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Works for you.

Welcome to Verigent!

Below outlines everything you will need to fill out and retum to assure a safe and healthy working
environment, and ensures that you will be compensated accurately and timely.

Please complete all necessary documentation and return as soon as possible. We will be nnable to

process vour initial payroll check without receipt of all required information.

» Verigent Candidate overview form (I page)

« Verigent Harassment Policy (1 page)

* Verigent Alcohol and Drug Abuse Policy (2 pages)

» Background Check Release & Consent Form (1 page)

* Verigent Employee Safety Policy (3 pages)

* Voluntary Self Identification Form ( 1 page)

* 19 (2 pages) — be sure to fax or scan your employment authorization documents
» Ceridian Direct Deposit Enrollment Authorization and Instructions (1 page)
» Federal Tax form W4 (2 Pages)

» State Withholding Tax Form W4 (where applicable)

* Approved Timesheet (must be received Mondays by 10:00 am EST by email:

pavroll@verigent.com or fax: 877-637-6422)

To have your check direct deposited fill out the enclosed direct deposit form. If you elect not to utilize
direct deposit, your check will be mailed to the address on your application on Wednesday afternoon from
our North Carolina office.

On the job injuries are covered by Worker’s Compensation Insurance Policy. If you are injured onthe
job, report the incident immediately to Kathleen Hackl at 704-230-3048 and your on-site supervisor.

Failure to report an injury within a reasonable period of time may jeopardize your claim. We ask for your
assistance in alerting management to any condition, which could lead or contribute to an employee
accident for you or someone else.

If you have any questions please contact me at (704) 230-3048 or email or khackl@verigent.com.
Thank you!

Kathleen Hackl

HR Generalist
Verigent, LLC
Mooresville, NC 28117
khackl(@verigent.com
Direct: (704) 230-3048
Fax: (877) 637-6422
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Verigent Candidate Overview Form

for office use only
EMP 1D
Background
Drug Test

SS#

nNo

for you. 149 Plantation Ridge Drive, Suite 100
Mooresville, NC 28117
Fax: (877) 637-6422
Name
Last First Middle
Home Phone Cell Phone Email
Date you can start: Hrs Available Desired Pay Rate:

How did you hear about Verigent? Driver’s License

Per Hour o Year O

State Number Exp Date

Emergency Contact Phone number:
Show Address(es) for Previous Three (3) Years from Date of Application:
Dates: Address

Current Address City State
Dates: Address

Address City State
**If more space is needed, please include a separate sheet and attach to back of application.
PROFESSIONAL REFERNCES
Name: Title: Company:
Dates Employed: Your Position: Phone/Email:
Name: Title: Company:
Dates Employed: Your Position: Phone/Email:
Name: Title: Company:
Dates Employed: Your Position: Phone/Email:
Have you ever been employed by Verigent? Yes o Noo  Ifso when:
Are you 18 years old or older? Yes o Noo
Are you legally eligible for employment in the U.S.? Yes o Noo
Do you possess an active security clearance? Yes o Noo Ifso what level:
Have you ever been in the U.S. Military? Yes o Noo Branch: Service #:

In the past 7 years, have you been charged or convicted for any misdemeanor or felony offense?

If yes, give the charge, date, description and disposition:

Yes o Nono

Zip

Zip
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Verigent Harassment Policy

Non-Harassment

We prohibit harassment of one employee by another employee, supervisor or third party for any reason
including, but not limited to: veteran status, race, color, religion, sex, national origin, age, and physical or
mental disability. Harassment of third parties by our employees is also prohibited. The purpose of this
policy is not to regulate the personal morality of employees. Itis to assure that in the workplace, no
employee harasses another for any reason. While it is not easy to define precisely what harassment is, it
includes: slurs, epithets, threats, derogatory comments, or visual depictions, unwelcome jokes, and
teasing,

Any employee who feels that (s)he is a victim of such harassment should immediately report the matter to
the president or any other member of management. The company will investigate all such reports as
confidentially as possible. Adverse action will not be taken against an employee because he or she, in
good faith, reports or participates n the investigation of a violation of this policy. Violations of this policy
are not permitted and may result in disciplinary action, up to and including discharge.

Sexual Harassment

Sexual harassment is again company and is unlawful under state and federal law. We firmly prohibit
sexual harassment of any employee by another employee, supervisor or third party. Harassment of third
parties by our employees is also prohibited. The purpose of this policy is not to regulate the morality of
employees. It is to assure that in the workplace, no employee is subject to sexual harassment. While it is
not easy to define precisely what sexual harassment is, it includes: unwelcome sexual advances, requests
for sexual favors and/or verbal or physical conduct of a sexual nature including, but not limited to:
sexually related drawings, pictures, jokes, teasing, uninvited touching, or other sexually-related
comments.

Sexual harassment of an employee will not be tolerated. Violations of this policy may result in
disciplinary action, up to and including discharge. There will be no adverse action taken again employees
who, in good faith, report violations of this policy or participate in the investigation of such violations.

Any employee who feels that (s)he is a victim of sexual harassment should immediately report such
actions in accordance with the following procedure. All complaints will be promptly and thoroughly
investigated as confidentially as possible. Any employee who believes that (s)he is a victim of sexual
harassment or retaliated against for complaining of sexual harassment, should report the act immediately
to the president. If you prefer not to discuss the matter with the president, you may contact any other
member of management. The company will investigate every reported incident immediately. Any
employee, supervisor, or agent of the company who has been found to have violated this policy may be
subject to appropriate disciplinary action, up to and including immediate discharge.

The company will conduct al investigations in a discreet manner. The company recognizes that every
investigation requires a determination based on all acts in the matter. We also recognize the serious
impact a false accusation can have. We trust that employe% mllconnnnetoaetrspomibly The
reporting employee and any employee participating in any investigation under this policy have the
company’s assurance that no reprisals will be taken as a result of a sexual harassment complaint. It is our
policy to encourage discussion of the matter, to help protect others from being subjected to similar
inappropriate behavior.

