LS being duly swormn, deposes and states:

[ make the following assertions pursusnt to NRS 616B.627 and NRS 617210,

Iamausolo pwﬂmwhowﬂlnotmbm#mmpbmintho
ofmwmwmasm.

.- mmmhmdmslw.lmumaduummmm
mMmﬂmHmMMGleﬁl@,Wwdmmm.

lmmhmmmumwmmmmdmsmmnm

inciusive, of NRS

mmmmmamsnvm,xmwdmﬁmhwmm
momdlﬁoumdpwlllmotohwslhfm

lmmhmnmmmmmwpmmormm of NRS.
Iukmww&nhmdmmaswhwmmhmﬁndwhemmmaw

oontractor to e o MY Ifw,hwmndworoﬁcwut
result of an industrial irjury or {acurred in the perfrmance of the Conttract.
Further affiant sayeth oot

sigoed__ ot/ (s i
Printed Nams c‘hﬂ[ﬁﬁ“ ﬁﬂ{!ts

SIGNED AND SWORN to betore me this 13_day of roemper 20,03

By (\E2ASA Ranles

NOTARY PUBLIC
STATE OF NEVADA
County of Washoe
SRIT BURNS

.............................

441
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O o

_ STATE OF NEVADA
ROSS MILLER Commercial Recording Division
Secretury of Stote 202 N. Carson Streel
Carson City, NV 89701-4069
SCOTT W. ANDERSON Telephone (775) 684-5708

Fax (775) 684-7138

Deputy Secrelort
Jor Commercied Recordings

OTFICE OF THE
SECRETARY OF STATE

NOTICE OF EXEMPTION
NEVADA STATE BUSINESS LICENSE

Sole Proprietor

You have filed a notice citing a statutory exemption "003" pursuant to Nevada Revised Statutes
and therefore are not required to maintain a Nevada State Business License.

If your exemption changes or your business is no longer exempt, you must file an amendment
reflecting your current business status.

Nevada Business ldentification: NV20131678246
Name: charissa banks

Expiration Date:  11/30/2014

Exemption Code: 003 A home-based business whose net earnings are not more than 66 2/3
parcent of the Nevada average annual wage

Issued this 20th day of November, 2013.

Please Post In a Conspicuous Location

%42 \asosos
JA1117



$:44 PM
01/08/14

IQRNATIONAL ACADEMY OF sno
Checks for Charissa Banks

Janurry through December 2013
Num Date Account Amount

Jan - Dec 13
0285 2/1/2013 International Acade. .. 843,00
8267 2/8/2013 Internations! Acads... 334.00
8277 2/15/2013 Intemational Acags... 334,00
8200 2/22/2013 International Acade.., 384.00
8309 372013 International Acade... 284.00
8330 3/8/2013 Internationa) Acade... 380.00
8382 315/2013 Intarnationai Acade... 384,00
8386 372272013 International Acade.., 416.00
8are Q2013 International Acade... 438.00
8385 4/512013 Intarnational Acade... 418.00
8417 411212013 International Acade... 416.00
8420 4119/2013 Intarnationnl Acade... 418.00
8445 4/28/2013 International Acade... 418.00
8464 5/3/2013 Intarnationsl Acade... 416.00
8483 51072013 Internutional Acade... 422,50
8800 6/17/2013 international Acads... 418.0¢
8512 5/24/2013 intsrrigllonal Acado... 312.00
8834 8/34/2013 intemational Acade... 416.00
8848 8/7/12013 International Acade... 416.00
gag4 8/14/2013 Intaraational Acads.., 418.00
88683 8/21/2013 Intemafional Acade... 520,00
8568 8/28/2013 internationsl Acade... 488,00
8897 g/2e/2013 internailonal Acade... 312.00
4020 T12/2013 Internations] Acads... 458.00
8834 7Me/2013 Internationsl Acade... 820.00
88414 712812013 Internationsi Acads... 4858.00
8888 8/2/2013 Internaticnal Acads... 488,00
2027 8/§/2013 International Acada... 404.00
8720 8/16/2013 internaiienal Acads... 488,00
8733 8/23/2013 international Acada... 418,00
BT4R 8/30/2013 International Acade... 312.00
Y oA Q/8/2013 International Acade... 416.00
a784 §/13/2013 International Acade... 416.00
a80z2 9/20/2013 Internstional Acade... 418.00
a8zt 9/27/2013 Internstional Acade.., 397.00
2839 10/4/2013 International Acade... 418.00
8845 10/11/2013 International Acade... 390.00
2s7o 10/18/2013 Intarnational Acade... 423.00
2884 10/24/2013 Intamational Acada... 416.06
8913 117172013 Internstional Acade... 442.00
8938 1178/2013 international Acads... 284.00
8902 14/18/2013 Intermnations! Acade... 384.00
8086 11/22/2013 International Acade... 384,00
ages 11/27/2013 Internetional Acade. .. 182.00
2008 12/9/2013 inlernstional Acade... 351.00
9034 12/43/2013 interngtional Acads... 384,00
o861 121202013 International Acade.., 384.00

12/24/2013 Peity Cash 200.00
Jan » Dec 13 19,428,850

JA1118
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\ : )
| ‘-.l Ly /F'\M(\é \& " am under contact with International Academy of Style as

an independent Licensad Instructor. | am in compllance with all that is required by Law for the City, State, and
Federal Government as an independent Contractor.
This contract In no way acts asa ne competes, to bind me solely to International Academy of Style. | am able
to contract my services outside of international Academy of Style during the duration of this contract as

(nternational Academy of Style is not my sole source of income.
i need no additional training from international Academy of Style to perform the services | have contracted

for, to Include but not limited to: /

1. |am contracted to educate students in alt fields of Cosmetology.

2. |am contracted to record and track student grades and attendance.

I have full control of educating the students and record keeping. | am aware that all student records are the
property of International Academy of Style. | am aware that all instruction and records shall be in a format
that complias with the standards and policies of the accraditing agency for Intarnational Academy of Style.
should | nead assistance to fulflii this contract ! will interviaw, hire and compensate an assistant.

| will not be relmbursed by international Academy of Style for.any supplies that | purchise.

| have full control of my schadule: My scheduls will be as follows:

AYS Tuesday Wednesday Thursday Fridey Saturday

JURS 2.00pu~ 130 [100pm - K0D gu 2:20-5' 30
My Charges are as follows:

| will invoice International Academy of Style, Payment will be expacted at recelpt of the invoice.
i bill by the hour. My hourly fee at the time of the signing of this contract is (.00

| am fuily aware that International Academy of Style Is not to be held responsible for, including but not limited
to: City, County, State or Federal taxes, Social Securlty, Medicare, Workmen’s Compensatlon, Unemployment
to be withhald or pald on my behalf. I, as an iIndependent Contractor, am fully aware that t am responsibie for
100% of Taxes and Federal, State, County, and Clty fees and requirements,

1 am fully aware that International Academy of Style wili not provide benefits, or pay into any program on my
behalf to Include but not limited to: Medical, Unemployment, Workmen's Compensation, 401 K, Retirement

Penslon.
{ am fully aware that if | do not fulftll this contract international Academy has the right to charge me for the

remalnder of the contract.
To snsure compllance with the requirements imposed by the IRS | have been given an Employee vs.

independent Contractor guideline. | have read it and agree that lam an independent Contractor for
intarnational Academy of Style. .

