
 

 

 

Office: (443)451-7253 or via email: info@boonerangconsulting.com  or Fax: (410)483-0071 
Visit Us On The Web:  www.boonerangconsulting.com  

                                                                       
Print Name 
 
                                                                       
Signature 
 
                              
Date 
 
On behalf of Boonerang Consulting LLC, we welcome you as a new employee and trust you will find your new 
position rewarding and fulfilling. Details regarding your new position are listed below. 
 
Start Date: TBD  
Title: Custodian   
Direct Supervisor(s):  
Kwayera Leseane (443-451-7253), kwa@boonerangconsulting.com 
Trey Boone (410-808-8063), trey@trifecta410.com 
Sean Boone (410-808-7869), seanboone01@gmail.com 
Work Location: Oriole Park Camden Yards (OPACY) AND/OR M&T Bank Stadium  
Work Hours: To be determined 
 
Enclosed in your hiring package is the following: 

• Employee Policies and Procedures  

• Employee Handbook 

• Employee Agreement   
• Employment Application 

• Aramark Contract Job Description 

• BCLLC Non-Disclosure Agreement 

• BCLLC Liability Waiver 

• Direct Deposit Form (You MUST attached a voided check or deposit slip with your account number)  

• Federal I-9 (you MUST attach a copy of your driver’s license and social security card)  
• Form W-4 (Federal)* 

• Maryland, Virginia, and D.C. Withholding forms (chosen based on your local taxing authority) * 
*IF WORKING AS W2 EMPLOYEE* 
 
 

Please read all forms carefully and sign where indicated. Please return all forms prior to your first day of work. Again, 

welcome aboard and do not hesitate to ask any questions if you have them. 

 

Sincerely, 

 

Jacqueline K. Boone, 

President 

mailto:info@boonerangconsulting.com
http://www.boonerangconsulting.com/
mailto:kwa@boonerangconsulting.com
mailto:trey@trifecta410.com
mailto:seanboone01@gmail.com


 

6 
Office: (443)451-7253 or via email: info@boonerangconsulting.com  or Fax: (410)483-0071 

Visit Us On The Web:  www.boonerangconsulting.com  
101 North Haven Street, 3rd Floor, Baltimore, Maryland 21224 

P Form

 I acknowledge that I have received a copy of Boonerang Consulting LLC olicies and 
Procedures, 
expectations for employee conduct while performing work on the Aramark contract. I understand 
that I am responsible for familiarizing myself with these policies and agree to comply with all 
rules applicable to me. 

 I specifically understand and agree that the employment relationship between BCLLC and 
me is at will and can be terminated by BCLLC or me at any time, with or without cause or notice. 
Furthermore, BCLLC has the right to modify or alter my position or impose any form of discipline 
it deems appropriate at any time. Nothing in this document is intended to modify BCLLC policy of 
at-will employment. Only a written agreement signed by the President, Jacqueline Boone, or 
Project Manager, Trey Boone may modify the at-will employment relationship. This is the entire 
agreement between BCLLC and signatory regarding this subject. All prior or contemporaneous 
inconsistent agreements are superseded. If I do have a written employment agreement signed by 
the President or Project Manager and this document conflicts with the terms, I understand that 
the terms of my employment agreement will control. 

 I understand and agree that the policies described in this document are intended as a guide 
only and do not constitute a contract of employment. I understand that BCLLC reserves the right 
to make changes to its policies, procedures, or benefits at any time at its discretion. I further 
understand that BCLLC reserves the right to interpret its policies or to vary its procedures as it 
deems necessary or appropriate. I further understand that any delay or failure by BCLLC to 
enforce any rule or procedure contained in this document does not constitute a waiver of BCLLC  
right to do so in the future. 

 I have received BCLLC icies and Procedures. I have read it, understand it, and agree to 
abide by the policies and procedures contained in the document. 

 

 

: ___________________________________________________________ 

 

: _______________________________________________________ 

 

Date: 
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benefits, including policies on Equal Employment Opportunities, Anti-harassment, Substance Use 
and Abuse, and Confidentiality. I understand that I am responsible for familiarizing myself with 
the policies in this Handbook and agree to comply with all rules applicable to me. 

