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Master Services Agreement

General

This Master Services Agreement (this “MSA”) is an agreement between “Client” or “you” and Marcott
Holdings, LLC, an Indiana limited liability company doing business as OMNI Human Resource Management,
("OMNI" "us," "our," or "we"). This MSA applies to the various tools, consultative resources, advice, counsel,
and services offered through us. All specific services provided by OMNI will be outlined and established
under a separate Scope of Work (“SOW”). In the event that any terms in this MSA are inconsistent with
those contained in the SOW, the SOW shall control.

WHAT WE WILL DO FOR YOU

Our purpose is to provide you with advice, counsel, products and support, consistent with all laws, rules,
and best practices within the human resource and business fields. Each project, including duration, scope
and costs, will be outlined within an SOW. We will provide service, counsel, and direction on all matters
noted in the SOW within the scope of our capabilities. We agree that the services, tools, forms and
information we provide will be accurate, compliant with applicable laws and regulations and within
generally accepted practices in the human resources management industry.

WHAT WE CANNOT DO FOR YOU

We cannot make hiring, management or business-related decisions on your behalf. We will make
recommendations to those individuals within your organization whom you designate as decision makers.
While much of our work-product, tools and templates have been reviewed by our legal counsel, we are not
a substitute for formal legal counsel, and we make no representations to act as such in our work with you.

Term and Termination
INITIAL AND RENEWAL TERMS

The initial term of this MSA commences as of the date of acceptance of this MSA as set forth on the
signature page below and, unless terminated earlier pursuant to any of the MSA’s express provisions, shall
continue in effect for a period of two (2) years (the “Initial Term”). Upon the expiration of the Initial Term,
this MSA shall automatically renew for successive one (1) year periods (each successive one-year period a
“Renewal Term” and, together with the Initial Term, the “Term”).

TERMINATION

Either party may terminate this MSA by providing written notice to the other party at least sixtyE(l)ﬂg_ﬁ D
prior to the last day of the Initial Term or any Renewal Term. Additionally, either party may terminate this

MSA at any time in the event (i) of any material breach by the other party of any provisions of this MSA,

which breach is incapable of cure or, if capable of cure, is not cured within ten (10) business dayg¢ (@ t<(26
other party becomes insolvent or subject, voluntarily or involuntarily, to any proceeding under any

domestic or foreign bankruptcy or insolvency law. MARY JO SPINO
COUNTY CLERK

CONTACT US

7311 West 132nd Street, Suite 320, Overland Park, KS 66213
Ph: 913.341.2119 - Website: omnihrm.com




OMNI

HUMAN RESOURGE SOLUTIONS

An HR partner that understands you

Fees

The fees and expenses payable for OMNI's services are set forth in each applicable SOW. In the event you
do not make payment of fees and expenses when due, OMNI may suspend performance of services and
withhold delivery of any materials until you make payment in full. In addition, interest for any amounts not
paid as and when due shall accrue at 18% per annum or, if lower, the highest rate permitted by applicable
law, as of the date of any such payment default, until such amounts are paid in full. OMNI shall not be
liable for any damages, losses or liabilities incurred by you that may arise out of OMNI’s suspension of
performance and/or withholding of services or materials due to your non-payment. OMNI shall be entitled
to all of its costs of collection of amounts outstanding hereunder, including without limitation, the fees of
its attorneys.

Indemnification
BY OMNI

OMNI agrees to defend, indemnify and hold you harmless against any loss, damage or costs (including
reasonable attorneys’ fees) incurred in connection with claims, demands, suits or proceedings (“Claims”)
made or brought against you to the extent resulting from OMNI’s breach of this MSA or any applicable
SOW:; provided, however, that OMNI shall have no such indemnification obligations to the extent such
Claim arises from your negligence or willful misconduct. OMNI's maximum liability to you under this MSA
and any applicable SOWs is limited to the amounts of fees you have paid us under the applicable SOW.

BY CLIENT

You acknowledge that you are solely responsible for all liabilities for hiring and management decisions
made by your organization. You agree to defend, indemnify and hold OMNI harmless against any and all
Claims, liabilities, losses, damages, fines, penalties and costs (including reasonable attorneys’ fees) incurred
by or made against OMNI resulting from (i) any decisions, actions or conduct of you, your employees,
vendors, agents and/or customers, including, but not limited to (A) late, false or incorrect information
provided by you or on your behalf, (B) charges of discrimination in hiring or employment brought through
the U.S. EEOC, any State or Local Department of Human Rights or any similar agency, (C) Claims brought
before the Workers’ Compensation Bureau or such similar departments, commissions, boards or agencies in
any state, (D) lawsuits alleging failure to comply with applicable federal and state wage and hour laws,
wrongful termination, discrimination, denial of due process, workplace safety or breach of contract, (E)
Claims of retaliation, sexual or other unlawful harassments by your employees under anti-discrimination
laws unrelated to OMNI, or (F)any other labor related causes of action resulting from employee discipline,
termination or conduct; (i) your breach of this MSA or any applicable SOW; or (jii) your negligence or willful
misconduct with respect to your obligations hereunder, whether occurring prior to, during, or after the
termination of this MSA; provided, however, that you shall have no such indemnification obligation to the
extent such Claims or losses arise from OMNI's negligence or willful misconduct.