Slgned://ﬂQ/ Date 4 / j / a3

Independent Contractor

Signed: ;/ % / //ij/;///-“‘** Date //,4‘// L

international Academy of Style

444 IAS0308
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210
STATE OF NEVADA)

MQ,_COUNTY))
| Jondo Pt L peing duty sworn, deposes and sses:

SS.

1. Imskethe folhwlns-muﬂmmmwm 6168.627 snd NRS 617.210.

powmmwmwunﬂunvhuofwmbyuinﬂn
> mofmmmm-uumdsm.

. n sccoedance mmamalm.m.xmuMmumwmm
» Em;mmfm?wmamcmwmmmmormnmm.

4 xmmmmﬁmmummmwumsmmam
inclusive, of NRS

visloas o NRS 617.225, 1 have not eloctsd & be included within the
s 'mmw mdumw%mmm of chapter 617 of NRS. -

6. xmmmmmmmmmm ndpto\dduuofoupucl'lotm.

Signed *;VA/L—/” e

mum_,.i/caymﬂ?- Pond
smusvmswommmmmhl?_ayo'rm;zo;s

- X

By \EX

ESTEPHANIA JIMENEZ-SABREE
)¢} Nolary Public - State of Nevada N
v 5) re/ Appolntment Recorded in Washos County
L2 No: 12-9317-2 - Expires October 5, 2016

446 IAS0310
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202 N. Carson Street
Carson City, NV 897014069
Telephone (775} 684-5708
Fax (775) 684-7138

Secretury of State ' O

SCOTT W. ANDERSON

Deputy Scecretary
Jor Commercial Recordings

OFFICE OF THE
SECRETARY OF STATE

NEVADA STATE BUSINESS LICENSE
Sole Proprietor

You havs filed a notice citing a statutory exemption "003" pursuant to Nevada Revised Statutes
and therefore are not required to maintain a Nevada State Business License. -

If your exemption changes or your business is no longer exempt, you must file an amendment
reflecting your current business status.

Nevada Business Identification: NV20131686930
Name: Vernetta Randle

Expiration Date:  11/30/2014

Exemption Code: 003 A home-based business whose net earnings are not more than 66 2/3
parcent of the Nevada average annual wage

issued this 23rd day of November, 2013.

Please Pos! in a Consplcuous Location

JA1122
IASO311
447 03



1188 M (D=RNATIONAL ACADEMY OF S

01/08/44 Checks for Vernetta Randle
January through December 2013

Num Dute ~ Asoount Ameunt
Jan - Dec 13
087 11116/2013 International Acads... 208.00
8581 11/22/2013 inteznational Acade... 208,00
2007 121072013 Intarnstional Acads.,.. 162,80
8031 1211372013 Intemnational Acade... 220,00
2048 12/20/2013 Intarnationa! Acade.., 209.00
121212013 Patty Cash 100.00
Jan - Dac 13 1,100.80 L/
L —— —— ]

Page 1
JAS0312
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1 \ I(l! !} ¥ ” Hﬂl\m Y SZ ) ~ am under contact with International Academy of Style as
an Indepehdent Licensed instructor. | am in compliance with ali that Is required by Law for the City, State, and

federsl Government as an Independent Contractor.
This contract in no way acts as a no competes, to bind me solely to international Academy of Style. | am able
to contract my services outside of international Academy of Style during the duration of this contract as
Interational Academy of Style Is not my sole source of income.

| need no additionat training from international Academy of Style to perform the sarvices | have contracted
for, to Include but not limited to: .

1. |am contracted to educate students In ali fleids of Cosmetology.

2. | am contracted to record and track student grades and attendance.

| have full control of educating the students and record keeping. | am aware that all student records are the
proparty of Internations! Acadamy of Style. | sm aware that all instruction and records shall bein a format
that complies with the standards and policles of the accrediting agency for International Academy of Style.
Should | need assistance to fulfill this contract | will Interview, hire and compensate an assistant.

| will not be reimbursed by intarnational Academy of Style for any supplies that | purchase.

\ have full control of my schedule; My schedule il be as follows:

’”"’ %= 7300 | O~ 1300
My Charges are as follows: . 7

1 will invoice International Academy of Style. Payment will be expected at recelpt of the irvolce.
| bill by the hour. My hourly fee at the time of the signing of this contract Is $ (0.00 (Y

| am fully aware that international Academy of Style Is not to be held responsible for, including but not limited
to; City, County, State or Faderal taxes, Soclal Security, Medicare, Workmen's Compansation, Unemployment
ta be withheld or paid on my behalf. |, as an indepsndent Contractor, am fully aware that | am responsible for
100% of Taxes and Federal, State, County, and City feas and requirements.

| am fully awara that International Acadamy of Style will not provide benefits, or pay into any program on my
pehaf to include but not iimited ta: Madical, Unemploymant, Workmaen's Compensation, 401 K, Retirement

Pension.
| am fully aware that If | do not fulfill this contract internstional Academy has the right to charge me for the

ramainder of the contract.
To ensure compliance with the requirements imposad by the iRS | have bean given an Employee vs.

indepandent Contractor guldeiine. | have read it and agree that | am an independent Contractor for
internationg) Academy of Style. c}'l

D /UM{UV] Date_J] ' Iﬂﬁ"\a
Date_m

Signed:

e rnational Academy of Style ¥

[AS0313
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THIS LICENSE MUST BE PLACED
IN A CONSPICUOUS PLACE

EFFECTIVE DATE: 07/01/2013

w:m_zm.mm. ..wS&xBE
CLASSIFICATION: "~~~ = .