Employee Name (Printed)
Employee Signature Date

Pagelofl
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Verigent Alcohol and Drug Abuse Policy

It has always been the palicy of Verigent, LLC to make every reasonable effort to provide employees witha
safe, clean, and wholesome place to work. Alcohol and drug use constitutes a potential danger to the security
and welfare of Verigent, LLC employees as well as others. For these reasons, it is important that Verigent, LLC
employees understand and be aware of Verigent, LLC’s policy and rules regarding drugs and alcohol which
follows:

Definitions:

The term “client” includes any and all persons or entitles which directly utilize the service of Verigent, LLC
employees for a fee.

The term “direct employees” includes only those Verigent, LLC employees for which the client directly pays a
fee to Verigent, LLC for services rendered by said ersployees while on assignment.

The term “client’s property” includes any property owned, leased, or under the control of the client wherever
located, including land, buildings, structures, installations, automebiles, boats, planes, helicopters, and other
vehicles.

The term “illicit substances” as used herein refers to a drug or controlled substance that is either not legally
obtainable, or which is legally obtainable, but has not been legally obtained (this includes prescribed drugs not
legally obtained and prescribed drugs not used for prescribed purposes).

The term “reasonable suspicion” includes, but is not limited to eyewitness reports of drug or alcohol use, sale or
possession, excessive unexcused absences and/or lateness, insubordination, accidents, employee failure to meet
applicable “job standards”, difficulty in maintaining balance, slurred speech, significant changes in performance
or behavior or any time an unusual or unexplained incident occurs where drug use or unexplained incident
occurs where drug and alcohol use could be a contributing factor.

The term “random testing” shall mean testing on a randomly selected, unannounced basis.

Policy:
This Alcohol and Drug Abuse Policy is applicable to all direct employees of Verigent, LLC.

1. Verigent, LLC shall not knowing hire any applicant who presents a threat, potential or actual, to the health
and welfare of fellow employees and/or others.

2. The use, distribution, transportation, possession, or sale of alcohol, narcotics, hallucinogens, depressants,
stimulants, marijuana, or other illicit substances and or equipment and paraphernalia related to illegal drug or
substance abuse on Verigent, LLC’s premises, client’s propesty, or in pursuit of client’s or Verigent LLC’s
business, is strictly prohibited. The transfer of controlled prescription drugs to persons other than for whom the
drug was prescribed is illegal. The presence of Verigent, LLC’s premises or on client’s property of an
individual with alcchol and/or illicit substances in the body is prohibited. Unauthorized sale, use or
consumption of alcohol on the client’s property or Verigent, LLC’s premises is prohibited. Iftesting indicates
the drug use which an employee describes as prescription drugs, Verigent, LLC may elect to perform or have
performed quantitative analysis or other drug testing. Ifthe screening result is again positive, a satisfactory
explanation from proper medical authorities must be provided by the respective employee.

Page § of 2
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3. All employees are expected to report to work in such physical condition as to perform their job fully and
present no safety hazard to themselves, to co-workers, or to others.

4. Entry onto the client’s property or Verigent, LLC’s premises constitutes consent to a search or inspection of
the employee and his or ber property, including vehicles, at any time when on the client’s property, or Verigent,
LLC’s premises.

5. Any employee found in violation of the policy, or who refuses to permit a search or inspection as specified
above, may be removed and barred from the client’s property, and/or Verigent, LLC’s premises, at the
discretion of Verigent, LLC or the client.

6. Verigent, LLC reserves the right to require all job applicants and existing employees to undergo a
background screening investigation and drug screening investigation and drug screening test, as required by the
client. This screening investigates employment, credit, education, criminal records, etc. and includes a drug
screening test. This background investigation is to ensure to the extent reasonably possible that Verigent, LLC
employees are stable, reliable, trustworthy personnel who can safely perform in the work environment.

7. Verigent, LLC reserves the right to require all job applicants and existing employees to undergo a drug
screening test prior to or during assignment with client, as required by client. Further, Verigent, LLC reserves
the right to require current employees to undergo a drug screening test on a reasonable belief basis and or
random testing basis or as otherwise required by Verigeat, LLC’s client. Said drug screening test may include,
but is not limited to urine analysis. Upon initial application for employment and before testing of existing
employees, an “Informed Consent and Waiver of Liability” (copy attached) will be executed by the employee.

8. In the event the chemical analysis or other testing results are positive for illicit substances, which the tested
employee has described as a prescription drug cr legal over-the-counter medication, then Verigent, LLC may
elect to perform additional qualitative chemical analysis or other drug testing. In any event said employee shall
be required to provide a medical explanation (including a physician’s report if required by Verigent, LLC or
client) for taking said prescription drugs and legal over-the-counter medications. Ifa direct correlation between
the positive result and the prescription drug and legal over-the-counter medication is established, such results
will be documented in the employee's security file and he/she should be able to start an assignment. If no direct
correlation is established, then the employee is subject to clause number ten (10) herein.

9. If chemical analysis is performed and the results are negative, the results will be documented in the
employee's personnel file and he/she should be able to start their assignment immediately.

10. If chemical analysis or other testing results are positive for illicit substances, Verigent, LLC will not assign
the individual to client’s work. In addition the employee is subject to disciplinary action including, but not
limited to removal from existing assignment, termination of employment, etc.
11. To the extent reasonably possible, positive test results shall be kept confidential.
By affixing his/her signature below, the employee acknowledges that he/she has read and understands Verigent,
LLC’s policy regarding drug and alcohol usage.
Employee Name (printed)
Employee Signature Date
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COMBINED DISCLOSURE NOTICE AND AUTHORIZATION

REGARDING BACKGROUND CONSUMER REPORTS
(Important: Please read carefully before signing.)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Verigent, LLC may conduct a background investigation as part of its screening and hiring process. Thus, you may be the
subject of a “consumer report” and/or an “investigative consumer report” which may include information about your
character, general reputation, personal characteristics, and/or mode of living. These reports may contain information
regarding your credit history, credit header data, criminal history, social security verification, motor vehicle records (“driving
records”), verification of your education or employment history, or other background checks. The primary objective of any
investigation will be to verify information you provided on your application in connection with your application for
employment or continued employment with the company. A consumer report and/or an investigative consumer report may
be obtained at any time during the application process or during your employment with the company, to the extent permitted
by law. If you submit a timely written request to our personnel department, we will provide you with the name, address and
phone number of the consumer reporting agency and the nature and scope of any investigative consumer report (if one is
ordered). Please be advised that the nature and scope of the most common form of investigative consumer report obtained
with regard to applicants for employment is an investigation into your education and/or employment history conducted by
Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, 800-886-4777,
WWww.orangetreescreening.com or another outside organization.

