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AEROTEK

FET R EEA

AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A CONSUMER
AND/OR INVESTIGATIVE CONSUMER REPORT

; & Rbclnﬁ«w\ L L{M‘« , have received and read a copy of Aerotek, Inc.’s Notice to Applicants Regarding

Background Checks and Employee Investigations. 1 have read the Notice and have had the opportunity to ask questions. I do hereby
authorize Aetdtek, Inc., by and through its independent contractor, AMERICAN BACKGROUND INFORMATION SERVICES,
INC. (“ABIS™), to procure a consumer and/or investigative consumer report on me. 1 understand that my compliance with the
Applicant Background Check is 2 condition of my employment and continued employment. I further understand that the fact that
Aerotek, Inc. (hereinafier referred to as the “Company”) may obtain a consumer and/or investigative consumer report on me does not
mean, and should not be construed to mean, that the Company has otherwise decided to offer me employment.

The above-mentioned consumer and/or investigative consumer reports may include, but are not limited to, employment and education
verifications; personal references; my personal credit history based on reports from any credit bureau; my driving history, including
any traffic citations; a social security number verification; present and former addresses; criminal conviction and civil history; any
other public record; and, any other information bearing on my credit standing, credit capacity, credit worthiness, character, general
good reputation, personal characteristics, and/or trustworthiness.

The Company has advised me that its criminal background check will focus on convictions and that a criminal record will not
necessarily disqualify me from employment. In addition, [ acknowledge the search will also cover open warrants and/or pending
cases/arrests. I further understand that a background check indicating felony convictions or other disqualifying conduct may result in the
Company, subject to applicable laws, denying my application for employment or immediately terminating my employment, or
suspending my application for employment or my employment. All applicants must fully and completely disclose all past criminal
convictions and must sign a written consent to a criminal records check. The failure to disclose the complete criminal conviction
history or to consent to the criminal records check will be grounds for the Company to refuse to hire an applicant.

I understand that | am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report of which
I am the subject upon my written request to ABIS, if such is made within a reasonable time after the date hereof. I also understand that I
may receive a written summary of my rights under 12 U.S.C § 1681 et. seq. and, where applicable, Cal. Civ. Code § 1786.

I further authorize any person, business entity or governmental agency who may have information relevant to the above to disclose the
same to the Company, by and through ABIS, and to the Company’s clients requesting my services, including but not limited to, any
courthouse, any public agency, any and all law enforcement agencies and any and all credit bureaus, regardless of whether such
person, business entity or governmental agency compiled the information itself or received it from other sources,

1 hereby release the Company, its subsidiaries, parents, divisions, offices, employees, agents and clients or potential clients, ABIS, and
any and all persons, business entities and governmental agencies, whether public or private, from any and all liability, claims and/or
demands, of whatever kind, to me, my heirs or others making such claim or demand on my behalf, for procuring, selling, providing,
brokering and/or assisting with the compilation or preparation of the consumer report and/or investigative consumer report hereby
authorized, and from decisions made concerning my application for or continuation of employment based upon the results of the
background investigation, I hereby authorize that a photocopy of this authorization may be construed 2s an original. In order to assist
the Company in obtaining documents and information to confirm my background, if necessary, I hereby consent to the release of
information more specifically described below.

T understand that refusal to permit a hackground investigation or failure of the background check will result in the Company denying
my application for employment or immediately terminating my employment. _

If hired, this authorization form shall remain in effect and serve as continuing authorization for the Company, to obtain investigative
consumer reports on me at any time during my employment with The Company. I hereby authorize the Company to disclose to its
potential or actual clients a copy of my consumer report and/or investigative consumer report prepared by ABIS.

Additionally, I give the Company permission to investigate any incidents of workplace misconduct of which I have been accused for
which I am alleged to have been involved in during my employment with the Company.

I acknowledge that the Company’s Background Check and Employee Investigation Policy is subject to change at any time without
notice, and nothing contained herein shall alter or limit the Company’s right to terminate my employment at any time, for any or no

reason, without prior notice.
Signature: ﬁd/% L (i\q_fzb_ Date: M % ](%] 20) 3






You must complete Section 1 and 2
Section 1 - Criminal Record History

¢ complete anly the section that applics to the stale in which you are sceking employment. Note: A conviciion record will

arily be a bar fo employ ment.

Note: This question does not apply to convictions that have been sealed, expunged, pardoned, or otherwise exonerated
or eradicated. A conviction record will not necessarily be a bar to employment.

Have you been convicted of a felony and/or misdemeador fa the past 7 years? [] YES Q NO

*If “YES,” please provide the (1) name of the offense(s) and (2) the date of conviction(s) and (3) the city and state in
which you were convicted and (4) your full name at the time of conviction.

Name of Offense(s): City, State:

Date of conviction(s): Name:

California
Applicants Only

When answering this question do not include: minor traffic violations; information regarding an arrest or delention that
did not result in a conviction; information regarding referal to, and participation in, any pre-trial or post-irial diversion
program; convictions for which the record has been judicially ordered, sealed or expunged; marijuana —related
convictions described in California Labor Code 432.8 that are more than two years old from today’s date;
misdemeanor convictions for which probation has been successfully completed or discharged and that have been
judicially dismissed pursuant to California Penal Code section 1203.4.

Have you been convicted of a felony and/or misdemeanor in the past 7 years? [] YES [J NO

*[f“YES,” please provide the (1) name of the offense(s) and (2) the date of conviction(s) and (3) the city and state in
which you were convicted and (4) your full name at the time of conviction.

Name of Offense(s): City, State:

Date of conviction(s): Name:

Connecticut
Applicants Only

You are not required to disclose the exisience of any arrest, criminal charge, or conviction, the records of which have
been erased pursuant to Connecticut General Statutes Sections 46b-146, 54-760 or 54-142a, Criminal records subject
to erasure pursuant to Connecticut General Statutes Sections 46b-146, 54-760 or 54-142a are records relaied 10 ()
determinations of “delinguency” or that, as a child, you were 2 member of 2 family with service needs, (b) 2 ruling you
are a *youthful offender”, (c) a criminal charge thet has been dismissed or nolled; (d) 2 finding you were not guilty for
a criminal charge, or (€)_a conviction for which you have received an “absolute pardon”. Any person whose criminal
records have been erased pursuant to Connecticut General Statutes 46b-146, 54-760 or 54-142a shall be deemed to
never have been arrested within the meaning of the general statutes with respect to the proceedings so erased and may
so swear under oath.

Have you been convicted of a felony and/or misdemeanor in the past 7 years? (A conviction will not necessarily
be a bar to employment) [] YES [] NO

*[f “YES,” please provide the (1) name of the offense(s) and (2) the date of conviction(s) and (3) the city and state in
which you were convicted and (4) your full name at the time of conviction.