PROCEDURE

The party seeking indemnification must: (a) promptly notify the indemnifying party in writing of the
applicable Claim for which indemnification is sought; and (b) provide the indemnifying party with all non-
monetary assistance, information and authority reasonably required for the defense and settlement of such
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Claim. The indemnifying party may settle any Claim, to the extent it seeks solely a money payment, with or
without the consent of the indemnified party. The indemnifying party must obtain the consent of the
indemnified party (such consent not to be unreasonably withheld, conditioned, or delayed) for any
settlement to the extent it consents to injunctive relief or contains contract terms governing future
activities that would materially affect the indemnified party’s business or interest.

Confidentiality and Intellectual Property; Client Communications
CONFIDENTIAL INFORMATION

Each party agrees that during the Term and for a period of two (2) years thereafter, it will use Confidential
Information (as defined below) belonging to the Disclosing Party (as defined below) solely for the purposes
of fulfilling its obligations under this MSA or any SOW. Each party shall take commercially reasonable
precautions to ensure that it does not disclose Confidential Information belonging to the Disclosing Party
to any third party (other than the Receiving Party’s personnel, representatives, employees and agents on a
need-to-know basis who are informed of the confidentiality requirements under this MSA) without the
Disclosing Party’s prior written consent. The Receiving Party is responsible for any breach of the
confidentiality provisions of this MSA by its personnel, representatives, employees and agents.

For purposes of this MSA, "Confidential Information" means all confidential or proprietary information
disclosed by one party (the “Disclosing Party”) to the other party (the “Receiving Party”) in connection with
this MSA, including, but not limited to, the identity of customers and suppliers, business records, data,
reports, employee information, financial records and inventory records, business processes, intellectual
property, trade secrets, research, ideas, concepts, technology, product and pricing information and
proprietary source code, the substance of agreements with vendors and any third party, and such other
information normally understood to be confidential or otherwise designated as such in writing by a party.
Confidential Information does not include: (a) information generally known to the public or recognized as
standard industry practice; (b) information that is or becomes generally available to the public other than as
a result of a breach of this MSA by the Receiving Party or its owners, directors, managers, officers,
employees, agents, independent contractors, subcontractors, service providers or affiliates
(“Representatives”); (c) information that is obtained by the Receiving Party on a non-confidential basis from
a third party who, to the knowledge of the Receiving Party, was not legally restricted from disclosing such
information; or (d) information that was or is independently developed by the Receiving Party without
using any Confidential Information.

All Confidential Information is acknowledged to be the property of the Disclosing Party. The Receiving
Party shall protect the Disclosing Party’s Confidential Information with the same degree of care that it uses
to protect is own Confidential Information (but no less than reasonable care). At any time upon a Disclosing
Party’s request, and within twenty (20) days after the request, the Receiving Party shall either return to the
Disclosing Party or destroy all Confidential Information of the Disclosing Party that exists in tangible form
in the possession or control of the Receiving Party or its Representatives without retaining any copy or
duplicate thereof and destroy the portion of any and all written, printed or other material or information
derived from Confidential Information of the Disclosing Party (such as analyses, summaries or abstracts) in
the possession or control of the Receiving party or its Representatives. If a party loses, or makes or learns
of an unauthorized disclosure of, Confidential Information, that Party shall immediately notify the
Disclosing Party and use reasonable efforts to retrieve the lost or wrongfully disclosed Confidential
Information.

CONTACT US

7311 West 132nd Street, Suite 320, Overland Park, KS 66213
Ph: 913.341.2119 - Website: omnihrm.com



OMNI

HUMAN RESQURCE SOLUTIONS

An HR partner that understands you

INTELLECTUAL PROPERTY

The parties agree that all materials, including but not limited to forms, brochures, posters and online
content (“OMNI Materials”) furnished by OMNI to Client in connection with the provision of services
described herein are issued under a personal, non-transferable, limited, revocable and non-exclusive license
to use OMNI Materials solely for the Client’s own internal business use. Client does not have the right to
copy, reproduce, alter, distribute, display or use these OMNI Materials or any other OMNI trademarks for
any other purpose. Client agrees that (a) it will use commercially reasonable efforts to prevent and protect
the OMNI Materials from unauthorized use and (b) its license to use OMNI Materials ends on the
termination of this MSA. All right, title and interest, including copyright, patent, and other intellectual
property rights, in and to any improvements or enhancements made to the OMNI Materials, or any new or
useful art, concept, discovery, technical development, or invention, whether or not patentable work, shall
vest in OMNI and shall be the sole and exclusive property of OMNI without any further action by Client or
OMNIL.

