
xxx
ACKNOWLEDGEMENT OF RECEIPT AND UNDERSTANDING

Unless expressly proscribed by statute or contract, my employment is "at will."  I understand that I have the right to terminate my employment at any time, with or without cause or notice, and that the Company has the same right.  I further understand that my status as an "at will" employee may not be changed except in writing and signed by the President of the Company.

I understand that the information I come into contact with during my employment is proprietary to the Company and accordingly, I agree to keep it confidential, which means I will not use it other than in the performance of my duties or disclose it to any person or entity outside the Company.  I understand that I must comply with all of the provisions of the Handbook to have access to and use Company resources.  I also understand that if I do not comply with all provisions of the Handbook, my access to Company resources may be revoked, and I may be subject to disciplinary action up to and including discharge.

I further understand that I am obligated to familiarize myself with the Company's safety, health, and emergency procedures as outlined in this Handbook or in other documents.

Last Name                                                                                               First Name 
My signature on this form is to acknowledge that I have received a copy of the xxx Employee Handbook. I understand that it is my responsibility to read the Handbook. If I have questions concerning the information herein, I will bring them to the attention of my Supervisor.

I understand that the policies and procedures contained in the Handbook constitute management and employee guidelines only, and are in no way to be interpreted as a contract between xxx and any of its employees. I further understand that xxx reserves the right to change, modify, or delete any of its work rules and policies at any time.

____             _______________________________________________________

Date             Employee Signature

_______________________                                                        __________________________________________
Witness   (President or VP)                                                                     Witness Name (print)