Name of Offense(s): City, State:

Date of conviction(s): Name:

Hawaii Applicants
Only

T understand that inquiry into and consideration of conviction records for prospective employees may take place only
after my receiving of a conditional offer of employment, which may be withdrawn if  have a conviction that bears a
rational relationship to the duties and responsibilities of the position. Any conviction that is more than 10 years old
(excluding periods of incarceration) will not be considered. 1 understand that 1 will be given the opportunity to show
that any peried of incarceration was shorter than shown on the record.

Have you been convicted of 2 felony and/or misdemeanor in the past 7 years? O yes [OwnNo

*[f“YES,” please provide the (1) name of the offense(s) and (2) the date of conviction(s) and (3) the city and state in
which you were convicied and (4) your full name at the time of conviction,

Name of Offense(s): City, State:

Date of conviction(s): Name:






Section 2 — Profile Information

or Print Full Name (first, middle, last)
fipe pNEY. LESTER LARSON

1f you resided in Puerto Rico within the past 7 years, please print your mother’s maiden name: _

Other names used in the fas 7 years (maiden name(s), legal name c;ﬁgege;ggg . EndDate:
/
O_ﬂ_:er nmiés ﬁsed in the ;;_;{ 5_ye_ar-s g_maiden namegs), legal name chsnge, etcl ] _ N I_an Dat_é:_ "
LT S — - — ’
‘SoclllSecurity Nulnber- _. - - -
428). <o TLILT
Drivers Llcense# ; _ L o State of Issuance:
Current Address  Street City State ZipCode  Apt#
PO, BOX ‘H‘Bl{—? € DeN Pﬁmme MN  553YY
Date of Birth*: Gender®: s

09« A% 1949 Ma L&

*This information is required to complete the background investigation process. It will only be used fur purposes of conducting
and completing the background investigation process and will not be utilized during any other part of the applicant process.

“California, Minnesota, and Oklahoma applicants only: _
82 1 wish to receive a free copy of any Consumer Report and/or Investigative Report on me that is requested.

vaious addresses of residence for the past 7 years:

Address _ Street State Zip Code __ Apt# Datesyy-yy
1803 EAST 3‘8TH "MINNERPoUS MN  SsYob 3ol 2a-2000
_Address Street City Stqte____” _ ZipCode = . Agt# Dates yy-yy
13300 VAULY view Ronv 0L Pﬂmme CMN ss3yY ]2 Y2009
Address  Street City State  ZipCode _ Apt# Datesyy-yy
‘Address  Sweet Gty Swte  ZipCode _ Apt# e

Address __Street Ciy _ Sate _ ZipCode __ Apt# Datesyyyy

I certify the information contained on this Authorization/Release form is true and correct and that my application or employment will

be terminated based on any false, omitied, or fraudulent information.
Signature: Qo ngm Date: Mtw /0 2@) s

American Background Qformanon Services, Inc., 629 Cedar Creek Grade, Suite C, Winchester, VA 22601
www.americanbackground.com
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AEROTEK

CONTROLLED SUBSTANCE TEST RELEASE AND AUTHORIZATION

Aerotek (The “Company”) maintains a drug-free work environment and may require you to submit to and pass a controlled
substance test as a condition of employment and as a condition of continued employment potentially for this assignment with
Aerotek, Inc. Are you willing to submit to a controlled substance test under these guidelines?

& Yes ] wo Contract Employee lnitials:p\lﬁl J

i, Mm L - \-MSW , have received and read a copy of The Company’s Drug and Alcohol Policy. | have
read this pol@ and have had the opportunity to ask questions. | agree to follow the policy and to accept the penalties, including
among others, the penalty of immediate discharge for violating the policy. | understand that my compliance with this policy is a
condition of my employment and continued employment. | hereby certify that | am not a current user of illegal drugs.

1 hereby give my consent to and authorize The Company, and the testing laboratory designated by The Company, to perform the
appropriate tests and procedures to identify the presence of controlfed substances. | also give my permission for the results of the
controlled substance test to be released to The Company and to The Company’s clients requesting my services.

{ understand that refusal to take a controlled substance test, provide a sufficient amount of specimen, attempts to adulterate the
sample, or a positive test result for controlled substances will result in The Company denying my application for employment or
immediately terminating my employment.

I hereby release and hold harmless The Company, its employees, agents, contractors, clients and any persons or other parties
disclosing information from any and all liability whatsoever arising from this request for a controlled substance test, from the testing
of the sample, and from decisions made concerning my application for or continuation of employment based upon the results of the
controlled substance test. | hereby authorize that a photocopy of this authorization may be construed as an original. 1also give my
permission to The Company to release the results of the controlled substance test, in defense of any claim(s) brought forth in
connection with the denial of my application for employment or the termination of my employment,

| acknowledge that The Company’s Drug and Alcohol Policy is subject to change at any time without notice, and nothing contained
herein shall alter or limit The Company’s right to terminate my employment at any time, for any reason, without prior notice.

Rodueen Lectine \apson

Printed ame@irst Middle, Last)

b\ \pone

Signature

Date

Man Yo 1013
O J

Aerotek Drug and Alcohol Use Policy and Procedure
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Policy Statement

Aerotek is committed to providing a safe work environment and to promoting and protecting the health, safety and well
being of its employees, contractors, customers and clients. This commitment is jeopardized when an employee or
contractor engages in the use, possession, sale, conveyance, distribution, or manufacture of illegal drugs, intoxicants, or
controlled substances or abuses prescription drugs or alcohol. Substance abuse is a serious health problem and has a
detrimental effect on Aerotek, its customers and clients in terms of productivity, absenteeism, accidents, medical costs,
theft and worker’s compensation costs. In addition, Aerotek will vigorously comply with all applicable laws, including
the Drug Free Workplace Act of 1988 and applicable State laws. This policy covers all contract employees (full-time,
part-time and temporary employees). Therefore, Aerotek has established the following policy:

Policy

While on Aerotek, client or customer premises and while conducting business-related activities of Aerotek, client or
customer premises, no contract or internal employee may use, possess, distribute, sell, convey, manufacture, or have a
system (blood, sweat, hair, urine or saliva) presence of any illegal drugs. The legal use of prescribed drugs is permitted
on the job only if it does not impair an employee's ability to perform the essential functions of the job effectively and
safely. Aerotek will fallow the federal and applicable State guidelines in determining the definition of illegal drugs
(including determinations regarding the use of medical marijuana).