~ BUSINESS LOCATION: .
 NAMEOF BUSINESS:

LICENSEE - NAME AND ADDRESS:

T RENO; WASHOE COLNEVADA

o R e T e et B P LICENSED BUSINESS TOBE

- AND SUBJECT TO THE PROVISIONS

— —_—

LICENSE #: 125904

EXPIRATION DATE:  06/3072014 -

CONDUCTED Enazm@géﬂﬁ._

OF THE ORDINANCES OF TRESTATE
o oRNEwaDA




ETARY OF STA%

gpCR

“1rg OF NEV
NEVADA STATE BUSINESS LICENSE

Sole Proprietor

DANYELL DAWN HALVORSON :
g Nevada Business Identification #NV20131004249 i1
o Expiration Date: 01/31/2014 | i
in accordance wltf1 Tile f'of i':lavada Revised Statutes, pursuant to proper application duly fifed . .. .
and payment of appropriate presaribed fees, the above hamaed Is hereby granted a Nevada '3
State Business License for bualness activitles conducted within the State of Nevada. K i

|
This license shall be considered valid until the expiration date listed above unless suspendad or
revoked In actordance with Titls 7 of Nevada Reviged Slatutes.

I

IN WITNESS WHEREOF, | have hersunto

set my hand and affixed the Great Seal of 1
; State, at my office on 01/03/2013
i :- = ’ ‘,r 1 i
; A ' i
L § (-

ROSS MILLER L
Sacretary of State i

. Al ¥ oy
Thia document Is not transferable and ls not issuzd in lleu of any locally-raquired business license,
permit or reglistration.

|
!
|
|
|
!

Please Post In a Consplouous Location
*

You may verify this Nevada State Business License
onfine at www.nvsos.gov under the Nevada Business Search. w_g
I 47

SIS :7< e -I-Iii—|| AL o0 et A A T i e Limervin bl o u-—»quw-t*fw-\n-m.—-r.m--.-\JM;
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

\leehve. COUNTY)

) 88

1 maks ths followlng assertions pursuant to NRS 616B.627 sud NRS 617210.

Imauhpwpdmwhowﬂlmtunthomhuofmmployminﬁn
pwhﬂmofﬂ:hcmwiﬂ:wmaswu

. mmmmwmwm«mslm.rmmmmemmmm
mmmmwmsmm:w.wmammm.

Imo&wmmmpnmwhﬁhmmmmmvmwchmﬁlﬂmslm,
inclusive, of NRS

In sccordance whhthcmvhlouofNRSSllﬂs.Ihlwmtelmdmbﬂmhﬂdwﬂhinﬂn

D it B n

mwwﬁ i
lmmmmmpmmﬁsmm;ﬁgﬁm‘ofmmam. S

1 acknowledge that International Acadesay of Style will not be considered to be my employer or
&OdewﬂmmﬂMWWM&ybhmﬂﬁbun

mmwmawwﬂw.hwwao&IWu:
m«ummwwammmwmmmofbm
Furtber affiant sayeth not
L \J do hareby sweer under penalty of parjury that the
£ thls affidavit are true, '
' Signad

Pripted Name
¥
SIGNED AND SWORN 1o before me this 20 dayof N wemlee 201D

DEBURAH L WILLIAMS
NOTARY PUBLIC
P STATE OF NEVADA
Sges’ Wy Commisslon Expiree: 03-31-2018
e Cortiicats No: 03-6266-2

&Y

453 1AS0317
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IQRNATIONAL ACADEMY OF ST@

2:22 PM
o1/08/14 Checks for Danyell Halvasen
January through December 2013
Num Dats Account Amount
Jan - Dec 13
Baph 4/8/2012 International Acads. .. 391.80
8428 4/19/2013 Inlemnationgl Acade... 497.26
8488 £13/2013 Intemational Acads... B13.00
ast4 8/17/2013 Intarnationsl Acade... §26.80
2832 §/31/2013 Intarnational Achds... 427.60
8883 6/14/2013 intemutional Acade... §68.00
8508 8/28/2013 International Acads... . 628,80
gazi 7212013 intemational Acade... 252.00
86833 7/1912013 Intemational Acade... 262,00
8842 712812013 international Acads... 232,00
saee 8/2/2013 Intomnational Acade... 232,00
8085 8/9/2013 Internationat Acads... 182.00
8723 8/16/2013 Internationsl Acade... 207.60
8737 a/23r2013 international Acade... 270.00
arsz 813012012 International Acade... 180,00
8787 8/12/2043 intemational Acade... 836.00
8826 9/27/2043 Internationa! Acade... §86.00
121 10/41/2013 International Acads... 490,00
8897 10/24/2013 Internstional Acade... 620.00
8640 11/8/2013 intarnatlonal Acads... 408.00
8088 11/22/2013 Intemnationat Acada... 4956.00
R008 12/9/2013 Intamastional Acade... 222.50
0048 122012013 Intarnational Acade... 487.50 r
12/21/2013 Patty Cash 200,00
Jan « Dac 13 9,387.78
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l Q; \ hdY ., R ILJSAB,AE_, am under contact with International Academy of Styie as

an Independent Licansed tnstructor. | am in compliance with all that s required by Law for the City, State, and
Federal Government as an Indepsndent Contractor. _

This contract In no way 3cts as a no competes, to bind ma solely to international Academy of Style. | am able
to contract my services outside of international Acaclemy of Style during the duration of this contract as
intemational Acadamy of Style Is not my sole source of Income.

{ need no additionsl training from International Academy of Style to perform the services | have contracted
for, to include but not limited to: )

1. 1am contracted to educate students in ali fields of Cosmetology.

2. |am contracted to record and track student grades and attandance.

| have full control of educating the students and record keeping. { am aware that all student records are the
property of International Academy of Style. | am aware that sl Instruction and records shall be in & format
that complies with the standards and policles of the accraditing agency for Intarnational Academy of Style.
Should | nead assistance to fulfill this contract | will interview, hire and compansate an assistant.

I will not be reimbursed by international Academy of Style for any supplies that | purchase.

| have fuli contro! of my schedule; My schedule will be as follows:

AYS Tuesday Waednesday Thursday - Friday Saturday
JURS ‘] A -Cfﬁm B, ~ 30
My Charges are as follows: ' '

| will invoice Intemational Academy of Style. Payment will be expected at recaipt of the involce.
I bill by the hour. My hourly fee at the time of the signing of this contract Is $ [ OO

| am fully aware that Internationai Academy of Style is not to be held responsible for, including but not limited
to: City, County, State or Federal taxes, Social Sscurity, Medicare, Workmen's Compensation, Unemployment
to be withheld or pald on my behalf. |, as on independent Contractor, am fully aware that L am responsible for

100% of Taxes and Federal, State, County, and Clty fees and requiremaents.
| am fully aware that international Academy of Style will not provide benefits, or pay into any program on my
behalf to include but not limited to: Medical, Unempioyment, Workman's Compansation, 401 K, Retirement

Pansion.
i am fully aware that if | do not fulfill this contract International Academy has the right to charge me for the

ramainder of the contract.
To ensure compliance with the requirements Imposed by the IRS | have been given an Employee vs.

independent Contractor guideiine. | have read It and agree that | am an Independent Contractor for
International Academy of Style.

signed: e N ——_ Date //=(7-/F

independent Contractor

Signed;_____ /Z ,//,C/:Zg/ pate_ 4, /([ /]
. Intnrwfnalﬁ/mf Styfe = /

IAS0319
.. 4595 ya1130
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

) §8.
COUNTY)

@\RDV 1. ﬁfmwdﬂymomd@ommdm:

Imhmmnowhsmﬂwmmwmslm snd NRS 617.210.

