World Technical Services, Inc.

“Creating & World of Fossiblities”

P.O. Box 200550 San Anfonio. TX. 78220-0550 Phone: (210) 333-1514/Fax: (210p233-343 3

Emplovinent Application

Date of Application: / /

We consider applicantis for all positions without regard to sex, race, religion, color, nationdal origin, age, sexual
orientation, disability (physical or mental handicap), or any leqally protected status.

(Please Print: Mo blank lines are acceptable. Any line not applicable, write “N/A." )

Full Name: Social Security No.: -~ --
(Lasi] (First) {Middle)
Current Mailing Address: AC [ ___)
(Street) (Cily) (Slale) {Zip) (Best Coniact Number)

List any other names used if different from the name given on this application:

Position(s} you wish to apply for: Expected Salary:
3 per, -
Full-Time Part-Tme = Summer = Temp/Project Date available for work:

Are you willing to work hours other than 8-52 Yes:: No 1 Are you willing 1o work days other 1hoh mMonday-Fridaye Yes i No ¢

Hours available to work: Days :: Nighis: : Holidays On Call Emergency:

Are you wiling fo travel? Yes i No i If yes, what percentage of the time?

Driver's License (if required for this position)/Identification Card Number:

State:; Class; Are you af least 17 years of age? Yes i No !

Geographic preference. (Be speciiic to city/area.)

Have you ever been convicted of a felony, misdemeanor, and/or deferred adjudication? Yes i@ No i If your answer is
“Yes," explain in concise detail on a separate sheet of paper, giving the dates and nature of the offense, the name and
location of the court, and the disposition of the case. A conviction may not disqualify you, but a false statement will,
EDUCATION [NOTE: Applicanis may be required to provide proof of diploma, degree, transcripts, licenses, certifications and
registrations.)

Circle Highest Grade Completed: 1 234 56 7 8 9 10 11 12 13 141516 Did you graduaie/achieve GED? Yes i1 No i

Name (s} of last high school and/or university, college or vocationat institution aiended:

Complete address/phone number of most recent school aftended:

Do you speak d language other than English? {If required for this positicn) Yes 1@ No i:

If yes, what language(s} do you speak? How fluentlyg Fair Good 1+ Excellent

Do you have any relatives working for this agency? Yes i: No (! If yes, fist the names, relationships, city where employed.

Have you previously worked for World Technical Services, Inc. or any of its subsidiaries? Yes : No -
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If yes, state paosition, location, date lefi, and reason

World Technical Services, Inc. is an Equal Opportunity Employer

Military Service (Dates of Service (From/To}) Type of Discharge

Branch of Service Technical Specialization Rank Attained _27 T

Employment Record -- Please give accurate, complete ful-ime and part-time employment record. Start with your present or

mast recent employer. May we contact yvour present emplover? Yes - No @ Past emplover? Yes .- No .: Please indicate if

vou were employed under a different name.

Company Name: Phone: From: Starting Wage: $ Rehirable®:
Company Address: To: Ending Wage: $ Yes No
City, Siate, and Zip Code: Job Tifle:

Duties and Skills Performed:

Supervisor's Full Name: Reascn for Leaving:

Company Name: Phone; From: Starting Wage: $ Rehirable?:
Cempany Address: To: Ending Wage: $ Yes! No:
City, State, and Zip Code: Job Tifle:

Duties and Skilis Performed:

Supervisor's Full Name: Reason for Leaving:

Company Name: Phone: - From: Starting Wage: $ Rehirable?:
Company Address: To: Ending Wage: $ Yes i No
City. State, and Zip Code: Job Title:

Duties and Skilis Performed;

Supervisar’s Full Name: Reason for Leaving:

Write the name, phone number, and relaiionship as a professional and/or personal reference:

Where you ever terminated or ever offered an opportunity o resign rather than being fired? Yes 11 No |

If 5o, expicin:

Do you have a disability?  Yes 1 No ¢ (NOTE: We strive to employ the disabled;]

If so, indicaie disability with appropricie abbreviations.  Disability e o T T




Visual Imgpairment (V) Hearing Impairment / Degfness (Deaf) Physical Impairment [Pl)
Drug / Alcohol Disorder [DA) Mentcl Health Disorder [MH] Mentat Retardation (LD}