Alcohol must not be consumed in a Aerotek office or at a client or customer facility. Employees may not report to work,
ar return from lunch or other break periods under the influence of alcohol (defined as when the result of drinking any
amount of alcohol impairs mental or physical faculties in such a way as to reduce the ability to act with ordinary care). A
person shall be determined to be under the influence if the blood alcohol level is .04% or higher.

Stipulations

Violations of this policy may lead to disciplinary action, up to and including immediate termination of employment.
Such violations may also have other legal consequences.

Drug and Alcohol Testing

Where permitted by law, Aerotek reserves the right to require drug and alcohol tests of contract employees in the
following situations:

Post-offer; or

Pre-employment; or

Reasonable cause or suspicion; or

Random; or

Following an on the job accident which results in personal injury or property damage; or
Pursuant to the policies of the client or customer.

A contract employee’s failure to immediately comply with a request to submit to a reasonable cause or suspicion, post-
accident or random substance test may result in immediate termination.
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A contract employee’s failure to comply within 48 hours with a request to submit to a post-offer, pre-employment
substance test may result in the contract employee being temporarily ineligible for placement for 6 months.

All positive drug tests are confirmed in SAMHSA (Substance Abuse and Mental Health Service Administration) certified
laboratories. All positive breath-alcohol tests are verified with a second confirmation test. 5

Any contract employee with a positive drug or alcohol test (regardless of reason for the test) is temporarily ineligible for
placement for 6 months regardless of a client testing requirement. After 6 months, the contract employee must
resubmit to another drug test before working for any Allegis Group company. The 6 month ineligibility period begins on
the date the MRO (Medical Review Officer) validates the result, not the actual date the test was taken. There are no
exceptions to this policy.

Medical Review Process

Upon receiving a presumptive positive result from the laboratory, the MRO will make three call attempts over a period
of five days to the contract employee in an effort to determine if there is a valid medical explanation for the positive
result. Should no contact be made with the contract employee within the five day timeframe, the result will be reported
as positive. The contract employee has up to 60 days to provide an explanation and supporting information for the
result, The MRO may change the result if appropriate following any discussion with the contract employee and review
of supporting information.

Expiration of Drug Test

Drug tests are valid for 90 days or the life of the assignment, whichever is greater. Client requirement will supersede
this when documented.

Reanalysis Requests

A contract employee has the right to request a specimen re-analysis in the event of a confirmed positive test result,
Reanalysis requests for urine tests must be submitted within 72 hours of notification by the MRO to the contract
employee of the positive result. Reanalysis requests for hair or oral fluid tests must be submitted within 24 hours of
notification by the MRO to the contract employee of the positive result. The contract employee is responsible for the
cost of the reanalysis. More information regarding this process can be found by contacting your Recruiter.

Cancelled Tests

In the event that a drug or alcohol test is canceled, the result is considered null, and is neither positive nor negative, A
new specimen must be provided within 48 hours of notification to the contract employee of the retest. Certain reasons
for cancellation will require that the retest be under direct observation by a same-sex collector. Instruction will be
provided by the DER on how to proceed in the event of a cancelled test.

A specimen with a temperature of below 90 degrees or above 100 degrees is considered out of normal range and will be
cancelled. The contract employee will be asked to remain at the clinic and provide a new sample under direct
ohservation by a same-sex observer. Should the contract employee decline the second collection, this will be treated as

a refusal,
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Refusals to Test

Failure to appear for the test within the 48 hour timeframe, failure to remain at the testing site until the test process is
complete, failure to provide the required specimen, failure to provide sufficient volume of specimen, failing to comply
with re-testing following a cancelled test, or providing a specimen that has been adulterated will be treated as a refusal
to test and the contract employee will be temporarily ineligible for 6 months.

The testing process starts once the contract employee has registered at the clinic. In the event that the contract
employee is unable to provide a sufficient volume of specimen, shy bladder/lung procedures will be followed.

Negative Dilute/Negative Super Dilute/Positive Dilute Tests

Unless otherwise specified by a client requirement, a negative dilute result will be considered passing.
A negative super dilute result will require a retest within 48 hours of notification under direct observation by a same-sex
observer.

A positive dilute result is considered a positive result and will make the contract employee temporarily ineligible for
employment for 6 months,

Prescription Drug Use

Use of prescription medication must be as advised by a Physician. Prescription drugs will be confirmed with the
pharmacy issuing them by the MRO.

Any confirmed positive test result due to use of an expired prescription drug not authorized by a Physician, or use of
prescription medication prescribed to a spouse, child, parent or person other than contract employee will be treated as
a positive test result making the contract employee temporarily ineligible for employment for 6 months.

Medical Marijuana

Due to state laws in Arizona, Rhode Island and Delaware, or any other States that pass similar laws, Aerotek cannot
prohibit the hiring of employees (external) if the drug screen result is positive due to medical marijuana and the
employee has a state issued medical marijuana card from one of these States. Specific requirements in accordance with
the laws in those states must be met, and all internal or contract employees impacted will be vetted in accordance with
those requirements by the MRO and DER.

In all other states, Aerotek abides by Federal law and applicable State laws.

Post-Accident Testing

A 5 panel instant drug test and breath-alcohol test are required anytime there is an on the job incident which results in
personal injury or property damage. In the event that no medical treatment is sought, the testing requirement stands.
There is no exception to this policy, regardless of how much time has passed since being notified of the incident or how
minor the injury. The employee should not be suspended unless there is strong reason to believe that drugs and/or
alcohol were factor in the accident. Employees are permitted to return to work pending results as long as a return to
duty release has been obtained. Aerotek will comply with all applicable State laws in administering the 5 panel drug test

after an accident.
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Random Testing

Contract employees may be subject to random drug and/or alcohol testing pursuant to the policies of a client or
customer. A contract employee failing to submit to the required drug and/or alcohol testing will be subject to
termination.

Follow-Up Testing

Any follow-up testing requirement will be determined by the SAP (Substance Abuse Professional). There needstobea
minimum of at least one follow-up test with a negative test result prior to the employee returning to work.

For Cause-Reasonable Suspicion Testing

In the event of a for-cause/reasonable suspicion test, the contract employee will be sent for a 5 panel instant test, as
well as a breath alcohol test, The contract employee’s Supervisor should ensure that the contract employee arrives
safely to the nearest clinic, and then subsequently home. The contract employee is to be suspended without pay
pending result confirmation from the DER. Testing must occur within 8 hours from the point of the behavior or event
triggering the test. Failure to comply with the testing request may result in immediate termination of the contract
employee. Aerotek will comply with all applicable State laws when administering the 5 panel drug test and in
conducting reasonable suspicion testing generally.