SUMMARY OF YOUR RIGHTS UNDER THE FCRA

The FCRA (Fair Credit Reporting Act) requires that we inform you that a background investigation may be conducted as part
of the screening and hiring process. In the course of this screening process before any adverse action is taken, you will be
provided a copy of the report and a comprehensive summary of your rights under the FCRA, as well as additional
information on your rights under the law. For a full copy of your rights and other useful information visit:

http://www.orangetreescreening.com/Portals/0/docs/Summary%200f%20Your%20Rights%20Under%20the%20FCRA %202

012b.pdf
ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and the SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both. 1 hereby
authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by the Company at any time after
receipt of this authorization and throughout my employment, if applicable. To this end, I hereby authorize, without
reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or
private), information service bureau, employer, or insurance company to furnish any and all background information
requested by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, 800-886-4777, their agents,
and/or the Company itself. A photocopy of this document may be substituted for the original. I hereby authorize Orange
Tree Employment Screening to affix my proxy signature in the furtherance of obtaining said reports.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New
York Corrections Law. You have the right to inspect and receive a copy of any investigative consumer report requested by
the Company by contacting the consumer reporting agency identified above directly.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a
consumer report if one is obtained by the Company. O

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to
receive a copy of an investigative consumer report or consumer credit report at no charge if one is obtained by the

Company whenever you have a right to receive such a copy under California law. O

I affirm that the information provided on the attached forms is true and accurate to the best of my knowledge.

Printed Full Name of Applicant

First Middle Last

Signature Of Applicant Date / /

Ver. 11132012



Personal Histo uestionnaire

The items of information requested below are required to process your background investigation. They are intended solely
for that purpose and will not be used in a discriminatory manner in business decisions.

Date of Birth: / / (Month, Day, Year)
Driver License # State
Social Security # / /
Other Names Used & Date Changed
(Year changed)

Email Address: Contact Phone Number:
Professional License(s): State(s): Type(s): Number(s):
May we contact your current employer? Yes No
Residence Addresses For The Past 7 Years: (attach additional sheets, if necessary)

et Address City, State ip Code __County _ From Mo./Yr. To Mo /Yr.

Current Address-

Criminal Histo uestionnaire

Have you ever been convicted of, plead guilty, no contest or nolo contendere, to a misdemeanor or felony?*
*Do not report any conviction that has been sealed, expunged, statutorily eradicated, annulled, impounded, erased, dismissed

under the First Offender’s law, pardoned by the Governor or in which state law allows you to lawfully deny as set forth
below. You are also not required to disclose violations, infractions, petty misdemeanors or summary offenses.

Yes No

If yes, provide city, county, and state of conviction and date and nature of the offense, along with sentencing
information. Enter N/A if this does not apply to you.

* California applicant/residents: You need not disclose any referral to, and participation in, any pre-trial or post-trial
diversion program, or any misdemeanor convictions for which probation has been successfully completed and discharged.
Do not list any marijuana-related misdemeanor convictions over two years old, or felony marijuana convictions under
California Health and Safety Code Section 11360 (c) which occurred prior to 1976.

* Connecticut applicants/residents: You need not disclose any conviction record that has been erased pursuant to sections
46b-146, 54-760 or 54-142a of the Connecticut General Statutes. Records subject to erasure under these sections are records
pertaining to a finding of delinquency or that a child was a member of a family with service needs, an adjudication as a
youthful offender, a criminal charge that was dismissed or nolled, or a criminal charge for which the person was found not
guilty or received an absolute pardoned conviction. Any person whose records were erased within the meaning of these three
sections may consider such events to have never occurred and may so swear under oath.

*Hawaii applicants/residents: Do not respond to this question until you have been given a conditional offer of employment.
*Kentucky applicants/residents: You do not respond “Yes” as a result of any misdemeanor conviction where the date of
conviction was more than five years ago.

*Massachusetts applicants/residents: An applicant for employment with a sealed record on file with the commissioner of
probation may answer “no” to the above with respect to an inquiry herein relative to prior arrests, criminal court appearances
or convictions. In addition, any applicant for employment may answer “no” to the above with respect to any inquiry relative
to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of services which did not
result in a complaint transferred to the superior court for criminal prosecution.

You may exclude information regarding first convictions for the following misdemeanors: drunkenness, simple assault,
speeding, minor traffic violations, affray, or disturbance of the peace, or a conviction for any misdemeanor where the
conviction occurred or any prison sentence ended five or more years ago whichever date is later, unless you have been
convicted of another offense within the last 5 years.

*Washington applicants/residents: You may exclude convictions that occurred over ten years ago.

Ver. 11132012



NOTICE REGARDING BACKGROUND INVESTIGATION
PURSUANT TO CALIFORNIA LAW

Verigent, LLC (the “Company™) intends to obtain information about you for employment purposes from a
consumer reporting agency. Thus, you can expect to be the subject of “investigative consumer reports”
and “consumer credit reports” obtained for employment purposes. Such reports may include
information about your character, general reputation, personal characteristics and mode of living. With
respect to any investigative consumer report from an investigative consumer reporting agency
(“ICRA”), the Company may investigate the information contained in your employment application and
other background information about you, including but not limited to obtaining a criminal record report,
verifying references, work history, your social security number, your educational achievements,
licensure, and certifications, your driving record, and other information about you, and interviewing
people who are knowledgeable about you. The results of this report may be used as a factor in making
employment decisions. The source of any investigative consumer report (as that term is defined under
California law) will be Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN
55439, 800-886-4777. The source of any credit report will be Orange Tree Employment Screening,
7275 Ohms Lane, Minneapolis, MN 55439, 800-886-4777. The Company agrees to provide you with a
copy of an investigative consumer report when required to do so under California law.