!mawhmmmwmmwmmdwmbwbm
mammmwmdwu

. mmmmmamomwrmum»ummm
terms, oouditiozs and provisiony ofmcmwmn,wnormmm.

xmmmmmmmmmmmwdmsmmxm
inolusive, of NRS

mmwmmmotmmm.lmmdmudmemmmm
moondlﬂmmdpmvlﬂuofohlpudl?ofm

xmmmmmmmmmmpmamsnnfm.

Iwhnwwmmmm&swbwmmbmumhouwmhyﬂu
Insernational

bmmdwmmﬁw:uﬂﬂ
mbmawmﬂ’w.hww other dsmages as &

Mdmwﬂwwmmmdhhmahm

Forther affint ssyeth not
CADY . Ricarfere
| ot _ = =

ST W e
srcmmswonqmmmmfgﬂmoi il 203

- Pl

By

S M. PAPFAB
&a:zﬂ, Notary Publia - Siale of Nevada
Y7/ Appoinment Recorded In Washoa Courty

I No: 12-7068-2 - Explrae March 8, 2018

456

1AS0320

JA1131



the hntermal
e 180 Ten

8 e e o 1

AL
ot aubject 0 backup

walting
2

wiihhoiding, or

Qortily thit you ane
3, Cleim

eoaUB.
m=on .

that es &
from

Income.

K you

baslap
ohe ot
net

from
ninees s
! share of

PRS-

o
parineny

m. you

i

r"'v

8.
U

“m
o the
cormeched

w-ew
it

than Form
form

form
L i
Ww-

f

olher
rqmsier's

eyl
this Form

o

einiler

Ont. No. 10R81X

[AS0321

JA1132

457



O O

STATE OF NEYADA
Commercial Recording Division

202 N. Carson Street
Carson City, NV 89701-4069
Telephone (775} 684-5708
Fax (775) 684-7138

ROSS MILLER

Secrenry of State

SCOTT W. ANDERSON

Deputy Secretary
Jar Commurcial Recordings

OFFICE OF THE
SECRETARY OF STATE
V. US| |

Sole Proprietor

You have filed a notice citing a statutory exemption "003" pursuant to Nevada Revised Statutes
and therefore are not required to maintain a Nevada State Business License.

If your exemption changes or your business is no longer exempt, you must file an amendment
reflacting your current business status.

Nevada Business Identification: NV20131686969

Name; glady rickards

Expiration Date:  11/30/2014

Exemption Code; 003 A home-based business whose net earnings are not more than 66 2/3
percent of the Nevada average annual wage

1ssued this 23rd day of November, 2013.

Please Post in a Conspicuous Location

458 1AS0322
JA1133



2:24 PM
01/08/14

I@RNATEONAL ACADEMY OF STYD
Checks for Glady Rickards

January through December 2013

Num Date

Aocount

Amount

Jan - Dec 13

8007 11/27/2013

0004 12/9/2043

9026 12/13/2013

p048 42/20/2013
12/24/2013

Jan - Dec 13

International Acade...
Internationat Acade...
Intamationsl Acsde...
International Acsde...

Patty Cash

260.60

8,00
181.80
276.00
100.00

914,00

N\
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Page 1
[AS0323

JA1134



IML(L%’_\LDLHV\'QHBTE\\ ' am under contact with International Academy of Style as
an Independent’Licensad Instructor. | am In compliance with all that is required by Law for the City, State, and
Federal Government as an independent Contractor,

This contract in no way acts as ano competes, to bind me solely to international Academy of Style.i am able
to contract my services outside of international Academy of Style during the duration of this contract as
International Academy of Style is not my sole source of income.

| need no additional training from international Academy of Styie to perform the sarvices | have contracted
for, to Include but not limited to:

1. |am contracted to educate students In all fieids of Cosmetology.

2. {am contracted to racord and track student grades and attendance. "

| have full control of educating the students and record keeping. | am aware that all student records are the
proparty of International Academy of Style. | am aware that all Instruction and records shall be in a format
that complies with the standards and policles of the accrediting agency for internationai Academy of Style.
Should | need assistance to fulfill this contract | will interview, hire and compsnsate an assistant.

| wlll not be reimbursed by international Academy of Style for any supplies that | purchase.

i have full control of my schedule; My schedule will be is follows:

YS Tuasday Wednesday Thursday Friday Saturday
IURS 20-G, T30.5.00 | Z30-5:00 | ¥ 30-5: 00! ¥ 20-6:23
My Charges are asfollowST™ i : - e

| wiil invoice International Academy of Style. Payment wlii be expected at receipt of the involce.
| bill by the hour, My hourly fee at the time of the signing of this contract1s $_A .

| am fully aware that international Academy of Style is not to be held responsible for, including but not limited
to: City, County, State or Federal taxes, Soclal Security, Medicare, Workmen’s Compensation, Unemployment
to be withhald or paid on my behalf. ), as an independent Contractor, am fully aware that1am responsible for
100% of Taxes and Fedaral, State, County, and City fees and reguirements. _

| am fully aware that International Academy of Style will not provide henefits, or pay Into any program on my
behalf to Include but not limited to: Medical, Unamployment, Workmen's Compaensation, 401 K, Retirement

Pension.
| am fully aware that [f | do not fulflil this contract international Academy has the right to charge me for the

ramalnder of the contract.
To ensure compliance with the requirements imposed by the IRS | have been glven an Employee vs.

independent Contractor guideline. [ have read it and agree that i am an Independent Contractor for
International Academy of Style,

z pate 1]-22-1%

¥
A o Lz o

Signed:
independent

Signed:
nternational Academy of Styl

JA1135
460
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AFFIDAVIT OF REJECTION OF COVERAGE
UNDER NRS 616B and NRS 617.210

STATE OF NEVADA)

) SS.

Wiishae county)

E:X}\wwwns duly sworn, deposes and states:

L.
2.

3.

= e Vo

| maks ths following sssertions pursusst to NRS 616B.627 and NRS 617210,

Imuohpwpriutorwhowﬂlnotm-ﬂwmiuuofmymploym in the
mwdmhcmmmwwofsw.

InucordmMththnpwovhlnuofmﬁ@.ﬁmlmmehmdwbomwmm
terms, conditions snd provisions of chapter 616A to 616D, inclusive, of NRS, relating thereto.

