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WORK AGREEMENT

1, John Brassil will perform work as a consultant for Thomas Brassil
helping to more complefely prepare a divisional or continuation
application for the new Diagnostic Embodiment of the Hand Rehabilitation
Glove (not the original, patent pending, Hand Rehabilitation Glove).

1 agree that all intellectual property which 1 conceive, consiruct,
write about, or arise out of this work are, or shall beccme, the sole
and exclusive property of Thomas Brassil.

Under U:S. and Canadian patent jaws, all patent applications must be
filed in the names of the true and actual inventor(s). Thus, if I, John
Rrassil, make any patentable inventions relating to this project. 1
agree to be named as an applicant in any patent applications filed on
such invention{(s). )

I agree that all information relating to this project is a trade secret
and shall treat all information as strictly confidential. ‘

I will not work on this project as an employee of IDEQ; notl on IDEQ
premises; not with IDEQ property, equipment, Or methods; not on IDEQ
time. This is not an IDEO project, instead this is a brother with skill
in this area trying to help his brother.

My compensation will be 33% of Thomas Brassil’'s net {after all expenses,.
including but not limited to legal fees, patent fees, and taxes) U.S.
and Canadian profits allocated as arising solely from the diagnostic

giove (not from the regular Hand Rehabilitation Glove).

Signatures below indicate agreement:
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