Under California Civil Code section 1786.22, you are entitled to find out from an ICRA what is in the
ICRA’s file on you with proper identification, as follows:

. In person, by visual inspection of your file during normal business hours and on reasonable
notice. You also may request a copy of the information in person. The ICRA may not charge
you more than the actual copying costs for providing you with a copy of your file.

. A summary of all information contained in the ICRA’s file on you that is required to be provided
by the California Civil Code will be provided to you via telephone, if you have made a written
request, with proper identification, for telephone disclosure, and the toll charge, if any, for the
telephone call is prepaid by or charged directly to you.

. By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with
requests for certified mailings shall not be liable for disclosures to third parties caused by
mishandling of mail after such mailings leave the ICRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account
number, military identification card, and credit cards. Only if you cannot identify yourself with such
information may the ICRA require additional information concerning your employment and personal or
family history in order to verify your identity.

The ICRA will provide trained personnel to explain any information furnished to you and will provide a
written explanation of any coded information contained in files maintained on you. This written
explanation will be provided whenever a file is provided to you for visual inspection.

You may be accompanied by one other person of your choosing, who must furnish reasonable

identification. An ICRA may require you to furnish a written statement granting permission to the
ICRA to discuss your file in such person’s presence.

Ver. 11132012
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Employee Safety Policy

Employee safety is a top priority at Verigent. Below please find a reminder of our accident notification
procedures and safety tips to help you avoid accidents on the job.

Notifications and 1dentification of Risks

Al accidents should be reposted to Kathleen Hackl at 704-230-3048 or Pam McNeill at 704-658-3272.
You must also report this accident to your on-site supervisor as it is the client’s responsibility to record it
on their OSHA 2300 injury and illness log. All reporiable accidents and dangerous occurrences are
reported to the enforcing authority in accordance with the requirements of this Program Health and Safety
Manuel.

Accident/Near Miss Reporting Procedure

Employee s Duties:
To report at once to their immediate superior any practice, function, or occurrence (including a
near miss) or instruction which they consider to be unsafe or a risk to health.

o [mmediately following an accident, obtain treatment from a first aide or an appointed person. If
an emergency arises, an ambulance must be called at the first opportunity.

o Inform the immediate supervisor or manager of the injured/sick employee.

o Inthe case of injury or illness to an employee requiring hospitalization, it will be the
responsibility of the supervisor or other members of the Company Management team to inform
the employee’s nearest relative.

o Tokeep the Company informed of any after effects of the incident, including pericds of total or
partial incapacity to work.

Immediate Verbal Notification ,
Certain incidents and conditions require immediate notification to the relevant enforcing authority and as
such, every effort must be made to contact the employee’s Manager. Verbal notification shall be
prov:ded immediately if any of the following incidents occur:
'l‘hedmthofaperson, whether or not at work, as a result of an accident arising out of or in
connection with work.
¢ Any person suffering a specified major injury or condition as a result of an accident arising out
of, or in connection with worlk.
e A specified dangerous occurrence.

Motor Vehicle

Motor vehicle accidents are the single largest cause of occupational fatalities. Each year inthe U.S. there
are approximately 2,100 fatalities and 91,000 lost-workday injuries due to work-related motor vehicle
accidents. Itis evident from the above statistics that motor vehicle accidents present a potential risk to
employees. Verigent believes that the procedures outlined below can reduce occupational motor vehicle
accidents. These procedures apply to all motor vehicles use for business unless otherwise specified.

Qualifications of Drivers

Each employee operating a motor vehicle for business must have a current valid cperator’s license for the
class of vehicle being operated. The operation of a motor vehicle with a gross vehicle weight rating
above 26,001 pounds requires a commercial driver’s license is also required whenever placard quantities
of hazardous materials are transported regardless of the gross weight rating of the vehicle.

Pagelof3



Merigent

Works for you.

Operation of Motor Vehicles

® O & O

o

[ 2

Employees must use defensive driving.

Employees operating vehicles on business are not to exceed posted speed limits.

Passengers must be wearing seat belts when the vehicle is in motion.

Vehicles shall never be loaded beyond its designed passenger capacity. This practice exposes
unbelted employees to the risk of being ejected when driving over rough terrain or on impact in
an accident.

Vehicles shall never be loaded beyond their rated load capacity. Overloaded vehicles cannot stop
within rated distances.

Cargo that extends beyond the sides or rear of vehicle must carry ared flag. The flag should be
12 inches square and be placed at the end of the progression.

Vehicles shall never be loaded in a manner that obscures the driver’s front or side views.

Vehicle Inspection and Maintenance:
National Highway Traffic Safety Administration research has demonstrated a direct correlation between

vehicle maintenance and lower accident rates. Before operating a vehicle, the driver shall check

the following parts, equipment, and accessories to assure correct opesation:

Brakes

Tires

Hom

Steering mechanism

Seat belts

Operating controls

Coupling devices (if applicable)

Accessories including lights, reflectors, windshield wipers, and defroster.

Proper Lifting Technigue

Remember—stop and think before lifting, pre-plan your route, and use your COMMON SENSE.
Assume the position of strength. Get a firm footing. Keep your feet parted; one beside and one
behind the object.

When lifting from the floor, squat down close to the load.

Keep your back straight, in line from head to seat, so that the thighs and arms absorb the strain ~
not the back.

Tuck in your chin so the head and neck continue the straight back line.

Grip the object with the whole hand. Geta firm grip with the palms of your hands. The palms
are stronger than the fingers alone.

Draw the cbject close to you, with arms and elbows tucked into the sides of the body to keep
body weight centered.

A hernia can be caused by incorrect lifting. Exhale as you lift with your thigh muscles, keeping
your back straight.

Life with smooth, easy motion by straightening the legs. Let your stronger thigh muscles do the
work of lifting, not your weaker back muscles.

Never twist your body. When you are turning with the load, tum your entire body, including your
feet. Turn the forward foot cut and point it in the direction you intend to move.

If two people are carrying a load, they shall carry it all at the same level. One person shall direct
and call the signals.