I am otherwise in complisnce with the terms, conditions and provisions of chapters 616A to 616D,
inclusive, of NRS

In accordance with the provisloo#ENRS 617.225, I have not elected to be included within the
-terms, cofitfitions ﬁd‘pm%ﬂ?m’ of chajter 617 of NRS,

Imoﬁmhnhemﬂmmwitbtbommmmmdmvhiomofchpmﬂ? of NRS.

lmwwmnmmnlﬂmﬂmwof&ybwﬂlmtbemwmbemyamphymor
Mmpmwofmmﬂmumﬂwwm&&whmmuua

principal foe ny ‘
mmofmmwmwwwmmmmmdhummofmcmm
Further affiant sayeth not

I._&X%mm{-&wywwmdpﬁw@m
assertions of Gals affidavit are true. :

Signed (U\l/u_i.f}/ jﬂuq/

Q

Prioted Neme ASNEAL U CLSINSATPY

4
SIGNED AND SWORN to before me thisZ ! dsy of Dweemlaan 2013

By QZSb@% QQ@%’\*%%(‘&L{ .

AN\ SANDY QUALANO
LN Notary Public - State of Neveda
s NOTARY PUBLIC

SR/ Appointment Recordod In Washoe Courfy
5 o 67-0634-2 - Explras Januesy 31, 2084

IAS0326
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STATE OF NEVADA
: Commercigl Recording Division
202 N. Carson Sireet
Carson Cily, NV 89701-4069
Telephone (775) 684-5708

ROSS MILLER
Secretary of State

SCOTT W. ANDERSON

Deputy Secretary 3
Jor Comﬁnercfal Recordings : Fax (775} 684-7138
OFFICE OF THE
SECRETARY OF STATE

NEVADA STATE BUSINESS LICENSE

Sole Proprietor

You have filed a notice citing a statutory exemption "003" pursuant to Nevada Revised Statutes
and therefore are not required to maintain a Nevada State Business License.

If your exemption changes or your business is no longer exempt, you must file an amendment
reflecting your current business status.

~ Nevada Business Identification: NV20131488577 R
Name: Ashiey Walsh-Storey .
Exemption Code: 003 A home-based business whose net earnings are not more than 66 2/3
percent of the Nevada average annual wage

Issued this 15th day of August, 2013.

Plaase Post In a Conspicuous Location

IAS0327

463 JA1138
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LICENSE #: 126264

"THIS LICENSE MUST BE PLACED
IN A CONSPICUOUS PLACE

IAS0328
JA1139

EFFECTIVE DATE: 08/01/2013 EXPIRATION DATE:  07/31/2014

BUSINESS  Booth Reatal

BUSINESS LOCATION: 5204 Eagle Pl

NAME OF BUSINESS: Ashley Walsh-Storey ’
. : “THIS Eoﬂmmﬂ@ﬁmmﬁ mmmoﬁmb
Ewcﬁ

LICENSEE - NAME AND ADDRESS: " Ashiley Walsh-Storey
. - 5204 Eagle P . .
RENO, NV 89510 . LICENSED BUSINESS TO BE
: . CONDUCTED IN CONFORMITY WITH
AND SUBJECT TO THE PROVISIONS
o - - QFTHE ORDINANCES OF THE STATE
% g OF NEVADA :

Q@ of Wm.-e _

|

|
pl
B
|




1:48 PM
01708114

Q:ERNATIONAL ACADEMY OF STO x

Checks for Ashiey Waish Storey

January through December 2013

Num Date Acoount Amount
Jan - Dac 13
8843 7/268/2013 Intamationsel Acade... 175.50
8871 87212013 Intemational Acade,.. 220.50
8592 8/6/2013 tnternational Acade... 382.50
8722 8/16/2013 Intarnational Acade... 361,50
8732 8/23/2013 Intarnationst Acade... 262.00
8780 8730/2013 Intemnationa) Acagle... 391.50
B765 9/8/2013 International Acade... 310,60
av8as 9132012 International Acads... 333.00
8807 82042013 International Acads... 316.80
8828 92712013 International Acade... 400,80
8838 10/4/2013 Internationsi Acade... 274.50
8858 10/41/2013 international Acade... 301.50
Bag1 10/18/2013 International Acads... 423,00
8889 10/24/2013 Intemational Acade... 278.00
8918 14/1/2013 internationsl Acads.., 157,80
atd1 14/8/2013 intemational Acade... 226.50
8061 1111872013 International Acade... 282,50
agsd4 11/22/2013 Intemationa! Acade... 400.50
8065 11/2712013 Internatlonal Acade... 297.00
p010 12/9/2013 internalional Acade... 211.80
p0o32 12/13/2013 Intarnational Acade... 405.00
9046 12/20/2013 Intemational Acads... 409.80°
12242013 Patty Cash 200.00
Jan - Da¢ 13 7,238.00

A\

465
JA1140
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11
12
13
14
15
16
17
18
19
20

21

Reese Kintz,

Guinasso 23
190 W Huffaker Ln

Suile 402

Reno, NV 29511
{775)853-3746 24

25

7 T o ] &

Jason D. Guinasso, Esq.

Nevada Bar No. 8478

Reese Kintz Guinasso

190 W. Huffaker Lane, Suite 402

Reno, NV 89511

Attorney for International Academy of Style

NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Contested Matter of:

of Case No.: 1706718
INTERNATIONAL ACADEMY OF Appeal No.:  1702545-SYM
STYLE, BONNIE SCHULTZ & LONI
CASTEEL

INTERNATIONAL ACADEMY OF STYLE’S

DOCUMENTARY EXHIBIT #5

S

466
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10
11
12
13
14
15
16
17
18
19
20
21

Perp. W EEe

Reese Kintzr,

Guinasse 23
190 W Huffzkes Ln

Suite 402

Reno, NV 85511
{775)853.8746 24

25

AFFIRMATION

The undersigned does hereby affirm that INTERNATIONAL ACADEMY OF
STYLE’S DOCUMENTARY EXHIBIT #5 filed under Appeal No. 1702545-SYM:
)Zé)oes not contain the social security number of any person.
-OR-
0 Contains the social security number of a person as required by:
A. A specific state or federal law, to wit:
-or-

B. For the administration of a public program or for an application for a

federal or state grant.

DATED this Ztﬁ day of June, 2017

Attorney f8r International Academy of Style

467

Page 2 of 3 JA1142




10
11
12
13
14
15
16
17
18
19
20

21
<> ‘WY
&

Reese Kiniz,
Gunasso 23
190 W Huffaker Ln

Suite 402

Reno, NV 89511
(775)853-8746 24

25

O ®

CERTIFICATE OF SERVICE

I am a resident of the State of Nevada, over the age of eighteen years, and not a party
to the within action. My business address is 190 W. Huffaker Lane, Suite 402, Reno,
Nevada, 89511.