Self-ldentified Substance Abuse

An employee choosing to disclose a substance abuse problem should contact their Employee Relations Manager or HR
Representative for assistance.
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AEROTEK
EMPLOYMENT AGREEMENT

AEROTEK CE *¥, a division of Aerotek, Inc.® ("AEROTEK"), conditionally offers to employ Rodney L. Larson in the capacity of Research Engineer
commencing on 5/20/13 at its client, MTS ("Client") for services with the latter for a temporary period, to perform such duties and for such hours of work as
may be assigned to you during the term of service.

1. Ratification - You understand and acknowledge that this offer of temporary employment with AEROTEK is subject to final approval by the
Client and that you shall not be entitled to any wages or employment unless actually hired by AEROTEK to work the specific assignment for the Client
pursuant to this agreement. You also understand that this agreement does not go into effect until you actually work on said specific assignment. You
acknowledge and understand that your employment with AEROTEK is ““at will”, with no certain term being offered or promised, and that you or AEROTEK
may terminate your employment, with or without cause, at any time. You agree that by reporting or remaining at work after signing this agreement that you
have ratified same. In addition, you represent and warrant to AEROTEK that your employment with AEROTEK will not violate the terms or conditions of
any other agreement to which you are a party.

2. Reporting of Hours - You agree to submit completed time records to the AEROTEK office immediately following completion of your work
week, but in no event later than 10:00 a.m. on Monday of each week, written in ink and approved and verified by a Client supervisor, indicating the number
of hours worked. You understand and acknowledge that improper preparation of, or falsifying time records may result in disciplinary actions under
company policies as well as applicable Federal statutes. Furthermore, you understand your supervisor is prohibited from completing your timecard unless
extenuating circumstances exist, such as authorized travel or no access to the intemet. If this box is checked [X], you agree to submit your hours worked
electronically and provide a printed approval from the client’s electronic time collection system. Failure to submit completed time records before 10:00 am.
on Monday may, subject to applicable law, result in a delay of payment of wages. You acknowledge that AEROTEK needs completed time records to
obtain payment from the Client, and therefore you will accurately complete, sign and assist AEROTEK in gaining Client’s approval and verification of your
time records each week. You understand and agree that in the absence of complete and accurate time records, AEROTEK cannot accurately determine the
number of hours worked and your corresponding wages. Consequently, you also understand and agree that, subject to applicable law, your paycheck may
not be released unless your Client approved and verified time records have reached AEROTEK s office. You acknowledge AEROTEK's policy and
practice of mandating daily recordation of all hours worked. AEROTEK does not permit “off the clock™ work of any similar practice of not recording hours
worked. Any requests by the Client or other third party not to record all hours worked or to record hours to an incorrect funding source must be reported in
writing by you to AEROTEK.

3. Compensation - In consideration of your services, AEROTEK agrees to pay you at the following rates:

(a) $85.00 per hour for all hours worked (as reflected on time records) effective on the day you report to work at the Client and ending on the day of

termination, or discharge of employment, regardless of cause or reason for discharge or termination.

(b) $85.00 per hour for hours worked (as reflected on time records) in excess of forty (40) per week (or as otherwise required by applicable law).
Client-observed holidays, shutdowns, and regularly scheduled days off shall not be considered as time worked for purposes of qualifying for premium rate
compensation.

Any business related expenses for which you request reimbursement under Aerotek’s accountable plan must be approved in writing by Client and must be
substantiated with legible, itemized receipts. Original receipts must be physically turned in to the AEROTEK office or scanned and submitted electronically
to your local AEROTEK representative. Any receipts turned in afier 90 days of transaction will be deemed untimely and not paid. Any expenses submitted
to Aerotek without itemized receipts will not be reimbursed by Aerotek. 1f you would like a copy of the Aerotek Contract Employee expense reimbursement
policy, please contact your AEROTEK representative.

Except as specifically set forth in this Agreement, you acknowledge and agree that you are not entitled to any other compensation or benefits (including, but
not limited to, vacation, holidays or personal leave) from AEROTEK.

4. Restrictive Covenant - In consideration of the terms of employment and the efforts and costs incurred by AEROTEK, you agree you shall not
solicit Client or engage in a like or similar profession or occupation at Client's facility or any other facility at which you are directed to or actually perform
services under this agreement, either directly or indirectly, for a period of one hundred cighty (180) days following the termination of your employment
under the terms of this agreement, unless specific written authorization has been obtained from AEROTEK. You agree that any violation of this provision
will result in you paying to AEROTEK an amount equal to three hundred twenty (320) hours at the hourly rate as stated in 3(a) above as compensation for
AEROTEKs efforts and costs incurred in connection with your employment hereunder.

5. Confidentiality - You agree not to disclose to anyone, either during or afier your employment with AEROTEK, any confidential or proprietary
information of any kind obtained by you as a result of your employment without the written consent of executive officers of both the Client and AEROTEK,
and you further agree that on leaving the employment of AEROTEK, you will not take with you, without written permission of executive officers of both the
Client and AEROTEK, any blueprint, drawing, or other reproduction, property or material of any kind. You also agree to execute any forms or documents
required by Client with respect to the foregoing.

6. Ownership of Work Product - You agree that you will disclose and assign full and absolute right, title, and interest to the Client of any and all
inventions, improvements, or discoveries made by you of any kind or nature whatsoever during the tenure of this agreement, and you will execute any and all
documents and instruments necessary to transfer the full and complete title of any such inventions, improvements or discoveries to the Client, and shall assist
in any manner possible in obtaining patent letters in the name of said Client covering them. You also agree to execute any forms or documents required by
Client with respect to the foregoing.

7. Indemnification - You agree to indemnify and save harmless AEROTEK from any and all liability, loss, damage or expense which may be
caused by your negligence or failure to perform your duty under the terms of this agreement.
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8. Termination - You shall give a minimum of ten (10) business days notice should you decide to terminate your position with AEROTEK. You
understand that the length of assignment is subject to the discretion and needs of the Client and, therefore, a five day notice from AEROTEK may not be
possible and AEROTEK is not required to provide such notice. Upon termination, and to the extent permitted by applicable law, you acknowledge and agree
that any amounts owed by you to AEROTEK will be deducted from any remaining wages owed to you and refunded to AEROTEK.

9. Notification of Completion of Assignment- You agree that upon completion of an assignment with Client, you will notify AEROTEK that you
have finished the assignment and confirm your availability for work, regardless of who originally notified you that the assignment was ending. You will
contact AEROTEK within one business day after completion of the assignment between the hours of 8:00 am. and 5:00 p.m. If you do not contact
AEROTEK as stated in this paragraph, AEROTEK will assume that you are unavailable for work. You understand that failure to contact AEROTEK upon
completion of an assignment may affect your ability to receive unemployment benefits.