Den’t lift a load that is too heavy or unmanageable. Ask for help or use a mechanical aid.
Never carry a load that obscures your vision.

Always push, do not pull the load. Use the Position of Strength and Power Breathing.
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Stepladders

[

L]

o ¢ 0 0 0 0

ltlii;l lt,he responsibility of the user to inspect the stepladder to ensure it is in good condition before
climbing.

Do not use the stepladder if it has broken or missing steps, broken side rails, missing or defective
spreader braces.

The stepladder must be fully open and the spreader braces firmly set before climbing.

The stepladder must be on firm, level footing before climbing.

The safe working height on any stepladder is not higher than the second step from the top.

Do not place objects on the steps.

Avoid overreaching.

Do not use a stepladder in a leaning position unless it is secured to prevent sliding at the bottom.

Extension Ladders Care and Maintenance

[ 4

It is the responsibility of the user to inspect ladders and attachments to ensure that the equipment
is in good condition before use.

Do not use a ladder with broken or missing rungs, broken side rails, broken locks, defective
ladder ropes, missing or defective safety feet.

When the surface on which the base of the ladder is resting is such that the ladder may have a
tendency to slip, the ladder must be secured.

Before climbing an extension ladder, make cestain the ladder locks are properly engaged and the
ladder rope is securely tied to one of the rungs of the butt section.

Set the ladder only on secure footing.

Use care in positioning the ladder before climbing.

Protect the ladder work area with appropriate safety cones, work area signs and/or vehicle
positioning depending upon pedestrian or vehicular traffic and local regulations.

Do not hurry climbing up or down a ladder; take one-step at a time and always face the ladder
being sure to have both hands free to hold the rungs of the ladder. Use the three point contract—
one hand and two feet or two hands and one foot.

o _ Awuaid P‘Mﬁ““—“d‘nﬂ-‘m" oan a laddor rlmbﬁ,?dqq £n 7 ie novor nonaccary tn avtond .




Mérigent

Works for you.
Voluntary Self-Identification Form

We are subject to certain governmental recordkeeping and reporting requirements for the administration of civit
rights laws and regulations. In order to comply with these laws, we invite our employees to voluntarily self-
identify their race and ethnicity. Submission of this information is voluntary and refusal to provide it will not
subject you to any adverse treatment. The information will be kept confidential and will 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 report to the federal government for civil rights enforcement.
When reported, data will not identify any specific individual.

Employee Name

Employee Signature Date
T understand the reason for this request for voluntary self-identification as stated above and choose to decline.
OR

1 understand the reason for this request for voluntary self-identification as stated above and have opted to
complete this form.

Gender: Male Female
Race/Ethnicity:

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. Yes No

If you answered no to the question above, please select the appropriate designation below:

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 peoj peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino): a person having origins in any of the origiral 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 Alaskan Native (Not Hispanic or Latino): Apersonhavmgongmsmanyofthe
ongmal peoples of North or South America (including Central America), and who maintain tribal affiliations or
cammunity attachment.

Two or More Races (Not Hispanic or Latino)— All persons who identify with more than one of the
above five races.

If you have any questions regarding this form, please contact the Human Resource Department.

Page ) of |



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Sceurity OMB No. 1615-0047

U.s. szenshap and lmlmgmnon Services Expires 03/3172016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

dacument(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitule illegal discrimination.

Sect\on“mHEmployee?Informatton?andl’Attestationf{Emponeas mustcomple!e"and'éeg" St n fiFomm 1-8 nollater
%fﬁe”f’f&é"@ﬁyﬂo employmenﬂbmoﬁbaﬁ&“‘:ﬂ‘mpmgfa joboffer): R I s o
Last Name (Femily Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apl. Number | Cily or Town State Zip Code

Dale of Birth (mm/ddfyyy) |U.S. Social Security Number | E-mail Address ~ |Telephone Number

HOH

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.

| attest, under penalty of perjury, thatl am (check one of the following):
[ A citizen of the United States

E] A noncitizan nzational of the United States (See instructions)

[] Alawful permanent residant (Alien Registration NumbarfUSCIS Number):

D An alien authorized to work until (expiration date, if applicable, mmiddlyyyy) . Some aliens may wiile "N/A" in this fizld.
(See instructions)

For aliens authorized to work, provide your Alien Registraltion Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Numbar/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form -84 Admissicn Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Numbar:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Numbar and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddfyyyy):
Prei:’%"‘"""“""""’-""= C \(Tolbe

2 mp{e!ed and s:gned ifiSe

'h'l.

I attes:, under penalty of perjury, that | have assisted in the complclmn of this form and that to 1he best of my knowledgc the
information is true and correct.

*-W?

Signature of Praparer or Translator: Date (mmAddyyyy):
Last Name (Family Name) First Name (Given Name)
Addrass (Streat Number and Name) City or Town State Zip Code

D

Form [-9 03/08/13 N Page T of 9




LISTS OF ACCEPTABLE DOCUMENTS
AR} documents must bo unexpired

LISTA LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
ldentity and Employment Identity Employment Authorization
Authorization OR AND

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien

Registration Receipt Card (Form
1-551)

1

Driver’s lcense or ID card issued by
a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

1.