On June 2412017, 1 served the following:

INTERNATIONAL ACADEMY OF STYLE’S
DOCUMENTARY EXHIBIT #5

on the following in said cause as indicated below:

INTERNATIONAL ACADEMY STYLE DIVISION OF INDUSTRIAL

BONNIE SCHULTZ & LONI CASTEEL RELATIONS

2295 MARKET STREET 400 WEST KING STREET, SUITE 400
RENO, NV 89502 CARSON CITY, NV 89703

(VIA U.S. MAIL) (VIA U.S. MAIL)

LEGAL SECTION DEPARTMENT OF ADMINISTRATION
DIVISION OF INDUSTRIAL RELATIONS | APPEALS DIVISION

400 WEST KING STREET, SUITE 201 1050 E WILLIAM ST., SUITE 450
CARSON CITY, NV 89703 CARSON CITY, NV 89701

(VIA HAND DELIVERY) (VIA HAND DELIVERY)

I declare under penalty of perjury that the foregoing is true and correct. Executed on

Z5n

KATRINA A. TORRES

June 2872017, at Reno, Nevada.

468
JA1143
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14
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Reese Kintz,

Guinasso 23
190 W Huffaker Ln

Suite 402

Reno, NV 89511

(775} 8538746 24

25

® O

INDEX TO INTERNATIONAL ACADEMY OF STYLE’S
DOCUMENTARY EXHIBIT #5
Appeal No. 1702545-SYM

DATE | SUMMARY PAGE
07/22/14 | Joyce Mikesell; Independent Contractor; Statement regarding 1AS0330-
employment 331
07/22/14 | Melissa Wolf; Independent Contractor; Statement regarding IAS0332-
employment 333
07/22/14 | Meledie Wolf; Independent Contractor; Statement regarding 1AS0334-
employment 335
07/23/14 | Loni Casteel; International Academy of Style; Affidavit of Loni IAS0336-
Casteel 341
07/23/14 | Charissa Banks; Independent Contractor; Statement regarding 1AS0342-
employment 343
07/23/14 | Faustine Flamm; Independent Contractor; Statement regarding [IAS0344-
employment 345
07/23/14 | Joyce Mikesell; Independent Contractor; Acknowledgment by 1AS0346
Individual
07/23/14 | Lisa Pike; Independent Contractor; Statement regarding 1AS0347-
employment 348
469
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Reese Kintz,
Guinasso

190 W HuffakerLn
Suite 402

Reno, NV 89511
(773) 853-8745

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

@

INDEX TO INTERNATIONAL ACADEMY OF STYLE’S
DOCUMENTARY EXHIBIT #5
Appeal No. 1702537-SYM

DATE | SUMMARY PAGE
07/22/14 | Joyce Mikesell; Independent Contractor; Statement regarding IAS0330-
employment 331
07/22/14 | Melissa Wolf; Independent Contractor; Statement regarding 1AS0332-
employment 333
07/22/14 | Meledie Wolf; Independent Contractor; Statement regarding 1AS0334-
employment 335
07/23/14 | Loni Casteel; International Academy of Style; Affidavit of Loni 1AS0336-
Casteel 341
07/23/14 | Charissa Banks; Independent Contractor; Statement regarding [IAS0342-
employment 343
07/23/14 | Faustine Flamm; Independent Contractor; Statement regarding 1AS0344-
employment 345
07/23/14 | Joyce Mikesell; Independent Contractor; Acknowledgment by 1AS0346
Individual
07/23/14 | Lisa Pike; Independent Contractor; Statement regarding 1AS0347-
employment 348
470

O ®
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1am contracted at International Academy of Style (IAS)as a licensed consultant/instructor. 1 rent an
instructor chair at IAS and bill the student independent contractor retainer account for the hours that |
make myself available to the students. | also work at a salon “A Cutting Edge” and rent a chair there
where | charge clients. | have a City and State business license for the salon and IAS. | choose to be an
independent Contractor at 1AS and have no desire to be an employee.

| am contracted to consult and instruct students. | instruct the classes and students of my choice. My
instruction is only restricted by the compliance laws of the State of Nevada Board of Cosmetology and
Accreditation laws. IAS does not in any way control what | teach, who | teach or how I teach. Students
are allowed to pick the instructor that best suits the student and or the client. This method benefits the
instructor and the student. | have the ability to choose to not consult for a student without any
consequences; IAS does not and never has terminated a licensed instructor/consultant.

| work for the students. | charge and bill the students for the time 1am available to them. | may help the
same student three times on the same client, or I may help a student only once on a client therefore it is
not possible for me to charge according to each consult as | must remain available whether the student
needs help once or many times.

Bonnie Schultz {co —owner) opens the schoo! and performs all closing activities before she leaves for the
day, leaving the only thing left to do is turn out the lights and lock the door. If 1 am the last one at the
salon | turn out the lights and lock the door also, this does not mean | am the official closer. All
instructors have a key to IAS no one is assigned or instructed to close.

Students work the front desk as that is part of the curriculum that is required by Nevada board of
Cosmetology. Working the front desk includes booking appointments, answering the phone and
checking clients in. Because a student is required to clock front desk hours a student may require me to
instruct the student on the front desk. | do not book appointments, answer the phone or check clients
in, | only consult a student that is in need of help on this task. Students clock in on a computer and
therefore roll , attendance and all student records are computerized and handled by Loni Casteel.

If 1AS contracts with a new instructor | in no way am considered to be this new instructor’s supervisor. |
have contracted to consult/instruct students and only students. [ do not assume any rote other than a
consulting instructor for students. All instructors are the same there is no management or supervisor
above any instructor.

I choose what days and what hours | am going to rent my instructors chair. | come and go as | please. |
have the ability to substitute myself with another instructor. | am Licensed and need no instruction from
IAS or another instructor to perform consultations for the students. | bring and use my own tools and
supplies. 1AS does not reimburse me for expenses. | do not perform work that is a direct extension or an
integral part of International Academy of Style. | befieve this as the students choose to pick me as their
instructor if no student picked me IAS would not lose money or close. If | didn’t show up IAS would not
lose money or close but | would lose money. If students continued to not choose me for their consultant
instructor, 1AS would choose to not contract with me again when my current contract ended or expired

471 1aso0330
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and | would lose money. | do have opportunity for profit or lose according to my ability to instruct
students in a fashion that they chose me as the instructor for their consultations.