10. Optional Health Insurance - You are eligible to participate in the contributory AEROTEK Health Insurance Program at your option. You
acknowledge that you have received an election form for the purpose of electing to participate or not participate in the Program. Should you elect to
participate in the program, you must check the appropriate box on the election form and must submit the necessary applications. By electing to participate in
the program, you authorize AEROTEK to deduct your portion of the insurance premium directly from your paycheck. Should you elect not to participate,
you must check the appropriate box on the election form. You may be required to furnish evidence of insurability should you later apply for admission to the

program.

11. Acknowledgment of Employment Relationship - In addition to the rules, regulations and policies of AEROTEK, you agree to be bound
by any applicable rules, regulations or policies established by the Client wherever you perform services under this agreement. You recognize and
agree that you are an employee of AEROTEK and not an employee of the Client, and you will look solely to AEROTEK for all employee benefits in
connection with your employment under this agreement. You hereby waive any right you have or may have against the Client for benefits arising out
of or resulting from employment hereunder, including, without limitation, rights under any medical/benefit plan, pension plan or vacation/holiday
plan.

12. Limitation of Liabilitv - To the extent permitted by law, you, on your own behalf and on behalf of anyone claiming by or through you,
waive any and all rights you have, or may have, to claim or assert a claim, suit, action or demand of any kind, nature or description, including without
limitation, claims, suits, actions or demands for personal injury or death whether arising in tort, contract or otherwise, against Client or Client’s
customers, agents, officers, directors, or employees, resulting from or arising directly or indirectly out of your employment with AEROTEK. You
recognize and agree that AEROTEK provides workers’ compensation coverage for such things as on-the-job injuries or occupational diseases incurred
while on assignment for AEROTEK, and you agree to look solely to AEROTEK and/or its insurer for damages and/or expenses for such injury, illness
or other claims incurred while on assignment. In furtherance of the foregoing and in recognition that any work related injuries which might be
sustained by you are covered by state Workers” Compensation statutes, and to avoid the circumvention of such state statutes which may result from
suits against the Clients of Aerotek based on the same injury or injuries, and to the extent permitted by law, YOU HEREBY WAIVE AND
FOREVER RELEASE ANY RIGHTS YOU MIGHT HAVE to make claims or bring suit against the Client of Aerotek for damages based upon
injuries which are covered under such Workers’ Compensation statutes. You agree to notify AEROTEK if you believe that there are any unsafe
conditions at the Client worksite or facility.

If you accept this conditional offer in accordance with its stated terms, please indicate your acceptance by signing your name where indicated below and
returning the signed copy to: AEROTEK, at the following address: 2221 Killebrew Dr. Bloomington, MN 55425, prior to commencing work.

Accepted By: Accepted By: Aerotek CE, A division of Aerotek, Inc,
Rodney L. Larson Mike Shier
(Contract Employee) (AEROTEK, Inc. representative)
Rodwon L.Larsmn M 0,70)3
(Contract E&p]oycc Signature) (AEROTEK, Inc. representative Signature)
(Date)
(SS#)

Rev. 09-16-11 Page 2 of 2
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AEROTEK

POLICIES AND PROCEDURES STATEMENT

Welcome to Aerotek! Asan Aerotek qualified applicant, you are considered a valuable part of our team. Our desire to provide superior service
to our employees and customers is second to none. You will find our level of commitment to QUALITY AND EMPLOYEE AND
CUSTOMER SATISFACTION to be unparalleled. Aerotek will make every effort to match you with an appropriate assignment. However,
occasionally we cannot find positions for some of our applicants.

We ask you to read and sign the following Policies and Procedures Statement. It is important that you understand that these Policies and
Procedures apply to you as a qualified applicant of Aerotek, and when you are employed by Aerotek. These Policies and Procedures, however,
do not constitute an employment contract and do not bestow any rights to employment for any set period of time, or employment benefits upon

you or any other person.

1. Iam telephone accessible and I have reliable transportation.

2. I understand that any assignment that [ accept can be terminated by me or Aerotek at any time, with or without cause. I understand that the
wages, which I will receive, will be determined based upon the particular assignment and will be communicated to me by an Aerotek
representative prior to each assignment. I understand that I will only be entitled to wages if actually hired by Aerotek for a particular
assignment and for the period of time I actually work on such assignment.

3. Upon becoming an Aerotek employee, all mandatory benefits such as Workers” Compensation insurance and matching FICA taxes will be
paid by Aerotek.

4. If[ accept an assignment, | agree to attend work regularly and arrive on time. If there is ever an emergency or | will be later than five (5)
minutes arriving al my assignment, | will notify my recruiter at Aerotek as soon as possible so that the client may be notified. [ understand that
for my convenience, an answering service will take Aerotek’s calls before and after office hours and on weekends, and [ should call and leave a
message as soon as | become aware ol any circumstances that will cause me to be late for or absent from my assignment.

5. Aerotek employees are encouraged to provide medical documentation when they are absent due to illness. Aerotek reserves the right to
request medical documentation as part of excusing an absence. Failure to provide proof of medical or personal emergency, when requested to
do so by Aerotek, may be grounds for discharge.

6. 1understand that if I should have any unexcused incidents of tardiness or absence, Aerotek may elect to terminate my employment.

7. 1 understand that except in cases of medical emergencies or other extraordinary circumstances, and in accordance with applicable law, if I
am absent from work for 24 consecutive hours without notifying the company, [ will be removed from the assignment as having voluntarily

resigned without notice.

8. After completing an assignment with a customer, I will contact Aerotek o determine whether another assignment is available. 1 must
inform Aerotek of my availability for other assignments within one business day after completion of an assignment. | will speak directly with
an Aerotek representative between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday. [ understand that if I do not contact Aerotek,
Aerotek can assume that [ am unavailable for work. 1 understand that my failure to contact Aerotek may adversely affect my ability to collect
unemployment. 1 further understand that if [ do not contact Aerotek, Aerotek may not be aware of my end of assignment which may affect the
timely receipt of my final paycheck.

9. 1 understand that I must notify Aerotek immediately of address or telephone change in order to maintain proper communication.

10. 1 understand that the accurate and complete preparation of my timecard is part of my employment and responsibility. 1 further understand thai
careless or improper preparation of my timecard may lead 1o disciplinary actions under AEROTEK policy as well as applicable Federal statutes. |
agree o submil completed time records 1o the AEROTEK office immediately following completion of your work week, but in no event later than
10:00 a.m. on Monday of each week, writlen in ink and approved and verified by a Client supervisor, indicating the number of hours worked. |
understand my supervisor is prohi completing my timecard unless extenuating circumstances exist, such as authorized travel or no access to
the internet. If this box is checked I agree to submit my hours worked electronically and provide a printed approval from the client’s electronic
time collection system, Failure 1o subinit completed time records before 10:00 a.m. on Monday may, subject to applicable law, result in a delay of
payment of wages. | acknowledge AEROTEK's policy and practice of mandating daily recordation of all hours worked. AEROTEK does not
permil “off the clock” work or any similar praciice of not recording hours worked. Any requests by the Client or other third party not to record
all hours worked or to record hours to an incorrect funding source, must be reporied in wriling by me to AEROTEK.