I specifically understand and agree that the employment relationship between the 
Company and me is at will and can be terminated by the Company or me at any time, with or 
without cause or notice. Furthermore, the Company has the right to modify or alter my position or 
impose any form of discipline it deems appropriate at any time. Nothing in this Handbook is 

cy of at-will employment. Only a written agreement signed 
by the President or COO/Vice President may modify the at-will employment relationship. This is 
the entire agreement between the Company and me regarding this subject. All prior or 
contemporaneous inconsistent agreements are superseded. If I do have a written employment 
agreement signed by the President or COO/Vice President and this Handbook conflicts with the 
terms, I understand that the terms of my employment agreement will control. 
 

I understand and agree that the policies described in the Handbook are intended as a guide 
only and do not constitute a contract of employment. I understand that the Company reserves the 
right to make changes to its policies, procedures, or benefits at any time at its discretion. I further 
understand that the Company reserves the right to interpret its policies or to vary its procedures 
as it deems necessary or appropriate. I further understand that any delay or failure by the 
Company to enforce any rule or procedure contained in the Handbook  

 

does not constitute a waiver of the Company's right to do so in the future. 
 

I have received the Company Employee Handbook. I have read it, understand it, and agree 
to abide by the policies and procedures contained in the Handbook. 
 
Dated:     
 
Employee Signature:                   
 
Employee Printed Name:                     
 
 
 
 
 
 
 
 
 
**A digital copy of this handbook can be found online at www.boonerangconsulting.com/employees 



 
 

4 
Office: (443)451-7253 or via email: info@boonerangconsulting.com  or Fax: (410)483-0071 

Visit Us On The Web:  www.boonerangconsulting.com  
101 North Haven Street, 3rd Floor, Baltimore, Maryland 21224 

Employee Agreement Acknowledgement Page 
 

In consideration of the services provided under the terms and conditions set forth in the Employment 
Agreement; the following Engagement Compensation is provided:  
 
W2 EMPLOYEE  
W2 Employee Name:  
Home Address: ______________________________________________________________  
Mailing Address (if different):  
Primary Phone Number: _______________________________________________________ 
Email Address: _______________________________________________________________  
 
Emergency Contact Information:  
____________________________________________________________________________  
 
POSITION/COMPENSATION  
Work Location: Oriole Park at Camden Yards (OPCY) / M&T Bank Stadium 
Position/Job Category: Custodian or Supervisor/Lead 
Scheduled Start Date: TBD 
Standard Pay Rate: $14.52 (Custodian) or $15.92 (Supervisor/Lead)    
Overtime Pay Rate: N/A 
 
 
 

 
 

Employee 
 
 
______________________________ 
Signature 
 
______________________________ 

Printed Name 

______________________________ 

Date 

 

Boonerang Consulting LLC 
 
 
______________________________ 
Signature 
 
______________________________ 

Printed Name 

______________________________ 

Date 

 



 

Boonerang Consulting LLC 2021  1 

BOONERANG CONSULTING LLC 

NON-DISCLOSURE AGREEMENT 

 

 This Agreement is made by and between Boonerang Consulting LLC, a Maryland Limited 

Liability Company having its principal place of business at 101 N Haven St, 3rd Floor, Baltimore, MD, 

21224 (“Company”) and                                                  , an employee whose principal mailing address 

is                                                                                  (“Recipient”). 

 

1. Definition of Confidentiality. As used in this Agreement, "Confidential Information" refers to 

any information which has commercial value and is either (i) technical information, including 

patent, copyright, trade secret, and other proprietary information, techniques, sketches, 

drawings, models, inventions, know-how, processes, apparatus, equipment, algorithms, 

software programs, software source documents, and formulae related to the current, future and 

proposed products and services of Company, or (ii) non-technical information relating to 

Company's products, including without limitation pricing, margins, merchandising plans and 

strategies, finances, financial and accounting data and information, suppliers, customers, 

customer lists, purchasing data, sales and marketing plans, future business plans and any other 

information which is proprietary and confidential to Company.   

