Bergaila & Associates, Inc.

Payroll & Sick Leave Policy Acknowledgement
Exempt Employees

By my signature below, I _____________________________________ hereby acknowledge that I have read and understand the Payroll & Sick Leave Policy of Bergaila & Associates, Inc. as it applies to Professional Exempt status employees.  

I agree to cooperate and abide by this policy and understand that any failure to        

do so, on my part, is grounds for termination and/or denial of employment.

____________________
    ____________________         _____/_____/_____

  Employee

               Print Name


Date

 _________________________
            _____/_____/_____

      Company Representative

             Date