Any business related expenses for which you request reimbursement under Aerotek’s accountable plan must be approved in writing by Client

and must be substantiated with legible, itemized receipts. Original receipts must be physically tumed in to the AEROTEK office or scanned and
submitted electronically to your local AEROTEK representative. Any receipts turned in after 90 days of transaction will be deemed untimely

1 Revised: 10/30/2010





and not paid. Any expenses submitted to Aerotek without itemized receipts will not be reimbursed by Aerotek. If you would like a copy of the
Aerotek Contract Employee expense reimbursement policy, please contact your AEROTEK representative.

11. 1 will contact Aerotek immediately if a client or another temporary agency approaches me to accept a temporary or permanent position with
such client or other temporary agency. [ will not solicit clients for permanent positions. Also, [ will not solicit or accept employment with
another temporary agency at the client site. I will not accept an offer of employment with a client company within six (6) months of assignment
completion without prior written approval of Aerotek. This prohibition applies to positions offered at facilities owned or controlled by a client
company that are within a fifty-mile geographical area in which Aerotek provides staffing services to the client company.

12. 1 will notify my client supervisor within one hour if any equipment or machine malfunctions. I will call my recruiter within one hour if my
duties on the assignment change or if there is an unusual event.

13. 1 will adhere to all safety rules and regulations and hazardous communications programs for each client company where I am assigned
while T am working there. I understand that [ have the right to know of any hazardous chemicals and view my Material Safety Data Sheets. [ .
will obtain proper instructions, including safety requirements and on/off switch location, on all machines and equipment that I am asked to
operate. I will wear any and all safety clothing required on each assignment and understand that [ will be informed of any safety gear, such as
steel-toed boots, that I will be required to have with me.

14. 1 will contact Aerotek as soon as possible if I am injured on an assignment so that the proper Workers’ Compensation forms can be
completed. T understand that these forms must be completed promptly to insure my claim. I agree that if I sustain a work-related injury at any
time while employed by Aerotek, [ will submit to an examination by a physician or physicians of Aerotek's selection (at Aerotek’s expense) as
often as may be reasonably requested, and as a result of certain events (for example, work-related accidents, unusual behavior, etc.) [ may be
required to submit to a drug and alcohol screening test. [ further understand and agree that, for Workers” Compensation purposes only, | will be
considered an employee of Aerotek’s client, and that workers’ compensation benefits are my exclusive remedy with respect to any injury incur
while on assignment. In furtherance of the foregoing and in recognition that any work related injuries which might be sustained by you are
covered by state Workers' Compensation statutes, and to avoid the circumvention of such state statutes which may result from suits against the
Clients of Aerotek based on the same injury or injuries, and to the extent permitted by law, YOU HEREBY WAIVE AND FOREVER
RELEASE ANY RIGHTS YOU MIGHT HAVE to make claims or bring suit against the Client of Aerotek for damages based upon injuries
which are covered under such Workers” Compensation statutes.

15. I understand that if I fail to complete an assignment without good cause, or fail to report to an assignment, Aerotek can assume that [ have
voluntarily quit and that [ may be ineligible for future placement by Aerotek.

16. T understand that after I have completed 1500 regular hours (the term “regular hours” does not include any overtime hours) of compensated
service with Aerotek during a consecutive twelve (12) month period, I will be eligible to receive paid holidays (New Year’s Day, Memorial
Day, Fourth of July, Labor Day, Thanksgiving and Christmas); provided, I understand that I must work the day before and the day after each
holiday in order to receive holiday pay.

17. I understand that [ will be eligible for five (5) days of paid vacation only after I have completed 2000 regular hours (the term “regular
hours” does not include any overtime hours) of compensated service with Aerotek during a consecutive eighteen (18) month peried. I also
understand that after completing the 2000 regular hours of service, | shall begin to accrue one day (eight hours) of paid vacation after every 400
regular hours of compensated service in a continuous six (6) month period. Vacation will only be paid in eight hour increments once a full eight
hours has accrued.

18. [ understand that I have applied for temporary or permanent work, or both, through Aerotek. [ understand that there is NEVER a fee to me
for job placement through Aerotek.

19. I understand that | may be required to take a pre-employment drug test. I understand when on assignment [ may be subject to random drug
tests or drug testing after an accident or injury.

20. 1 acknowledge that during my orientation with Aerotek I received a copy of the Aerotek Contract Employee Handbook and Contract
Employee Safety Handbook.

21. 1 agree to give a minimum of five (5) days notice should I decide to terminate my position with Aerotek. I understand that the length of
assignment is subject to the discretion and needs of the Client and, therefore, a five day notice from Aerotek may not be possible and Aerotek is
not required to provide such notice. Upon termination, and to the extent permitted by applicable law, I acknowledge and agree that any amounts
owed by me to Aerotek will be deducted from any remaining wages owed to me and refunded to Aerotek.

22. Termination — I acknowledge that if terminated from an assignment, [ will contact Aerotek immediately to make arrangements to receive
my paycheck as required by applicable law.

o Man 10,2013 3
y)

2 Revised: 10/30/2010
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NOTICE OF RIGHTS REGARDING YOUR PERSONNEL RECORD

This notice is provided pursuant to Minnesota Statutes Section 181.961:

Review of Personnel Records. You have the right to review the personnel record we matntain
for you. During your employment, you may review this personnel record once every six months.
After your separation, you may review the personnel record once a year for as long as we
maintain the personnel record.

You should send a written request to Jennifer Benton to review the personnel record. Since your
personnel record is located in Hanover, Maryland, we will comply with your request within 14
work days.

For current employees, the review will occur during normal hours, with our representative
present, and at or near your regular work location. Upon your written request, we will provide
you with a copy of the records. For former employees, we will provide you with a copy of the
record.

Disputed Information. If you dispute any specific information contained in your personnel
record, you may ask us to remove or revise the disputed information. If we do not remove or
revise the disputed information, you may submit a written statlement, not to exceed five pages,
identifying the disputed information and explaining your position. We will retain your statement,
along with the disputed information, and we will provide a copy of your statement to any person
to whom we provide the personnel record.

Retaliation Prohibited. We will not take any adverse action against you for asserting your right
to review and receive a copy of your personnel record.