Also on July 1, 2014 Loni Casteel received a letter from DETR. She had laryngitis so | offered to assist her
in making the necessary phone calls. | called DETR and spoke with Melenie the DETR Investigator
Supervisors. | explained that Loni barely had a voice and | was calling about a letter we had received
requesting reports that we had already sent to them. | explained the situation. 1also offered to refax
over the reports. She said Ed Pace was no longer with them but let her go look in and find his files on
IAS’s case before | did that. So | said okay. | gave her my phone number and Loni Casteel’s phone
number. Later that day Loni let me know that she had called her back on her cell. She informed me that
Melanie had said several times she wanted this to go away. She said they had come to an agreement
that she was only going to bill the school for Stacy Slazas and that if anyone else ever went in that it
would be re-opened as a case. | was relieved because | have no desire to be an employee. We went
about our business with the impression that everything was handled until Loni received the bill from
Deter for Stacey Slazas and 10 other similarly situated person,

I will be happy to testify to all the statements | have made.

Thank You

Joyce Mikesell

7/22/2014

479 1AS0331
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t am contracted at International Academy of Style (IAS)as a licensed consultant/instructor. | rent an
instructor chair at IAS and bifl the student independent contractor retainer account for the hours that |
make myself available to the students. | also work in a salon “A Wild Hair” and rent a chair there where |
charge Clients. | have a City and State business license for the salon and IAS. | choose to be an
Independent Contractor at |AS and have no desire to be an employee.

| am contracted to consult and instruct students. 1 instruct the classes and students of my choice. My
instruction is only restricted by the compliance faws of the State of Nevada Board of Cosmetology and
Accreditation laws. 1AS does not in any way control what | teach, who | teach or how | teach. Students
are allowed to pick the instructor that best suits the student and or the client. This method benefits the
instructor and the student. | have the ability to choose to not consult for a student without any
consequences; IAS does not and never has terminated a licensed instructor/consuitant.

1 work for the students. | charge and bill the students for the time | am available to them. | may help the
same student three times on the same client, or | may help a student only once on a client therefore it is
not possible for me to charge according to each consult as | must remain avaitable whether the student
needs help once or many times.

Bonnie Schultz {co —owner) opens the school and performs all closing activities before she leaves for the
day, leaving the only thing left to da is turn out the lights and lock the door. If | am the Jast one at the
salon | turn out the lights and lock the door also, this does not mean t am the official closer, All
instructors have a key to IAS no one is assigned or instructed to close.

Students work the front desk as that is part of the curriculum that is required by Nevada board of
Cosmetology. Working the front desk includes booking appointments, answering the phone and
checking clients in. Because a student s required to clock front desk hours a student may require me to
instruct the student on the front desk. | do not book appointments, answer the phone or check clients
in, 1 only consult a student that is in need of help on this task. Students clock in on a computer and
therefore roll , attendance and all student records are computerized and handled by Loni Casteel.

If IAS contracts with a new instructor 1 in no way am considered to be this new instructor’s supervisor. |
have contracted to consult/instruct students and only students. | do not assume any role other than a
consulting instructor for students. All instructors are the same there is no management or supervisor
above any instructor.

1 choose what days and what hours | am going to rent my instructors chair. | come and go as | please. |
have the ability to substitute myself with another instructor. | am Licensed and need no instruction from
IAS or ancther instructor to perform consultations for the students. | bring and use my own tools and
supplies. IAS does not reimburse me for expenses. | do not perform work that is a direct extension or an
integral part of international Academy of Style. | believe this as the students choose to bick me as their
instructor if no student picked me 1AS would not lose money or close. If t didn’t show up IAS would not
lose money or close but | would lose money. If students continued to not choose me for their consultant
Instructor, IAS would choose to not contract with me again when my current contract ended or expired
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and | would lose money. | do have opportunity for profit or lose according to my ability to instruct

students in a fashion that they chose me as the instructor for their consultations.

i will be happy to testify to all the statements | have made.

Thank You

Mellssa Wolf S

7/22/2014
rEprlARiA JIEHE L TABREE
Ky Pubits - State of Nevada
' -snimand Reourdod in Washos County
S Ofo%adi -';:11'!-2 - ¥xpires October 5, 2018
County of Washoe

Signed and sworn before me on2 2 ; ig y Z!!E‘”
by« Mebmn Wo\E o )

i, ESTEPHANIA JIMENEZ-SABREE |
2} Notary Publlc ~ Stata of Navada
p2/ Appoinlmenl Recorded in Washoa Cotmty

No: 12-9317-2 - Explres Octobar 5, 2016
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| am contracted at International Academy of Style (IAS)as a licensed consultant/instructor. | rent an
instructor chair at IAS and bill the student independent contractor retainer account for the hours that [
make myself available to the students. i also work in a salon “A Wild Hair” and rent a chair there where |
charge Clients. | have a City and State business license for the salon and IAS. | choose to be an
Independent Contractor at 1AS and have no desire to be an employee.

I am contracted to consult and instruct students. | instruct the classes and students of my choice. My
instruction is only restricted by the compliance laws of the State of Nevada Board of Cosmetology and
Accreditation laws. 1AS does not in any way control what | teach, who | teach or how | teach. Students
are allowed to pick the instructor that best suits the student and or the client. This method benefits the
instructor and the student. | have the ability to choose to not consult for a student without any
consequences; |AS does not and never has terminated a licensed instructor/consultant.

I work for the students. | charge and bill the students for the time | am available to them. | may help the
same student three times on the same client, or | may help a student only once on a client therefore it is
not possible for me to charge according to each consult as | must remain available whether the student
needs help once or many times.

Bonnie Schultz (co —owner} opens the school and performs all closing activities before she leaves for the
day, leaving the only thing left to do is turn out the lights and lock the door. If  am the last one at the
salon | turn out the lights and lock the door also, this does not mean | am the official closer. All
instructors have a key to IAS no one Is assigned or instructed to close.

Students work the front desk as that is part of the curriculum that is required by Nevada board of
Cosmetology. Working the front desk includes booking appointments, answering the phone and
checking clients in. Because a student is required to clock front desk hours a student may require me to
instruct the student on the front desk. | do not book appointments, answer the phone or check clients
in, | only-consult a student that is in need of help on this task. Students clock in on a computer and
therefore roll, attendance and all student records are computerized and handled by Lgni Casteel.

If 1AS contracts with a new instructor | in no way am considered to be this new instructor’s supervisor. |
have contracted to consult/instruct students and only students. | do not assume any role other than a
consulting instructor for students. All instructors are the same there is no management or supervisor
above any instructor.

i choose what days and what hours | am going to rent my instructors chair. | come and go as | please. |
have the ability to substitute myself with another instructor. [ am Licensed and need no instruction from
IAS or another instructor to perform consultations for the students. | bring and use my own tools and
supplies. 1AS does not reimburse me for expenses. | do nat perform work that is a direct extension or an
integral part of international Academy of Style. | believe this as the students choose to pick me as their
instructor if no student picked me 1AS would not lose money or close. If{ didn’t show up 1AS would not
tose money or close but | would lose money. If students continued to not choose me for their consuitant
instructor, 1AS would choose to not contract with me again when my current contract ended or expired
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and | would lose money. | do have opportunity for profit or lose according to my ability to instruct
students in a fashion that they chose me as the instructor for their consultations.