Epitepsy (EPI) Head Injury (H}) Other ** Please Specify

The success of the company will depénd not only on production and sales, but also how safely each job is performe® ™ No seVicE&Dre8 is
urgent enough 1o neglect safely procedures. Safety and health is everyone's responsibility. Employee responsibilifies include the following
but are not limited to the same:

Safety and Health Responsibilities
1. Safety on the job for yourself and for your co-workers -- follow all safety rules;
2. Report any unsafe practice or unsafe condition in your waork areq;
3. Report all accidents and injuries immediately (within an hour};
4. Continucusly provide housekeeping in your work area and break areas;
5. When [iffing heavy objecis, use the large muscles of the leg instead of the smaller muscles of the back;
¢, Inappropriate footwear or shoes with thin or badiy worn soles shall not be worn;
7. Employees shall cleanse thoroughly after handling hazardous substances, and follow special instruclions;
8. Where safely bells when work requires it;
9. Make sure you follow all safety precautions on the MSDS and Environmental regulations when using any chemicals;

10. Check with your supervisor for the proper protective clothing or personal protective equipment such as gloves, goggies, protective suits,
barier creams. hard hats, refleciive vests, efc.;

-
\

11. Do nect use ladders [ stepsiools with broken or missing steps or rungs and repori any unsafe ladders [ stepstools to your supervisor; v

Drug Free Environment:

Any of the following actions constitutes a violation of Policy and may subject an employee to disciplinary action including. immediaie
fermination:

Use of Alcohol:
No employee of this Company shail drink or consume any kind of alcoholic beverage or intoxicating liquor on Company fime.

No alcoholic beverage or intoxicating liguor shall be consumed by any employee of this Company on any premises occupied by this
Compuany, whether it be on Company or private property.

No employee of this Company shall report to work while under the influence of an alcoholic beverage or intoxicating liguor. The odor of
alcohot or liquor on the breath of an employee wili be considered as presumplive evidence.

Use of Narcotics:

Employees of this Company shall not use hakbkii forming drugs or narcotics ai any time. The only exception would be in the instance of
properly prescrined drugs or narcotics by a censed physician for freatment of an iliness or injury.

Voluntary Substance Testing:

In order to protect myself and my emplovyer, |, voluntarily authorize blood and urine testing for alcohal
and / or drug use. | agree to allow such samples and testing be completed at a fime and place o be chosen by my employer. | undersiand
should such samples and testing be requested it is due o suspicion that | am under the influence of alcohoi and or / drugs and by being so
may endanger myself or others or may affeci the product quality of my work. | further authorize the resuits of samples / tesling to be released
to my employer.

Employee Signature: Date: Witnessed by: Date:
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Sexual Harassment:

Sexual harassment will not be folerated within World Technical Services. We have a low tolerance for personnel whe discriminate against
gender, race, religion, ethnic background, disabilities, and education. # hinders professional working relaiionships because i genermes
mistrust between siaff members, and supervisars lose respect of feliow employees when such behavicr is permitied. ™™ TR

Sexual Harassment Policy Acknowledge:

| acknowledge thai i have received a copy of the Sexual Harassment Policy {Separate document in addition to this job applicafion}. | also
acknowledge that the provisions of the policy are part of the lerms and conditions of my employment and that | agree to abide by them.

| have read said policy and undersiand by them and that any breach of the policy will be grounds for disciplinary action, up to and including
terminaftion.

Employee signaiure: Cate:

Applicant’s Statement — Read carefully:

I hereby certify that all of my statemenis and information are frue and | understand that any faise statements or omissions are
cause for tfermination. | grant permission to the Company to investigate my criminal history, education, prior employment
history and references, and hereby refecse all persons or agencies from dall liability for any damage for issuing this information.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to
continue to employ me in the future.