SOLICITATION OF OMNI EMPLOYEES

OMNI has incurred and continues to incur financial and physical resource commitments in recruiting,
onboarding, and the ongoing training of our employees to maintain the high level of service required by our
Clients. A Client’s solicitation of and hiring an OMNI employee creates a financial and resource burden for
OMNI. Therefore, Client agrees that during the term of this Agreement and for a period of three (3) months
following the termination of this Agreement, if the Client solicits and hires an OMNI employee, OMNI will
charge the Client and Client agrees to pay a Search Fee equivalent to twenty percent (20%) of the
employees first year total salary to be paid the employee by the Client. For OMNI to calculate the Search
Fee, Client agrees to provide OMNI the total first year expected salary to be paid to the employee. Such
Search Fee shall be due upon receipt of invoice.

CLIENT COMMUNICATIONS

You understand and agree that we will send you certain communications in connection with our services,
including compliance updates, calendar reminders, and invitations to OMNI workshops and events. We
cannot, however, accept responsibility for timely communication should Client and/or its employees
‘unsubscribe’ from receiving our digital correspondence.

From time to time, we may invite client organizations to participate in OMNI sponsored general employee
surveys. Such surveys are for research purposes only, and results will remain completely anonymous and
consolidated. Participating client organizations will have free access to the primary data and relevant
information collected.

CLIENT IDENTIFICATION

OMNI may identify Client as a client and describe, in writing, services rendered in our marketing and
advertising materials, unless requested otherwise by a representative of Client in writing.
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Miscellaneous

The provisions of this MSA are severable and the unenforceability of any one provision shall not affect the
validity or enforceability of the other provisions. Neither party may assign this MSA without the other
party’s prior written consent, which will not be unreasonably withheld. This MSA shall be governed
exclusively by the internal laws of the State of Kansas, without regard to principles of conflicts of laws. No
modification, amendment, or waiver of any provision of this MSA shall be effective unless in writing and
signed by each party. This MSA may be executed in counterparts, which taken together shall form one legal
instrument. Delivery of an executed counterpart signature page of this MSA by email or other electronic
submission shall be effective as delivery of a manually effective counterpart of this MSA.

Any dispute, controversy, or claim of any and every kind or type, whether based upon contract, tort,
statute, regulation, or otherwise (a “Dispute”) arising out of, connected with or relating in any way to this
MSA or any applicable SOW, including any question regarding its existence, validity or termination, which
cannot be resolved by direct communication between the parties, shall be referred to and resolved by final
and binding arbitration administered by the American Arbitration Association {“AAA”) in accordance with its
Commercial Arbitration Rules (the “Rules”). The place of arbitration shall be Kansas City. Each party shall
bear its own costs, fees, and expenses associated with any arbitration, except that the parties agree to split
equally the cost and expenses of the arbitration. If the parties fail to appoint an arbitrator, then that
arbitrator shall be selected and appointed by the AAA in accordance with the Rules.

Notwithstanding the foregoing, either party may seek, exclusively from the state or federal courts located
in Johnson County, Kansas, any equitable relief that may be necessary to protect the rights or property of
such party at any time.

Acknowledgement & Acceptance
Marcott Holdings, LLC

By: W_@
Name:  J/Scott Holland

Title: President
Effective as of 10/15/2025
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Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW$ for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

Marcott Holdings, LLC

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.
OMNI Human Resource Management

only one of the following seven boxes.

D Individual/sole proprietor D C corporation

box for the tax classification of its owner.
I:I Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

D § corporation

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Lo S

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, 8, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions {codes apply only to
certain entities, not individuals;

see instructions on page 3):

[ Partnership D Trust/estate

Exempt payee code (if any)
Exemnption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any})

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . .

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.

7311 West 132nd Street, Suite 320

Requester’s name and address (optional)

6 City, state, and ZIP code
Overland Park, KS 66213

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 o avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

8(8i-|3|2|8(4]4|3]|5

Part Il Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person

pate 01/01/2026

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign pariners, owners, or
beneficiaries, so that it can satisfy any applicable repotting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)
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REVENUE CERTIFICATE

There is a balance otherwise unencumbered to the credit of the appropriation to which
the expenditure is chargeable, and there is a cash balance otherwise unencumbered in
the treasury to the credit of the fund from which payment is to be made, each sufficient to
provide for the obligation of $80,000.00 which is herein authorized.

shlaoab Chal . Cl%in,

Date Director of Finance and Purchasing
Account No. 001-1001-56080
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