Social Security Account Number
card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

2. Centification of Bisth Abroad

2. 1D card issued by federal, state or issued by the Department of State
Foreign passport that contains a local govemment agencies or (Form FS-545)
temporary |-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, heigh, 3. Centification of Repart of Birth

, and address
eye cofor, and Issued by the Department of State
Employment Authorization Document| 3. School 1D 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,
In the case of anonimmigrantalien | S. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific w of :“:ggimism
employer incldent to status, a forelgn { 6, Muilitary dependent’s ID card ngan sea
passport with Form 1-94 or Form
1-94A bearing the same name as the
passport and comtaining en 7 g:dCoast Guard Merchar Mariner 5. Native American tribal document
endorsement of the alien’s
:g;"“‘m“‘"""s'm”m 8. Native American tribal document
of endorsement has not yet

expired and the proposed 9. Driver's Ii Issued by 8 Canadin 6. U.S. Citizen ID Card (Form 1-197)

employment is not in conflict with

any restrictions or limitations govemment authority

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

Passport from the Federated States of (Form 1-179)

Micronesia (FSM) or the Republic of

the Marshall Istands (RMI) with 10. School record or report card 8. Employment authorization

Form 1-94 or Form 1-94A indicating document issued by the

nonimmigrant admissionunderthe | 19, Clinic, doctor, or hospital record Department of Homeland Security

Compact of Free Association

gwmlmmwsmmm 12. Day-care or nursery school record

Mustrations of many of these documents appear in Part 8 of the Handbook for Employers (VI-274)
™ Form 1-0 (Rov. Ga/0I03) Y Paga s




derigent

Works for you.
IDs REQUIRED FOR FEDERAL VERIFICATION

11D FROM LISTAOR

11D FROMLISTA OR

2IDs- 11D FROM LISTBAND 1 ID FROM LIST C

11D FROM LIST B AND

11D FROM LISTC




Merigent

Name:
Name on the account (if different than above):
Bank Name:
Bank Routing # (must be 9 digits)
Bank Accounting #

Is this account a Checking, Savings, or Pay Card account?

Harks foryon

Direct Deposit Authorization Form

Social Security #

THOMAS B. ANDERSON 1001

B -

oy SAMPLE 1 sE:
RN

Unsow Bare 0 Carircamia

84O,

(23000889792 (R23LSE7850)

I S

ENROLLMENT AUTHORIZATION
Plaase enrol) me in the Direct Deposit Program.

| autherize the Company to make psyments of my net pay by Initiating credit entries or
mmmmmmmmﬂm

) have had an cpportunity to read and understand all of the information provided by the

-Compeny regarding this program.

) understand thet this authorization will continue in force unless discontinued by my wiitten
request, and itis also my responsibility to maintain the designated account as opento
prevent rejected or retumed entries.

SIGNATURE DATE

I



Form W-4 (2014)

Purpose. Complete Form W-4 so that your employer
can withhold the correct {ederal income tax from your
pay. Consider completing a new Form W-4 each year
and when your persenal or financial situation changes.
Exemption from withholding. If you are exempt.
complate only lines 1,2, 3,4, and 7 and the form
to validate it. Your nxnrnpuun for 2014 expires
Fl:brua:y 17, 2015, See Pub. 505, Tax Withhelding
and Estimated Tax.

Note. Il another person can claim you a5 a dependent
on his or her tax return, you cannot claim exemption
from withholding il your income exceeds $1,000 and
includes more than $350 ol uneamed incoma (for
example, interest and dividends).

Exceptions. An employee may ba able to claim
exemption from withholding even if the employee is a
dependent, if the employae:

+ Is age 65 or older,
* Js blind, or

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions do not apply to supplemental wages
greater than $1,000.000.

Basic instructions. )f you are not exempt, complele
tha Personal Allowances Worksheet

worksheats on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. Howaver, you
may claim fewer (or zero) allowances. For mgul;u'
wages, withholding must be based on allowances
you claimed and may not be a flat armount or
percentage of woges.

Head of household. Generally, you can claim head
of household filing slatus on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and gg:r
dependant(s) or other qualifying individuals,

Pub. 501, Exemptions, Standard Deduction,

Filing h-lfcrmat:on for information.

Tax credits. You :nn::fwﬂqodnd tax credits info account
in figuring your allowabls number of allowences,
Ctodits for child or dependent caro expensas and the child
tax credit may be claimed using L mePemnaIMowance;
Worksheet below, Se2 Pub, 505 for formawlm

Nonwage incomae. I you have a large amount of
nomwaga inceme, such as interest or dividends,
censider making estimated tax payments using Form
1030-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have peasion or annuity
iincome, see Pub, 505 to find out il you should adjust
your withholding on Form W-4 or W-4P,

Two eamers or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are enlitied to claim
on &l jobs using worksheets from enly 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.

Nonresiden! alien. )l you are a nonsesident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonrasident Aliens, belore
completing this form.

Check your withholding. Alter your Form W-4 1akes
eliect, use Pub. 505 to see how the amount you are
having withheld compares to your projecied total tax
for 2014, See Pub. 505, espacially il your eamings
exceed $130,000 (Single) or $180,000 (Married).

Future duvalnpmenu. Information about an; 1 future

converting your other credits into withhokling all s.

1s aflecting Form W-4 {such as Jgislation
enac(ed aner we rehase i) will b posted at www.irs.gov/w4.

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 dogs not work; or

A

w

= 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 yourseli) you will claim on your tax return .
E  Enter “1"if you will file as head of household on your tax retumn (see conditions under Head of household above)
F  Enter 1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child support payments. Ses 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 lass than $65,000 (595,000 if married), enter “2" for each eligible child; then less “1" if you
have three to six eligible children or less “2” if you have seven or more eligible children.
= If your total income will be between $85,000 and $84,000 (895,000 and $119,000 if married), enter “1” for eacheligiblechild . . . G
H  Addlines A through G and enter tolal 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 withholding, 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 married and you and your spouse both work and the combined
eamnings from all jobs excead $50,000 (520,000 if married), see the Two-Eamers/Muitiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

« If neither of the above siluations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"'4

Depanmant of tha Treasury
Internal Revenuo Service

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemplion from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

0OMB No, 1545-0074

2014

1 Your first name and middle initial

Last name

2 Your social security number

Home address [number and street or rural route)

3 [ singe [ Mamed (] Maried, but withhold at higher Single rate.
Note. I married, but legally separated, or spouse is a

idant alien, chack the *Singla” box.

City or town, state, and ZIP code

4 I 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. » [:]

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck ; .
7 Iclaim exemption from withholding for 2014, and | certify that | meet both of the fo!lo wing condn!aons for exempnon
» Last year | had a right to a refund of all federal income tax withheld becauss | had no tax liability, and
= This year | expect a refund of all federal income tax withheld because | expact to have no lax liability.

[+7]

If you meet both conditions, write "Exempt™ here. . . . .