{ will be happy to testify to all the statements | have made.

Thank You

Aot

Meledie Wolf

7/22/2014

State of Nevada
County of Washoe

Signed and sworn before me on 27" Joly 2014
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AFFIDAVIT OF LONI D. CASTEEL
STATE OF NEVADA )]
COUNTY OF WASHOE ; ”

I, LONI D. CASTEEL, after being duly sworm, deposes and says:

1. | I am over the age of 18 and am a resident of the State of Nevada. I have
personal knowledge of the facts herein and, if called as a witness, would testify competently
thereto.

2. 1 suffer no legal disabilities and have personal knowledge of the facts set
forth herein.

3. International Academy of Style (“IAS™) bhas been a licensed cosmetology
school in Reno for 15+ years. IAS has done business with licensed instructors for 15 years.
The instructors are licensed by the state but are required to instruct in a licensed
establishment. TAS is a licensed establishment.

4. The instructors rent an insiructor chair, work their choice of days and hours,
and choose what they will charge.

5. The instructors are unsupervised as they are licensed.

6. Students have a choice to pick any instructor that they want for instruction.

This method has worked very welt for the students and the instructors.

7. All instructors also work in a salon. IAS is not their only source of incorne.
8. The instructors require the freedom to come and go as they need for their
clientele.

9. IAS students benefit from having a choice of instructors to choose from,
as all students do not leamn at the same pace or with the same techniques.

10. - In 2007, the IRS determined the instructors to be independent contractors.

O e 1"
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11. In 2012, the IRS audited IAS and again deemed the instructors to be
independent contractors.

12.  All instructors sign an independent contractor agreement with IAS. The
contract is very clear about benefits and taxes. All instructors are also given an independent
or employee sheet that they must read, and a W9. IAS holds copies of instructors® business
licenses.

13. I1AS was notified on May 22, 2013, that Stacy Slazas ‘hed filed for
unemployment. IAS received notice and a form in the mail to this effect; the unemployment
office was called and told Ms. Slazas was an independent contractor. The form was
completed and sent in with a note explaining Ms. Slazas was an independent contractor.

14. Ed Pace, DETR investigator, called IAS on May 31, 2013 and talked to
another instructor; the instructor informed_ Mr. Pace that Ms. Slazas was an independent
contractor as were all instructors. Mr. Pace left his information for an owner to call him
back. '

15. I called Mr. Pace back that same day; Mr. Pa:ce did not answer so I left a
voice mail with my cell number for Mr. Pace to return my call. This was on a Friday so I‘
called Mr. Pace again on Monday morning; again he did not answer and I left another voice

mail a second time.

16.  Mr. Pace never returned my call. Mr. Pace never investigated or collected '

any evidence from IAS; instead, he claimed Ms. Slazas never leased space or had a coniract,
which was false information provided by Ms. Slazas.

17. - Mr. Pace talked with Ms. Slazas and only used her word as evidence against
IAS. Mr. Pace decided with only the word of Ms. Slazas that she was an employee.

18.  IAS filed an appeal on July 8, 2013, The hearing was amazingly one sided.

Stacy Slazas was not O{:sent; Mr. Pace represented her Bc)though he 4“_'72% he}A'
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1|| attorney. Evidence on behalf of Ms. Slazas was allowed. Evidence that demonstrated that
2|| not only was Ms. Slazas not an employee, even if she was there were no similarly situated

3| instructors was disallowed. IAS brought an instructor witness to testify who was not allowed
4| to give testimony.

5 19.  The Appeals Referee Emilie R. did not want to hear or accept anything that
6|| contradicted Mz, Pace, including, but not limited to the phone record demonstrating that I

7|/ had returned his call aﬁd tried to contact him.

8 20. Mr. Pace claimed he spoke to the other business owner Bonnie Schultz.

9| Bonnie says she never spoke to him at all.

10 71.  Mr. Pace did not do his job investigating this case. IAS lost the hearing to

11|| Stacy Slazas despite her failure to attend her own hearing.

12 92. M. Pace told IAS that this hearing was for only Stacy Slazas.

13 23.  Hal Taylor on behalf of IAs appealed the decision of the referee to the

14 Dis_i:rict Court. Mr. Taylor inadvertently omitted Stacy Slazas name from the appeal so the

15|| appeal was dismissed due to a technicality.

16 24,  IAS requested a transcript of the hearing and was denied a copy.

17 95.  TAS has tried since the appeal was denied to pay the amount owed to the state

18|| for Stacy Slazas. IAS’ atiorney has contacted the state several times to finalize the case. No

19| one can get the final amount owed.

20 26.  On June 30, 2014, I received a notice from DETR now listing the case as

21| Stacy Slazas and others and asserting that the quarterly forms were not sent into DETR and ¢
22|| IAS had 7 days to respond.

23} 27. - 1 responded with a phone call to Melanie Maguire. I informed Ms Maguire
24|\ that all the forms had been filled out and sent in and I had copies and could send them again.

AR 25| | Ms. Maguire said that EUce was no longer with the deparhnentcjl she woulg .y>§k imdAS0338
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it. Ms. Maguire called me on her cell phone on July, 1, 2014 and expressly informed me
that she was goiné to finalize the case with onty Stacy Slazas’ wages, and that she was
unsure why there were 10 anonymous others on the account.

28.  After a short conversation, Ms. Maguire informed me that she just wanted
this matter to go away and was going to bill just for Stacy Slazas and close the account with
IAS. [ agreed to that decision and was awaiting a final amount to pay for Ms. Slazas’
wages.

29.  Ms. Maguire was concerned about faxing the final amount to a private
number because the paper work included Ms. Slazas® social security number on it; I assu_red
Ms. Maguire that the fax machine was located in a locked office and any paperwork she sent
over would be secure.

30. Ms. Maguire did not request any additional copies of the quarterly reports
because she had everything she needed on Stacy Slazas. .

31.  Despite my conversation with Ms. Maguire and her representations made to
me over the phone, on July 15, 2014, I received a notice of levy of assessment that included
Stacy Slazas and the 10 anonymous “similarly situated” “others™ totaling an amount due
of $17,934.717.

32.  There are no similarly situated others to Stacy Slazas.

33.  No instructor works as a supervisory instructor.

34.  No instructor opens and closes the facility.

35.  No instructor supervises the work of other instructors.

36.  No instructor performs a variety of tasks at IAS’ direction.

37.  IAS has terminated no instructors from employment.

38.  No instructor performs services for IAS managing the school and supervising

|
instructors in the field of q@etology. O 480

Pana A nfA

AS0339
JA1155