Remedies for Violation. You have the right to bring a civil action to compel compliance with
this notice and to seek damages.

I have read and understand this notice:

K‘U(;“ﬂ‘l L L Lm\ Dated Mog /@} 9\0’9

Employee’s Sigﬁ;z‘e
Firmwide:83088872.1 999999.1891







AEROTEK
' New Bire.

WELCOME ABOARD!

Thank you for choosing us for your employment needs.
We are happy to welcome you as a part of our team.

Timecards/Paychecks
Our pay period runs from Sunday to Saturday and payday is the following Friday. For the convenience of
employees who elect to have their checks mailed, we mail out checks on Thursday.

Direct Deposit

After we receive your direct deposit information, it will be approximately three weeks before money is deposited
into your account electronically. (This is for your protection as well as our own.) You will continue to receive a live
check until the direct deposit is activated.

When signing up for direct deposit, you may also elect to receive your pay advice online.

| choose to have my paycheck:

)(lnimctmpgs_mgl

o By CashPay *cedain fees apply, see authorization form and Bank of America brochure for details

My correct mailing address is: (please print)

PO, BOX HH84F
EDEN PRAIRIE
MiNy€SOTA 55344

| can be reached by Phone at: (qs;’) %O" ‘C]??5

s ReDLARSON| BOE %@Lm Eiva

Aerotek's policy is to wait 10 mail days from the original date of the check before issuing a replacement
check. The replacement check will be processed on the 11" day.

Signature: ﬁbﬁlh‘w\ L:%"‘ Date: Mﬂ«u [O‘)B\@lg
) d

Revision Code: 1
8/8/07
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AEEE.
SR,
AEROTEK Direct Deposit Authorization

Please print all information:
(A voided check must be attached for each account and each account must be listed separately)

Date:
1 would like to receive ﬁy pay advice online. ﬁ Onliﬁ-; Pay Advice _
‘Name: RODNEY L. LARSON _ ssn: H38-5a- 1117
Account #1 Add O |Change 0 |Cancel a

Bank Name: FIRS\_’HINLEToﬂm CmY BANIL | Checking [X |Savings O |$Amount: O
Address: |4550 EXCELS)OR BOULEVARD , MINNETONKA . MV 5S345

Contact: T, MeYeR  smails \meuer@Smebamkom Phone Number: (953)935-Bh]
| Routing/Transit Number (obtained fombank: 010 |HY 5@
Account Number: 3?,4@?]_5_ -

|'

Account #2 B ) Add ] Change 0 | Cancel o
Bank Name: s Checking O | Savings 0O l $ Amount: a
Address: LN )

Contact: ] Phone Number:

Routing/Transit Number (obtained from bank):
Account Number:

Account #3 Add O Change @O [Cancel o
Bank Name: Checking O |Savings O [$Amount O |
Address: : S o
Contact: | Phone Number:

Routing/Transit Number (obtained from bank):
Account Number:

Please note: It is very important that you accurately complete this form in order to facilitate the successful transfer of
funds to the chosen accounts®. You must include the phone number of your bank’s branch office to allow us to
communicate with that office and resolve issues or concerns. By signing this form you agree to have any amounts
owed to you credited directly to the accounts you have listed above. In the event the company deposits funds
erroneously into your account, you authorize the company to debit your account for an amount not to exceed the
ariginal amount of the erroneous credit.

Please allow three (3) weeks to activate all new direct deposits and changes. It is your responsibility to verify the
weekly receipt of your funds directly with your financial institution prior to drawing on those funds. If there has beena
period of time after termination and re-hiring, your direct deposit will automatically revert to the pre-note stage,
therefore it will also take approximately three (3) weeks to activate.

*Allegis Group, Inc. and its subsidiaries are not responsible for delays or unsuccessful transfers resulting from
incomplete or incorrect information; therefore, piease confirm the information above with your banking institution prior to

Employee Signat Da

QDJW% L, (ﬁlﬁﬁ’h . Maué lOJ?fJ}g

Revised May 2007





OR DUPLICATE

JOVELISA C LARSON

—
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All Employess (Check One) Company:

[ ADD [JCHANGE [JDELETE Office ID:
AEROTEK
Personal Information _ . : . _
name LARSON _ RODNEY LESTER )
Last First Full Middle Name (Nickname)

Permanent Address ﬁo ' ﬂ’ox qq % q q’

Number and Street Apartment Number

EDCN PRARNE MN SSMY HéNpep )N

City State Zip Code County (Required)
Temporary Address:

Number and Street Apartment Number

City State Zip Code County (Required)
Home Phone @S&“fa_o = IQ% Cell Phone: E-Mail Address: MMM. Cém
*Date of Birth. (MM/DD/YYYY) 0‘7/3?! 1944 *Marital Status (check one). [J Single 5 Married

“Race (check all that apply)

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

[ Black-African American — A person having origins in any of the black racial groups of Africa

[J Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin regardiess of race
[] Native Hawaiian-Other Pacific Isiander (Not Hispanic or Latino) — A person having origins in any of the peoples of Hawaii, Guam , Samoa, or
other Pacific Islands

[] 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

[J American Indian-Alaskan 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 maintains tribal affiliation or community achievement

Sax{check ona): m Mis: ) Pamely avhroti: Gestetartau: ‘ [ Veteran of the Vietnam-Era
*Disability (check one): [] Yes No [] Special Disabled Veteran [J Other Protected Veteran
**Country of Citizenship [ Recently Separated Veteran [ Net indicated
Emergency Information : :

Name JOVELISA C Lmson Retationship_SPOUSE

Work Phone: 93"’ £ Og Home Phone: (Esai,ﬂéogq35

*This information is used only for required Equal Employment Opportunity reports and for no other purpose. Submission of this information is voluntary
and refusal to provide it will not subject you to any adverse treatment. Information submitted will be kept confidential. Exception: Government officials
engaged in enforcing laws administered by the OFCCP may be informed.

**As a part of our participation in the National Industrial Program (NISP), Allegis Group must obtain this information, which will only be used for Defense
Security Service (DSS) reporting.