I understand and agree that if employed, the employment will be at "wil." That is, eithert .o‘r World Technical Services, Inc.
may end the empioyment reladionship at any time, for any reason, or for no reason, and with or without noftice.

i

Applicant's signafure: Date signed:

Eor Company Use Only:
Arrange Interview?: Yes (- No L. Remarks:
Interviewer: Date: Employed: Yes - No Date of Employment:
Job Title: Hourly Rate / Salary: Location / Department:
Hired by: Date:
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Form W-4 (2010)

Purpose, Complete Forrn W-4 so that your
employer can withheld the correct federal income
tax from your pay. Censider completing a new
Form W-4 each year and when your persenatl or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3,4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011, See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income {for exampile, inferest and dividends)
and (b} another person can claim you as a
dependent on his ar her tax retura.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allewances basad on iterized
deductions, certain credits, adjustments to
incomae, or lwo-earners/muitiple jobs situations.

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

Head of household, Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s} or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be ciaimed using the
Personal Allowances Worksheet below. See
Pub. 819, How Do | Adjust My Tax
Withholding, for Information on converting
your other credits into withholding allowances.

Nonwage income. lf you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Qtherwise, you may owe
additionrai tax. If you have pensien or annuity
inceme, see Pub. 919 fo find out if you should
adjust your withhelding on Form W-4 or W-4P,

Two earners or multiple jobs, If you have a

waorking spouse or more thEytine job, figgemns

the total number of allowances you are entitled
e claim on ail jobs using worksheets from only
one Form W-4, Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 819 for details.

Nonresident alien. If you are a nonresident
alien, see Notice 1382, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 918 to see how the
amount you are having withheld compares to
your projected total fax for 2010, See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

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

B Enter "1"if:

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

fosd

@ 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 sither a working spouse or
mare than one job. (Entering “-0-" may help you avoid having toc little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum ™ » | .
E Enter "1” if you will file as head of household on your tax return {see conditions under Head ot household above)
F Enter “t" if you have af least $1,800 of child or dependent care expenses for which you plan to claim a credit

mmTo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including add#tional child tax credit). See Pub. 972, Child Tax Credit, for more information.
| your total income will be less then $61,000 (320,000 i rrerried), enter "2" for eech eligible child: then less “1" if you have three or more eligible children.

& If your total income will be between $61,000 and $84,000 (380,000 and $119,000 if married), enter "1" for each eligible
child plus "1" additional if you have six or more eligible children.

H Add lines A through G and enter total here. (Note, This may be different from the number of exemptions you claim on your tax return.} B

For accuracy,
complete all
worksheets
that apply.

o If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ Ifyou have more than one job or are married and you and your spouse both work and the combined earnings from &l jobs exceed
$18,000 (332,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too litlle tax withheid.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'@

Depariment of the Treasury
fmernat Revanue Service

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

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of zllowances or exemption from withholding is
subject to review by the IRS. Your employer may be reguired to send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type cr print your first nrame and middle initial. Last name 2 Your social security number
Home address {number and sireat or rural raute) 8 d Single O marries [ Married, but withhald at higher Single rate.
Note, If married, Dut legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZiP code 4 If 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. B [:]
5 Total number of allowances you are claiming {from line M above or from the applicable worksheet on page 2) 5
6  Additionai amount, if any, you want withheld from sach paycheck 6%

7  tclaim exemption from withholding for 2010, and 1 certify that | meet both of the foIIowmg condltlons for exemptlon
o [ast year | had a right to a refund of all federal income tax withheld because | had no tax liahility and
o This year | expect a refund of all federal income tax withheld because | expect te have no tax liabifity.

i you meet both conditions, write “Exempt” here |

> | 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowiedge and bellef it is true, comrect, and complete.

Employee's signature
(Form is not valid unless you sign it} P

Date

8  Employer's narme and address (Employer: Complete finas 8 and 10 only if sending to the IRS.)

9 Office code {option)

10 &mployer identification number [EIN)

1
'

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

Cat. No, 102200
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APPLICANT EEO DATA FORM

The information requested is being collected for the purpose of reporting to Federal and Equal Employment Opportunity
Agencies and will not be considered as part of the application for employment. i will be separated from the app]icat[%l;"_

i

1. Job Posting Number 2. Social Security No. | 3. Last Name (Type or Print) First Name Middle Name
4. Address City State ZIP Code 5. Phene Number {include AC)
( )
6. Sex 7. Birth Date 8. Ethnic Origin (Check mark preferred)
O m-Mate Asian/Pac. Am.Ind/
] F- Female ] w-white [[] B-Black H-Hispanic  [] P-Islander I-Alaskan O-Other

