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NAME: SS#:

CLOCK #: STARTING DATE:

JOB TITLE:

DEPT: SUPERVISOR:

COMPANY BENEFITS AND RULES

1. HOURS: AM/PM until AM/PM a lunch, and

two minute rest breaks, one at and one at . The regular
work week is ___to

2. TIME RECORDS: Punch only your own time card and in case of a mistake, take your card
IMMEDIATELY to the office. After seven minutes, employees are docked 15 minutes for

being late and repeated lateness is cause for discipline. If you are unable to come to work, call
(—)_ - before the start of your shift.

3. HOLIDAYS: New Years Day, Good Friday, Memorial Day, 4th of July,
Labor Day, Thanksgiving, Friday after Thanksgiving, and Christmas Day.

4. VACATIONS: You will earn of vacation for each

prior to up to a maximum of days.
years of service and weeks after

of employment
weeks after

years.

5. INSURANCE: The company provides insurance for all employ-
ees after of service. If you wish coverage for your eligible dependents, this
can be arranged through payroll deduction. After months, the company pro-
vide $ of life insurance and a weekly sick and accident insurance pro-

gram that pays a maximum of $ for 26 weeks after the first day of an acci-
dent and after the eighth day of illness.

If you have any questions at any time regarding your pay, benefits or job assignment,

please discuss it with your supervisor.
I have read and understand the information above.

DATE EMPLOYEE’S SIGNATURE

Witness:

Date Signature