“**This item is volumary and is used to qualify an individual under the Rehabilitation Act of 1973 or the Vietnam Era Readiustment Act of 1974
How did you hear about Aerotek? (check one)

[ Acquisitions (1006) Advertisement (6) Other Source (17) Job Fair/Trade Show(14)
[] Coliege Recruiting (9) ] Magazine Ad [ Conference Meeting ] Open House
(] E-mail from Aerotek (1) [ Newspaper Help-Wanted Ad [J Military Base [ Job Fair
] Employee (11) O sign O walk -in [ Trade Show
[ Empiloyment Security Bureau | [JTV Ad [J Unemployment Office
(12) O Yellow Pages [ Olher:
] Job Diva (1024)
internet (1023) Referral (1037) Aerotek R3 Program (1059)
[ Aerotek Website [ Dice.com [ By Potential Contractor O TvAd
[J America’s Job Bank [J Michigan Job Bank [ By outplacement agent {1 Internet Job Posting
[ Association — Industry Website | [] Monster-Resume [ Referred by former employse Sources (1060)
[ America’s Job Bank [ Recruit USA [ Referred by existing contractor [ Career Fair
[ Bestjobs USA [ Yahoo/Hot Jobs J Referred by Client [ Direct Mail
[dCareerBuilder | [J] Other:

Signature: RdJ“F“A L (ﬁﬁ'ﬂ\ Date: M%lo}?g'g

Revised 2011-03-04






AEROTEK

Employee Acknowledgement Form

The employee handbook describes information about Aerotek, and | understand that | should consult my
supervisor or the Human Resources Department regarding any questions not answered in the handbook. | have
entered into my employment relationship with Aerotek voluntarily and acknowledge that there is no specified
length of employment. ACCORDINGLY, EITHER AEROTEK OR | CAN TERMINATE THE RELATIONSHIP AT

WILL, WITH OR WITHOUT CAUSE, AT ANY TIME, OUT CAUSE, AT ANY TIME, SO LC LONG AS THERE IS NO VIOLATION OF
APPLICABLE FEDERAL OR STATE LAW.

Since the information, policies, and benefits described in the handbook are necessarily subject to change, |
acknowledge that revision to the handbook may occur. All such changes will be communicated through official
notices, and | understand that revised information may supersede, modify, or eliminate existing policies. Only the
President, Chief Financial Officer or Vice President Human Resources of Aerotek has the ability to adopt any
revision to the policies in this handbook on behalf of the company.

FURTHERMORE, | ACKNOWLEDGE THAT THIS HANDBOOK IS NEITHER A CONTRACT OF EMPLOYMENT

NOR A LEGAL DOCUMENT. | understand that these policies are a guide and that no handbook can anticipate
every circumstance or question about policy. | have received the handbook electronically or in hard copy and |
understand that it is my responsibility to read and comply with the policies contained in the handbook and any

revisions made to it.
Ro CLWMOA Ls Lﬁnﬁm

RooNe! L, LARSON

Employee’s Signature

Employee’s Name

M leQOIS
9

2012-09-24 CONFIDENTIAL





AL GIS

GROUP Acknowledgement Form

Please indicate that you have received, read and will abide by this Code of Conduct and Ethics and this
Government Procurement Code by signing your name and dating this acknowledgment and returning it
promptly to your supervisor.

| certify that | have received and read and that | will abide by the Allegis Group Code of

Conduct and Ethics as well as the Allegis Group Code of Conduct and Ethics Applicable to Federal
Government Procurement Activities distributed to me on 220 -,

Boohoun L Lo,

(signature)

Ropney L, LaRson

{print your name)

Date: MM IO\ 940\?)
d‘ J

Revised November 9, 2010






AEELGIS

GROUP Information Security Program Policies Acknowledgement Form

The Company is committed to ensuring safety, security and privacy of personal and Company data in
adherence with applicable data protection and data privacy laws. Accordingly, the Company has
established the Information Security Program (the "Program”), which encompasses several related
Program policies.

| understand that revisions to the Program policies may occur and that all such revisions or changes will
be communicated through Company corporate notices to all employees. | further understand that revised
Program policies will supersede, modify, or eliminate existing Program policies. Only the Allegis
Information Security Council has the authority to adopt any revisions to the Program policies.

By signing below, | understand that | am acknowledging that | have received the Program policies and

that | understand that it is my responsibility to read and comply with the Program policies and any
subsequent revisions made to the Program policies.

Roshren L. Larem,

Employee's Signature

RODrddg‘/ L. LARSON

Employee's Name

Mo, IO/,'JID@

Date





L

Verification of Instruction

RML'\U\ L. (AX_SV"'\ have read the

Aerotek Contract@mployee Safety Handbook and understand that:

1.
2.
3,
4.

I am to receive site specific safety training from Aerotek’s Client before
beginning my assignment.

I am to wear all appropriate personal protective equipment required by my
assignment.

I am to report any injury or illness IMMEDIATELY to the Client supervisor and
my Aerotek representative.

I am to report any unsafe condition or situation that I am untrained to handle to
my Client supervisor, Aerotek representative, or to the Aerotek Safety Hotline.

Ko L \ewon Maalo 202

(Contract Emp (Date)

Client Site Specific Training:
I have received the following site specific training from Aerotek Client:

(Contract Employee) (Date)

(Client Representative) (Date)
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U',S TAXES All U .S, citizens workmg and residing abroad are required
to file and report on their worldwide income. Consult IRS Publication 54,
"Tax Gutde for U S. Cltlzens and\_Restderit Allens Abroad,” available at

AN O 0
452105058
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.............................. Separate here and give Form W-4 10 your empioyer. Reep INe 1op part 107 your recurus. --

. w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
orm
P Wheth ntitled to claim a certain number of all tion fro ithhoidi
ooty | % Wt o sresoliod o s o ootee ey of somrces o mwtin e wiioime | 2013
Your first name and middle initial Last name 2 Your social sacurity
"RobweY L, LARSON HI8~5a- 11]F
Hweédﬁs L aif Biroatior. rurd routs) 3 D Sﬂglm Marned [E] Marmed, but withhold at higher Single rate
P 0, Note. If marned, but legally Separated, or spouse 1S a nonresident alien, check the “Single” box,

SR B Jowir, S, ACZTF Cou 4 If your last name differs from that shown on your social security card,
EE‘)EN PRR\R\E MINNE SETA 553 "{“f check here. You must call 1-800-772-1213 for a replacement card. » | ]
Total number of a!!c\ﬁances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2:2-
6 Additional amount, if any, you want withheld from each paycheck . . . . 6%

7 | claim exemption from withholding for 2013, and | certify that | mest both of the follomng condmons for exemptlon.
* Last 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 | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . 5 i BERTE
Under penalties of perjury, | declare that | have examined this cerﬂﬁcate and to the best of my knowiedge and belief, it Is true, correct, and completa.

Employee's signature L " ws )% Date » :31 0 3.0]3

(Trus form is not valid unless you sign it.) »
8 Empioyer’'s name and address (Employer: Compiete rarlaU and 10 only if sending to the IRS.) | 8 Office code {optional) | 10  Employer ication number (EIN)

Aerotek 7301 Parkway Drive, Hanover, MD 21076 52 1822806
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2013)