9. How did you find out about this job?

[0 01 - Other State Employee [ 05 - Newspaper [l 09 - Texas Workforce Comm.
Name of Newspaper
02 - Job Fair [] 96 - College/University Career Day []10 - Other {specify):

O
[0 03- Professional Publication [ 07 - Governor's Job Bank
O

04 - Recruitment Poster [[] 08 - Human Resource Services/Personnel Office

Signature - Applicant ‘ Date

AN EQUAL OPPORTUNITY EMPLOYER
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Department of Homeland Security
U.8. Citizenship and Immigration Services

OMB No. 16135-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verificatio

Read instructions carefully before completing this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employers CANNQT. ...
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

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

Print Name:  Last First Middle Initial | Maiden Name

Address (Sireet Name and Number) Apt. #

Date of Birth fmonth/day/vear)

City State Zip Code Social Security #

I am aware that federal Iaw provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. D A tawful permanent resident (Alien #)
f:] An alien authorized to work (Alien # or Admission #)
until (expiraticn date, il applicable - month/dayivear)

1 attest, under penalty of perjury, that [ am (check one of the following):
[ A citizen of the United States
D A noncitizen national of the United States (see instructions)

Employee’s Signature Date {month/deay/vear)

Preparer and/or Translator Certification (7o be compleied and signed if Section | is prepared by a person other than the employee.) I attest, under
penaltv of perjury, that [ have assisted in the completion of this form and that 1o the best of miy knowledge the hiformation is true and correct.

Preparer's/Translator's Signature Print Name

oy

Address (Street Name and Number. City, State, Zip Code)

Date {month/dav/vear)

Section 2, Employer Review and Verification (7o e comﬁleted and signed by employer. Examine one document from List A OR
L,

examine one document from List B and one from List C, as
expiration date, if any, of the document(s).)

stedd on the reverse of this form, and record the title, number, and

List A OR List B

Document title.

AND . List C

Issuing authority:

Docuement #

Expisation Date (i any):

Document #.

Expiration Date (if any):

CERTIFICATION: 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/dayfvear) and that te the best of my knowledge the employee is authorized to work in the United States. (State

employment agencics may omit the date the employee began employment.)

Sipnature of Empioyer or Authorized Representative Print Name

Title

Business or Organization Name and Address (Srreer Name and Number, City, State, Zip Code)

Date {month/day/yvear)

Section 3. Updating and Reverification (T’ 0 be completed and signed by employer.)

A New Name (i applicable}

B. Date of Rehire (month/day/year) (if applicable)

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

Document Title. Document #:

Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented

document(s), the document(s) | have examined appear to be genuine and to relate to the individual

Signature of Employer or Authorized Representative

Date (month/dayhear)

Form 1-9 {Rev. 08/07/09) Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

All documents must be unexpired
LISTB

Documents that Establish
Identity

Authorization OR

e W T

LISTC

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551}

1. Driver's license or [D 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

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

. Certification of Birth Abroad

. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

issued by the Department of State
(Form FS-543)

. Certification of Report of Birth

. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School 1D card with a photograph

issued by the Department of State
(Form DS-1350)

4. Vaoter's registration card

. Original or certified copy of birth

In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
[-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.8. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

. 1S, Citizen 1D Card (Form I-197}

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall [slands (RM!) with
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

For persons under age 18 who
are unable to present a
document listed above;

. Identification Card for Use of

Resident Citizen in the United
States (Form [-179)

10, School record or report card

. Employment authorization

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

document issued by the
Department of Homeland Security

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

e

Form 1-9 (Rev. 08/07/09) Y Page 5
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World Technical Services, Inc.

“"Creating & World of Possibilties"

P.0. Box 200550 San Antonio, TX. 78220-0550 Phone: 210.333.1814 Fax: 2103333433 ~ossomme

Medical Release Form

| hereby authorize World Technical Services, Inc. (WTS), and its represeniatives full
access to all of my medical records including records pertaining to treaiment,
prognosis and diagnosis, including any specifically protected or listed records (i.e.
reports/documents relating to psychological or psychiatric impairments, drug abuse,
alcoholism, efc}.

| further authorize my medical care providers [or designated officials) to provide
to and discuss with WTS and its representatives all confidential information with respect
to my medical condition or treatment {on an informal or formal basis).