6

7]

Under penalties of perjury, | declare that | have examined this certificate and lo thc best ci my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you signit.) »

Date »

B Employer’s name and address (Employer: Complete lines 8 and 10 only if seading to the IRS.)

9 Office coda (optional) | 10 Employer idenlification number (EIN)

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

Cat. No, 102200

Form W-4 (2014)



FormW-4 (2014)

Deductions and Adjustments Worksheet

19

Note. Use this worksheat only i you plan to itemize deductions or clalm certein credits or adjustments to income.

\ [ $12,400 if manted filing jointly or qualifying widow{es) }
Enter: | $9,100 if head of household
$6,200 if single or manied fillng separately

‘ I 1

2
38 Sublractiine2fromiine 1. fzeroorless,enter™0-" . . . . . . . . . . . . . . . . 3 3
4  Enter an estimate of your 2014 adjustments to income and any additiona) standard deduction (see Pub, 505) 4 3 ’
§ Add Enes 3 and 4 and enter the total. {Includs any amount for credits from the Converting Credits to
Withholding Aflowsnces for 2014 Form W~4 worksheetinPub.805). . . . . . . . . . . . 5 $
8  Enter an estimate of your 2014 nonwage income (such as dividendsorinterest) . . . . . . . . 6 $
7 Subtractine8fromliine 5.fzeroorless,enter™0-" . . . . . . . e e e e e . 7 $
8 Dividemaamomtonnne7by$3.950mdwemramuhem.mopwﬁnwm e e s e e s s 8
9  Entor tha number from the Personal Allowances Worksheet, ineH, page1 . . . 9
10 mmamd9mmmwmummwmmmo-&mmmwamamwmm
wmmwummvmmwmmmmuaxmmm lines,psgﬂ 10
“Two-Earners/Multiple Jobs Worksheet Two eamers or m on 1.
Note. Uso this workshest ondy if the instructions under tine H on page 1 direct you here.
1 Enter the mumber from ina M, page 1 (or from Eine 10 above i you used the Deductions and Adjustmonts Worksheo) 1
2  Find the number In Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are manied filing folntly and wages from the highest paying job are $65,080 or less, do not enter more
S lfﬂne‘lismeﬁtanoremaltomzmmzmmtmﬂwmﬂlmaﬁm.mm
“-.0-") and on Form W-4, tine 5, page 1. Donotusa the restofthisworkshest . . . . . . . . . 3
Note. If line 1 Is less than line 2, enter °-0-" on Form W-4, tine 5, page 1. Complete lines 4 through 9 balow to
figure the additional withho!ding amount necessary to avoid a year-end tax bill,
4 Enterthonumberfromliine2ofthisworksheet . . . . . . . . . . 4
6 Enterthenumberfromiinetofthisworksheet . . . . . . o . §
6 SubtractineSfromined. . . . . . . . . . e e e e e s e ]
7 mmmmtmzmmmmwmummmmmmam . . e . 7 $
8  Muitiply line 7 by line 6 and enter the result here, This is the additional annuel withhokding needed . . 8 $
9  Dividoine 8 by tho number of pay periods remaining in 2014. For example, divide by 25 i you ere paid evesy two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014, Enter
tho resuit here and on Form W-4, ino 6, page 1. Thisis the additional amount to be withheid fromeachpaycheck 9 §
Table 1 — Table 2
Married Flilng Jointly All Others Married Fiing Jeintly All Others
Fwagos from LOWEST | Enteron Hwages rom LOWEST | Enteron tf wages from HIGHEST | Entercn # wages from HIGHEST | Enteron
Payg Job aro—- Ino 2 gbove § paytog jobaro— ino2abovo § paying job aro— no7 abovo | paying job ero— ine 7 above
$0 - $5000 -] $0 -~ $6,000 [} $0 - $74,000 $530 $0 - $37.600 8550
8801 - 13,800 1 8,001 - 18,000 1 74,001 - 130,000 990 37,001 - 80,000 950
19,000 - 24,000 2 16,008 - 25,000 2 130,001 - 200,000 1,110 80,001 - 175,000 1,310
24,001 - 26,000 3 25001 - 34,000 3 200,001 - $55,000 1,300 175,001 - 885000 1,300
26,008 - 33,000 4 34,001 - 43,000 4 855,001 - 400,000 1,380 385001 end over 1,560
33,001 - 43,000 s 43,001 - 70,000 5 400,001 end over 1,560
43,001 - 49,000 B 1 - 65,000 8
49,001 - 60,000 7 85,001 - 110,000 7
60,001 - 75,600 8 110,601 - 125,000 8
001 - 80,060 8 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 1"
115,201 - 130,000 12
130,601 - 140,000 13
140,001 - 150,000 u
150,801 and over
Actand mmumwsmumm this You 5o not regpied to provida the information roquasied on a tom that bs subject to the
form to camry ot the Intemael Revento Laws of 1o UnZed Statas. trternsd Ravertio cog mmmmumwawmg:wwm&:w
sections 34020)2) and 6109 and thelr roguistions reguirs you to provica this nformation; your rocords reliting to a form or s instructions aust b retzined as fong 83 thelr contants may
empioyer uses {f to determing your fodasal incomo tix withhoing. Feiwo to provida a becoma matedz) in the adtministration of any infomel Reventa taw, Generelly, tax cehems and
mmwmnmmmmwp::o:an retuon knformation ere confidentiz!, as required by Codoe soctkn 6100,
witiholding eSowances; providhig bradient information may subject penziiss. Routind mwmmmw complate end Bo tis form will vary depending
uses of this information Include giving it to the Department of Justice for civd and eriminal
Bigatonfo o, stz tho DUtEs of oA, 6 15, Coreponveitia i ;‘;m Ichaduml cheumstances, For esimated everagos, soathe nstuctons fr your tocomes tex

counirles tnder a tax trezty, to fodara) snd siato sgancies 1o enforco facsra nontax crimingt %NMbmmm
enforcement and Inteligence

you have suggastions for making this form simples, wo woutd bo happy to hear rom you.




dMerigent

Works for you.

RETURN TO WORK POLICY

Note: This document is not designed as a substitute for reasonable accommodation under any
applicable federal or state laws, such as Americans with Disabilities Act, The
Rehabilitation Act of 1973, or other applicable laws.

