Z whertec

The Reliability Experts
Client ID

EmpID
Employee Information Form

Personal Information

Full Name: - -
Last First M.1.
Address: - o
Street Address Apartment/Unit #
City State Zip Code County Township School District
Home Phone: { ) Cell Phone: { )
E-mail Address: Social Security Number:
Birth Date: Marital Status:

Driver's License#

State of Issue: Expiration Date:
Emergency Contact Information
Full Name:
Last First M.l
Address:
Street Address Apartment/Unit #
City State ZIP Code
Primary Phone: _( ) Alternate Phone:  ( )
Relationship:

Kkkk

****Internal use only Job Information

Title: Payroll Dept:

Salary: $ Per Accounting Dept:

Work Location St: Hire Date:

PTOAccrual: ( )Yes ( )}No Employee Type: () Full Time ( )Part Time
Union:; Work Comp Code:

Authorized Signature:




Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the cormrect federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validale il. Your exemplion for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$950 and includes more than $300 of unearned
income (for example, interest and dividends).

Baslc Instructions. If you are not exempt, compiete
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complele all worksheels that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of household filing slatus on your tax return only if
you are unmarried and pay more than 50% of the
cosls of keeping up a home for yourself and your
dependent(s) or other qualfying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Flling Information, for Information.

Tax credits. You can lake projected lax credits into
account in figuring your allowable number of
withholding allowances. Credits for chlld or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for Information on
converting your other credits Into withholding
allowances.

Nonwage income. if you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimaled Tax for Indlviduals. Otherwise, you
may owe addlllonal lax. If you have penslon or annulty

income, see Pub. 505 to find out if you should adjusl
your withholding on Form W-4 or W-4P,

Two eamaers or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are enlitled to claim
on all jobs using workshesets from only one Form
W-4, Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially If your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/wd4. information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
¢ You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourseif) you will claim on your tax return .
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

TMOO

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1" if you have three to
seven eligible children or less “2" if you have eight or more eligible children.
¢ |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1" for each eligiblechild . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
¢ If you plan to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2
¢ if you are single and have more than one job or are marrled and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Mulitiple Jobs Worksheet on page 2 to
avoid having too littie tax withheld.

¢ if neither of the above situations appiies, stop here and enter the number from iine H on iine 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P> Whether you are entitled to clalm a certaln number of allowances or exemptlon from withholding 1s
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No. 1545-0074

2012

1 Your first name and middle initial

Last name

2 Your soclal security number

Home address (number and street or rural route)

s Single

(O Marriea (3 Married, but withhold at higher Single rate.
Note. |f married, but legally separated, or spouse is a nonresidenl allen, check the “Single” box.

City or town, state, and ZIP code

4 |f your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ ]

[ 3}

Total number of allowances you are claiming (from line H above or from the applicabie worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 Iclaim exemption from withholding for 2012, and | certify that | meet both of the followmg condltlons for exemptlon
e | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6 |9

>l7]

Under penalties of perjury, i deciare that | have examined this certificate and to the best of my knowledge and beilef, it Is true, correct, and compiete.

Employee's signature
(This form Is not valid uniess you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS))

9 Office code (oplional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes. medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . e

$11,900 if married filing ]0|ntly or quallfylng wndow(er)
2 Enter: $8,700 if head of household
$5,950 If single or marrled filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
Enter an estimate of your 2012 adjustments to income and any addltlonal standard deduction (see Pub 505)
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) .
Enter an estimate of your 2012 nonwage income {such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" -
Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1 .
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/MuItIpIe Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

S W

o oo N»

1 $
2 %
3 $
4 $
5 $
6
7 %
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet)
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3" .
3 If line 1 is more than or equal to Ime 2, subtract I|ne 2 from Ime 1 Enter the result here (nf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet .

withholding amount necessary to avoid a year-end tax bill.

2

3

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
&  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ]ob and enter it here 7 9%
8  Muitiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2012, For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . e e 9 $
Table 1 Table 2
Married Flling Jointly All Others Marrled Flling Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paylng job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwark Reduction Act Notice, We ask for the information on this You are not required to provide the information requesled on a form that is subject to the
form lo carry oul the Intemal Revenue laws of the Uniled Slales. Intemal Revenue Code Paperwork Reduclion Act unless the form displays a valld OMB control number. Books or
sectlons 3402(f)(2) and 6109 and thelr regulatlons requlre you lo provide this informallon; your racords relating to a form or ils inslructions must be retained as long as their contents may
empioyer uses il to delermine your federal income lax wilhholding. Failure lo provide a become malerial in the adminisiration of any Internal Revenue law. Generally, lax relurns and
properly completed form will result In your belng treated as a single person who clalms no return Informallon are confldential, as required by Code sectlon 6103.
withholding allowances; providing fraudulent Informallon may subject you to penallles. Routine The average lime and expenses required lo complete and fite Ihis farm will vary depending

uses of this information include giving it to the Department of Justice for civil and criminal
litigalion; to clties, slales, the District of Columbla, and U.S. commonwealths and possesslons

on individual circumstances. For estimaled averages, see the inslructions for your income lax

> return,
for use In adminislering thelr tax laws; and to the Department of Health and Human Services ! o )
for use in the National Direclory of New Hires. We may also disclose Ihis information to other If you have suggestions for making this form simpler, we would be happy to hear from you.
countries under a lax lreaty, lo federal and stale agencies to enforce federal nontax criminal See the instructions for your income tax refum.

laws, or to federal law enforcement and Intelligence agencles to combat terrorism.



OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification
Read instructions carefully before completing this form. The instructlons must be available durlng completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name:  Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/daytvear)
City State Zip Code Social Sccurity #

[ attesl, under penalty of perjury, that I am (check one of the following):

D A citizen of the United States

L—_I A noncitizen national of the United States (see instructions)

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. D A lawful permancnt resident (Alien #)
L—_I An alien authorized to work (Alien # or Admission #)
until (expiration date, it applicable - month/day/vear)

Employee's Signature Date (month/davivear)

— — ——————

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee,) I attest, under
. igned | preg yay iploy

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

Preparer's/Translalor's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (To he completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any).

CERTIFICATION: I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowiedge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signalure of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 3. Updating and Reverification (jTo be completed and signed by employer.)
A. New Name (if upplicable) B. Dale of Rehire (month/duay/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that cstablishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signaturc of Employer or Authorized Representative Date (inonth/day/vear)

Form 1-9 (Rev. 08/07/09) Y Page 4



All documents must be unexpired

LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issucd by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United Statcs provided it contains a on the face that the issuance of the
photograph or iflfonnation suc!l as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Certification of Birth Abroad
2. D card issued by federal, state or issued by the Department of State

3. Forcign passport that contains a local government agencies or (Form FS-545)
temporary 1-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, . . .

eye color, and address 3. Cenlﬁcatlon of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific tcrrit.ory of the I:Jnited States
employer incident to status, a foreign | 6, Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the Same name as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
cndorsement of the alien's
nonimmigrant status, as long as the 8. Native American tribal document
period of endorsement has not yet )
zxmp;:;igﬁttzen}::f 51 ozz?lflict with 9. Driver's license issx‘xed by a Canadian 6. US. Citizen ID Card (Form I-197)
any restrictions or limitations govemment authority
identified on the form —

For persons under age 18 who 7. ldentification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Emp]oy]nen[ authorization
Form 1-94 or Form [-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

IMustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev. 08/07/09) Y Page 5



439 Employee Direct Deposit Enrollment Form

Payroll Manager - Pleuase complete this section. (Pleusc print.)
Company Code: Company Name: Date:
Payroll Mge. Naine; Payroll Mgr. Signature:

To enwroll in Full Service Direct Deposit, simply fill out this form and give it to your payroll manager. Attach a voided check for each

checking account-not » deposit slip. If depositing to a savings account, ask your bunk to give you the Routing/Transit Number for
your account. It isn’t always the sane as the number on a savings deposit slip. This will help ensure that you are paid correctly.

Below is a sample check MICR line, detuiling where the information necessary to complete this form can be found.

Check #

Routing/Txsnsit # f;'."" numb';rh:;mchcs rl}e ;:‘um’ferk in
e upper right corner of the check -
'A 9-digit number
always rmeg’thm two marks) not needed for sign-up)

Important! Please read and sign before completing and submitting.

I hereby authorize my employer (hereinafter “Company™) to deposit any amounts owed me by initiating credit entries to my accounts
ut the financial institutions (hereinafter “Bank™) indicated on this form. Further, I authorize Bank to accept and to credit-any credit
eatries indicated by Company to my accounts. In the event that Company deposits funds erroncously into my account. I authorize
Company to debit my accouat for an amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in full force and effect until Company and Bank have received written notice from me of its termina-
tion in such time and in such manner as to afford Conipany and Bank reasonable opportunity to act on it.

Employee Name:

Employce Signature: Date:

Account Information

The last item must be for the remaining amount owed to you. To distrubute to more accounts, please complete another form. Make
sure to indicate what kind of account, along with amount to be deposited if less than your total net paycheck.

1. Bank Nume/City/State;

Routing/Tronsit#: __ __ Account Number:

[ Checking 3 Savings O Other I wish to deposit; $ ¢ or {3 BEntire Net Amount
2. Bank Name/City/State:

Routing/Transit #: __ __ __ . _ Account Number:

[J Checking {7 Savings {3 Other 1 wish to deposit: $ — or [ Entire Net Amount
3. Bank Name/City/State:

Routing/Transit #: __ __ __ Account Number:

[0 Checking {J Savings (3 Other I wish to deposit: $ e or [J Entire Net Amount

ATTENTION PAYROLL MANAGER:

Employers must keep each original employee enroliment form on file as long as the employee is using FSDD, and
for two years thereafter.