Reledase Records To: World Technicat Services, Inc.
P.0O. Box 200550
San Antonio, Texas 78220-0550

Patien!’s Name: SSN: D.C.B:

Which Records?: All medical, psychiatric, psychological diagnosis and treatment
records, hospital records, and any records pertaining to my medical history, slides and/
or blocks, charts and evaluations of any kind.

Purpose of Disclosure: For use in obtaining employment under Ability One Contract.

| understand that | may revoke the Authorization at any fime prior to the
expiration date or event, but that my revocation will not have any effeci on actions
faken by the hedlthcare provider(s) or ifs physicians, employees or agents before the
headlthcare provider(s) received my revocation. Should | desire to revoke this
Autherization, | must send written notice to the healthcare provider(s).

| understand that | am not required to sign this Authorization. The healthcare
provider(s) will not condition treatment, payment or eligibility for my employment with
WTS on whether | provide this Authorization. However, | further understand that if | do
not sign this Authorization, | may not be eligible to qualify under the Ability One
Confracts program. WTS must have competent medical records o document that | am
totally and permanently disabled.

Patient or Authorized Representative's Signature:
Relationship to Patient: Date:

Noie: It is the goal of WTS to assist the dbove named employee by providing him/her wiih rehabilitation
services, education, fraining, employment and opporiuniiies for personal growth as an inferim step in the
rehabilitation proceass.
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World Technical Services, Inc.

“Creating a World of Fosalblities"
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P.O. Box 200550 San Antonio, TX. 78220-0550 Phone: 210.333.1514 Fax: 210.333.3433

Memorandum:
Attention WTS Employees and Supervisors:

There has been a significant increase in the abuse/misuse of WTS' equipment.
The equipment and supplies provided are available to allow efficient productivity and
ensure effective gqudlity in the services we provide. I's imperative this invaluable
equipment is utilized properly according to appropriate manudl procedures/WTS
instruction. Neglecting fo follow these enforced proceedings is stricily prohibited, not to
mention this palpable disregard carelessly compromises the safety of fellow employees,
yourself and the equipment as well.

World Technical Services, Inc. policy states that if an employae causes damage
fo any WTS equipment or property, the responsible party/parties involved are financially
iable for its replacement or repair. This signed memorandum is an acknowledgement
to stringently adhere to handle their issued equipment with delicate care. Thank you in
advance for everyone's cooperalion. We're optimistic to promote safety awareness
for all WTS staff as well as note a profound decrease in the abuse and negligence in
WTS property in the very near future.

Sincere Thanks and Warm Regards,

Savannag Ramirez

World Technical Services, Inc.

1603 South W.W. White Road/P.O. Box 200550
San Antonio, TX 78220

Bus: (210) 333-1514/Fax: (210) 333-3433

www. WorldTechSA.org

Employee Signature: Wiiness Signature:
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Wwid Techmcai Sewmes Enc
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P.0O. Box 200550 San Antonio, TX. 78220-0550 Phone: 210.333.1514 Fax: 210.333:3433 e

Temporaly Fmplovement o

l, (Potential Employee), absolutely understand that the
position | am accepting with World Technical Services, Inc. is femporary in
nature. | am also completely informed that there is no guarantee of the number
of hours per week or duration of my employment issue fo myself.

From the beginning of my hire date of ., a 90-day review
period is assessed by WTS Human Resources to ensure that I'm a proper fit for this
organization, I have also been notified that World Technical Services, Inc. is
currently in the process of thoroughly checking all of my professional/personal
references, as well as my criminal background. If for any reason fhese sources
divulge disparaging information that prevent my employment or compromise
the condition of the details forwarded to WTS on my application or verbally
during the course of my interview, I'm subject for severe disciplinary action up fo
and including termination effective immediately.

Print Name: Date:

Sigh Name:

Savanna Ramirez (Human Resources Director)