 

2. Nondisclosure and Nonuse Obligations. Recipient will maintain in confidence and will not 

disclose, disseminate or use any Confidential Information belonging to Company, whether or 

not in written form.  Recipient agrees that Recipient shall treat all Confidential Information of 

Company with at least the same degree of care as Recipient accords its own confidential 

information.  Recipient further represents that Recipient exercises at least reasonable care to 

protect its own confidential information.  If Recipient is not an individual, Recipient agrees that 

Recipient shall disclose Confidential Information only to those of its employees who need to 

know such information and certifies that such employees have previously signed a copy of this 

Agreement.  

 

3. Survival.  This Agreement shall govern all communications between the parties.  Recipient 

understands that its obligations under Paragraph 2 ("Nondisclosure and Nonuse Obligations") 

shall survive the termination of any other relationship between the parties.  Upon termination of 

any relationship between the parties, Recipient will promptly deliver to Company, without 

retaining any copies, all documents and other materials furnished to Recipient by Company. 

 

4. Governing Law.  This Agreement shall be governed in all respects by the laws of the United 

States of America and by the laws of the State of Maryland, as such laws are applied to 

agreements entered into and to be performed entirely within Maryland between Maryland 

residents. 

 

5. Injunctive Relief.  A breach of any of the promises or agreements contained herein will result 

in irreparable and continuing damage to Company for which there will be no adequate remedy 

at law, and Company shall be entitled to injunctive relief and/or a decree for specific 

performance, and such other relief as may be proper (including monetary damages if 

appropriate). 
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6. Entire Agreement.  This Agreement constitutes the entire agreement with respect to the 

Confidential Information disclosed herein and supersedes all prior or contemporaneous oral or 

written agreements concerning such Confidential Information.  This Agreement may only be 

changed by mutual agreement of authorized representatives of the parties in writing. 

 

 IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first 

written below. 

 

 

COMPANY:   RECIPIENT: 

 

Name:  ___________________________    Name: ____________________________ 

 

Signature: _________________________  Signature: __________________________ 

 

Date: __________________________  Date: ___________________________ 





 
   

EMPLOYEE DIRECT DEPOSIT ENROLLMENT FORM 
  

Important! Please read and sign before completing and submitting. 
 

 I hereby authorize Boonerang Consulting LLC/ Intuit to deposit any amounts owed me, as 
my employer, by initiating credit entries to my account at the financial institution (hereinafter “Bank”) 
indicated on this form. Further, I authorize Bank to accept and to credit any credit entries indicated 
by Boonerang Consulting LLC/ Intuit to my account. In the event that Boonerang Consulting LLC/ Intuit 
deposits funds erroneously into my account, I authorize Boonerang Consulting LLC/ Intuit to debit my 
account for an amount not to exceed the original amount of the erroneous credit.  

  
 This authorization is to remain in full force and effect until Boonerang Consulting LLC/ Intuit and 

Bank have received written notice from me of its termination in such manner as to 

afford Boonerang Consulting LLC/ Intuit and Bank reasonable opportunity to act on it. 

  
EMPLOYEE NAME: _____________________________________________  
 
SOCIAL SECURITY NUMBER: _____________________________________  
  
BANK NAME: ___________________________________ 
 

CHECKING / SAVINGS (circle one)  
 

**Please make sure this is correct. Your payment will not be disbursed correctly, and you will have to wait until 
the next pay period for the issue to be corrected to receive payment.** 

  

  
TRANSIT ROUTING NUMBER (9 digits): ____________________________ 
 
BANK ACCOUNT NUMBER: ______________________________ 
 
 
__________________________________                                                _____________ 
SIGNATURE           DATE  

 
 

ATTACH VOIDED CHECK OR SAVINGS DEPOSIT SLIP 



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
  

I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if claiming exemption 
from withholding, that I am entitled to claim the exempt status on whichever line(s) I completed.

Employee’s signature Date

1. Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheet on page 2.  . . . . . . . . . . . . . . . . . . . . . .  1. ______________

2. Additional withholding per pay period under agreement with employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. ______________
3. I claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply.

a. Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and

b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax withheld.
 

 . . . . . . . . . . . . . . . . . . . . . . . . .  3. ______________
4. I claim exemption from withholding because I am domiciled in one of the following states. Check state that applies.