To preserve the ability to meet company needs under changing conditions, this company
reserves the right to revoke, change, or supplement guidelines at any time with written notice.
The policies and procedures in this return-to-work program are not intended to be contractual
commitments and they shall not be construed as such by our employees. This policy is not
intended as a guarantee of continuity of benefits or rights. No permanent employment for any
term is intended or can be implied by this policy.

Objectives

Verigent has developed a returmn-to-work policy. Its purpose is to return employees to employment at the
earliest date following any injury or illness. We desire to speed recovery from injury or illness and reduce
insurance costs. This policy applies to all employees and will be followed whenever appropriate.

Verigent defines “transitional” work as temporary modified work assignments within the employee’s
physical abilities, knowledge, and skills. Where feasible, transitional positions will be made available to
injured employees in order to minimize or eliminate time loss.

For any business reason, at any time, we may elect to change the working shift of any employee based on
the business needs of this company.

The physical requirements of transitional/temporary work will be provided to the attending physician.
Transitional/temporary positions are then developed with consideration of the employee’s physical
abilities, the business needs of Verigent, and the availability of transitional work.

In case of an on-the-job accident
If you have a work-related injury contact Verigent’s Human Resources Department immediately at 704-

658-9101 x 3048. Any lost time due to the injury should be discussed at this time.

Transitional temporary work assignment

Verigent will determine appropriate work hours, shifts, duration, and locations of all work assignments.
Verigent reserves the right to determine the availability, appropriateness, and continuation of all
transitional assignments and job offers.

Communication

It is the responsibility of the employee and/or supervisor to immediately notify HR of any changes
concerning a transitional/temporary work assignment. HR will then communicate with the insurance
carrier and attending physician as applicable.

Page1ofd
Last Updated 5/6/13 (rh)
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Works for you.

Employee responsibilities

Accident reporting

An accident is any unplanned event that disrupts normal work activities and may or may not
result in injury or property damage. All work-related accidents, injuries, and near misses must be
reported immediately to Personnel.

If an accident occurs, but does not require professional medical treatment, the supervisor should
immediately be informed so that an accident analysis can be completed. If first-aid treatment is
needed, it should be sought on-site.

If an accident occurs which requires professional medical treatment, the employee should
follow the emergency response plan. The employee must fill out an accident report as soon as
possible.

Employee’s physical condition

If professional medical treatment is sought, the employee should inform the attending physician
that Verigent has a return-to-work program with light duty/modified assignments available.

The employee should obtain a Release to Return-to-Work form and completed Job Description
form (if available) from HR. This should be provided to the treating physician and should be
returned to HR following the initial medical treatment.

Employee able to return to work

If the attending physician releases the employee to return to work, as evidenced by completion of
a Release to Return-to-Work form and Job Description Form, the form(s) must be returned to
Personnel within 24 hours for assignment of light duty/modified work. The employee must report
for work at the designated time.

The employee cannot return to work without a release from the attending physician.

If the employee returns to a transitional/temporary job, the employee must make sure that he or
she does not go beyond either the duties of the job or the physician’s restrictions. If the
employee’s restrictions change at any time, he or she must notify his or her supervisor at once and
give the supervisor a copy of the new medical release.

Employee unable to return to work

[

If the employee is unable to report for any kind of work, the employee must call in at least weekly
to report medical status.

While off work, it is the responsibility of the employee to supply HR with a current telephone
number (listed or unlisted) and an address where the employee can be reached.

The employee will notify HR within 24 hours of all changes in medical condition.

Page20f4
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Works for you.

Employer responsibilities

Accident reporting

The supervisor will conduct an accident analysis on all accidents, regardless of whether an injury
occurs. '

When an accident occurs which results in injury requiring professional medical treatment, HR
will initiate a claim with the insurance carrier within five (5) calendar days of knowledge of the
injury or illness.

Other information will be forwarded as soon as developed, including:
o Name of employee’s attending physician
o Completed Release to Return-to-Work Form from attending physician and medical
documentation, if appropriate.
o Completed transitional/modified or regular Job Description
o Job Offer letter and responses

The supervisor will notify the insurance carrier of any changes in the employee’s medical or work
status as soon as possible.

Medical treatment and temporary/transitional duty physical condition

A Release to Return-to-Work form and a completed Job Description form (if available) will be
provided to the employee to take to the attending physician for completion and/or approval.

At the time of first medical treatment the Release to Return-to-Work form must be completed
and returned to Personnel. If one is not, Personnel will request one from the attending physician.

The completed Release to Return-to-Work form will be reviewed by Personnel. A
temporary/transitional Job Description form will be prepared from information obtained from
the attending physician for review and approval.

Job Offer letter

Upon receipt of a signed temporary/transitional Job Description form from the attending
physician, a written Job Offer letter will be prepared by the employer. It will be mailed by both
regular and certified mail to the employee’s last known address or presented to the employee.

The letter will note the doctor’s approval and will explain the job duties, report date, wage, hours,
report time duration of transitional work assignment, phone number, and location of the
transitional assignment.

The employee will be asked to sign the bottom of the Job Offer letter indicating acceptance or
refusal of the offered work assignment.

Copies of the Job Description, Work Releases, and Job Offer letters will be forwarded to the
insurance carrier.

pPage3of4
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Works for you.

Supervisor
e The supervisor will monitor the employee’s performance to ensure the employee does not exceed
the employee’s physician release.

o The supervisor will monitor the employee’s recovery progress through regular contact to assess
when and how often duties may be changed. The supervisor will assess the company’s ability to
adjust work assignments upon receipt of changes in physical capacities.

Employee acknowledgment

The retumn-to-work policy and procedures have been explained to me.

I have read and fully understand all procedures and responsibilities.

I agree to observe and follow these procedures.

I have received a copy of this policy and procedure.

I understand failure to follow these procedures may affect my re-employment, reinstatement, and
vocational assistance rights.

® & o o o

Employee Name Printed

Employee signature Date

Pagedof 4
Last Updated 5/6/13 {rh)