Z whertec

The Reliability Experts
Employee Voluntary Self-Identification Form

Whertec is subject to certain governmental recordkeeping and reporting requirements for the
administration of civil rights laws and regulations. In order to comply with these laws, Whertec
invites employees to voluntarily self-identify their gender, race and ethnicity. Submission of this
information is voluntary and refusal to provide it will not subject you to any adverse treatment.
The information obtained will be kept confidential and may only be used in accordance with the
provisions of applicable laws, executive orders, and regulations, including those that require the
information to be summarized and reported to the federal government for civil rights
enforcement. When reported, data will not identify any specific individual.

Name

Last, First Middle Initial

Position

Please indicate your gender and choose either Hispanic or Latino or one of the other six
racial/ethnic categories below:

0 Male [l Female

|:| Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin regardless of race.

OR

White (Not Hispanic or Latino) - A person having origins in any of the original peoples of
Europe, the Middle East, or North Africa.

Black or African American (Not Hispanic or Latino) — A person having origins in any of
the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having
origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

O 0O O @O

Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of
the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

] American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in
any of the original peoples of North and South America (including Central America), and
who maintain tribal affiliation or community attachment.

|:| Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one
of the above races (not Hispanic or Latino).



 whertec

The Reliability Experts

GROUP BENEFITS

ACKNOWLEDGEMENT
(If offered by Work Site Employer)

| hereby certify that | have been given an opportunity to enroll for Group Insurance benefits if offered by
my employer provided | am a full-time employee* working 30 hours or more per week and acknowledge
that it is my responsibility to notify Whertec if | do not receive the insurance benefit package. | am also
responsible, as are any other adults proposed for coverage within my family, for reviewing and
understanding the various benefit plans available and contacting Whertec with any questions or concerns
prior to my effective date of insurance coverage. Additionally, | affirm that | understand that my eligibility
date is the first of the month following completion of my introductory period. | must complete and return
the proper forms within thirty (30) days of my eligibility date and verify that they have been received by
Whertec. Failure to do so will be considered a waiver of participation. If my assigned benefit period is not
fully understood by me, it is my responsibility to confirm the dates my benefits take effect from my
supervisor or Whertec. | understand that once enrolled in the benefits, | cannot make any changes to my
benefits plan enrollment until either the next annual enrollment period or unless | experience a change in
Family Status and notify the Plan Administrator within thirty (30) days of the event:

“Change in Family Status” includes, without limitation, marriage, divorce, death of a spouse or
dependent, birth or adoption, a change in dependent custody, termination (or commencement) of
a spouse's employment, switching from part-time to full-time employment status (or vice versa) by
an employee or spouse, taking of an unpaid leave of absence by the employee or spouse, or a
significant change in the health coverage of the employee or spouse attributable to the spouse’s

employment.
Employee Signature Date
Print Name Social Security #

Please review your pay stub. Your pay stub will reflect all benefits in which you are enrolled,
regardless of whether or not you have a deduction. Please contact the Whertec Benefits
Department immediately if you enrolled in a benefit and it is not listed. IRS guidelines mandate
that Whertec can not process enroliments that are not submitted within thirty (30) days from the
effective date.

* Important: Part-time employees must also complete this form to ensure understanding and acceptance of the above
should the employee become full-time in the future.



Z whertec

The Reliability Experts

ACKNOWLEDGEMENT
OF RECEIPT OF HANDBOOK

| acknowledge receipt of my personal copy of the Employee Handbook from Whertec and
acknowledge that it is only a set of guidelines that Whertec and/or the Work Site Employer to
which | have been assigned may change or interpret in their sole discretion, and that the
Handbook is not a contract, either expressed or implied, and imposes no legal obligation of any
kind upon either Whertec or my Work Site Employer.

| understand that it is my responsibility to read and to become familiar with the contents of the
Handbook, and to recognize and comply with the policies, rules and guidelines contained in it. |
understand and agree that Whertec and/or my Work Site Employer may revise, rescind or
modify any portion or all of the Handbook and benefits at any time, with or without prior notice.
Should | ever have any questions about the policies set forth, | will contact my supervisor or the
Human Resources Department of Whertec for clarification.

| agree to comply with the existing Whertec drug testing policy, as detailed within the Handbook.
| further agree to any drug testing policy which Whertec may adopt, and | specifically agree to
post-accident drug testing in any situation where it is allowed by law.

| also acknowledge by my signature that | have been informed that | am an assigned employee
of Whertec which has contracted with my Work Site Employer. | further understand that
Whertec is an “at-will" employer and as such employment with Whertec is not for a fixed term or
definite period and may be terminated at the will of either Whertec or me, with or without cause,
and without prior notice. No supervisor or other representative of Whertec has the authority to
enter into any agreement for employment for any specific period of time, or to make any
agreement contrary to the “at-will” nature of my employment. In the event of any contrary
statement, oral or written, now or in the future, the “at-will” relationship established shall control.

I understand that this Handbook supersedes all previously written handbooks, policies and/or
guidelines issued by Whertec.

Employee Signature Date

Print Name Social Security #

Work Site Employer