  District of Columbia   Virginia   West Virginia
 . . . . . . . . .  4. ______________

5. I claim exemption from Maryland state withholding because I am domiciled in the Commonwealth of Pennsylvania and I do not
 . . . . . . . . . . . . . . . . . . . . . . .  5. ______________

6. I claim exemption from Maryland local tax because I live in a local Pennysylvania jurisdiction within York or Adams counties.
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6. ______________

7. I claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose an earnings or income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7. ______________

 
 . . .  8. ______________

COM/RAD-036 /20

MARYLAND
FORM

MW507

FORM

MW507
Print full name

Street Address, City, State, ZIP

  Single   Married (surviving spouse or unmarried Head of Household) Rate   Married, but withhold at Single rate

Purpose. Complete Form MW507 so that your employer can withhold the correct 
Maryland income tax from your pay. Consider completing a new Form MW507 

Basic Instructions. Enter on line 1 below, the number of personal exemptions 
you will claim on your tax return. However, if you wish to claim more exemptions, 

of household), you must complete the Personal Exemption Worksheet on page 
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withholding based on itemized deductions, and certain other expenses
that exceed your standard deduction and are not being claimed at another job or
by your spouse. However, you may claim fewer (or zero) exemptions.
Additional withholding per pay period under agreement with employer. If
you are not having enough tax withheld, you may ask your employer to withhold
more by entering an additional amount on line 2.
Exemption from withholding. You may be entitled to claim an exemption from
the withholding of Maryland income tax if:
a. Last year you did not owe any Maryland Income tax and had a right to a full

b. This year you do not expect to owe any Maryland income tax and expect to have 
a right to a full refund of all income tax withheld.

If you are eligible to claim this exemption, complete Line 3 and your employer will 
not withhold Maryland income tax from your wages. 
Students and Seasonal Employees whose annual income will be below the mini

income tax return.
 Complete Line 4. This 

line is to be completed by residents of the District of Columbia, Virginia or West 
Virginia who are employed in Maryland and who do not maintain a place of abode 
in Maryland for 183 days or more. 
Residents of Pennsylvania who are employed in Maryland and who do not maintain 
a place of abode in Maryland for 183 days or more, should complete line 5 to ex
empt themselves from the state portion of the withholding tax.  These employees 

line 7.  Pennsylvania residents of York and Adams counties may claim an exemp
tion from the local withholding tax by completing line 6.  Pennsylvania residents 
living in other local jurisdictions which do not impose an earnings or income tax 
on Maryland residents may claim an exemption by completing line 7.  Employees 

Line 4 is NOT to be used by residents of other states who are working in Maryland, 
because such persons are liable for Maryland income tax and withholding from 

If you are domiciled in the District of Columbia, Pennsylvania or Virginia and main
tain a place of abode in Maryland for 183 days or more, you become a statutory 

reporting your total income. You must apply to your domicile state for any tax 
credit to which you may be entitled under the reciprocal provisions of the law. If 

tax on wage or salary income, regardless of the length of time you may have 
spent in Maryland. 
Under the Servicemembers Civil Relief Act, as amended by the Military Spouses 
Residency Relief Act, you may be exempt from Maryland income tax on your 
wages if (i) your spouse is a member of the armed forces present in Maryland in 
compliance with military orders; (ii) you are present in Maryland solely to be with 
your spouse; and (iii) you maintain your domicile in another state. If you claim 
exemption under the SCRA enter your state of domicile (legal residence) on Line 

In addition, you must also 
complete and attach Form MW507M. 
Duties and responsibilities of employer.

attachments to the Compliance Division, Compliance Programs Section, 301 West 

2. The employee claims more than 10 exemptions;
3. The employee claims an exemption from withholding because he/she had no

tax liability for the preceding tax year, expects to incur no tax liability this year
and the wages are expected to exceed $200 a week;

4. The employee claims an exemption from withholding on the basis of nonresi
dence; or

5. The employee claims an exemption from withholding under the Military Spous
es Residency Relief Act.

Duties and responsibilities of employee. If, on any day during the calendar 
year, the number of withholding exemptions that the employee is entitled to claim 
is less than the number of exemptions claimed on the withholding exemption cer

with the employer within 10 days after the change occurs.




