Caliper Incorporated
Acknowledgement and Consent to Screening

In connection with services to be conducted on behalf of Caliper, Inc., | acknowledge and
consent to a background investigation screening. The screening process consists of the
following elements:

Previous Employment Verification
Education Verification
Criminal Conviction Record Check
Personal References (both provided and developed references)
Psychological Evaluation (through questionnaire or clinical interview)
Credit Reports (this information is reviewed to establish a pattern of reliability)
Substance Screening

Acknowledgement:

I hereby acknowledge and understand the scope and purpose of the screening required.
To the extent that my job assignment requires; | consent to this screening evaluation; |
grant the release of information by those individuals and organizations contacted, and |
permit the review of pertinent records for official use by employer and other agencies as
required.

I have been informed by Caliper, Incorporated that the information that is obtained may
be released to potential client companies. | am aware that Caliper, Incorporated will
retain all screening records and | have a right to review information obtained. | have a
right to dispute any information obtained by filing a statement with the Caliper,
Incorporated security department.

I understand my responsibility to report any information to my supervisor of events that
occur during the course of employment that may impact my trustworthiness and
reliability.

I understand the all records will be retained by Caliper, Incorporated for a period of no
less than five years after the date of termination of my employment.

Printed Full Name Social Security

Signature Date
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U.S. Citizenship and Immigration Services Eligibility Verification
e 1

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
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 at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that I am (check one of the following):
I'am aware that federal law provides for D A citizen or national of the United States

imprisonment and/or fines for false statements or [0 A lawful permanent resident (Alien #) A
use of false documents in connection with the An alien authorized to work until
completion of this form.

(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - I 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/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
Caliper, Inc. 512 Central Drive, Virginia Beach, VA 23454

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if 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 eligibility.

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

LIST B
Documents that Establish

LIST C
Documents that Establish

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
. U.S. Passport (unexpired or expired) 1. Driver's license or ID card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating it is not
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address
. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-551) entities, provided it contains a (Form FS-545 or Form DS-1350)
photograph or information such as
name, date of birth, gender, height,
eye color and address
. An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth
temporary [-551 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal
. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o o
(Form 1-766, 1-688, I-688A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form I-197)
. Anunexpired foreign passport with 6. Military dependent's ID card 6. ID Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp}req employment .
authorizes the alien to work for the authorization document ?ssued by
employer 9. Driver's license issued by a Canadian DHS ( other than those listed under
government authority List 4)
For persons under age 18 who
are unable to present a
document listed above:
10. School record or report card
11. Clinic, doctor or hospital record
12. Day-care or nursery school record

Ilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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Take Advantage of Direct Deposit Today

Now you can have your pay deposited into your account without ever having to go to your bank.
We can arrange it for you through our direct deposit program. Your paycheck is credited to your
account on the normal Friday payday.

¢

It’s Convenient
You don’t have to worry about getting to the bank because we send your deposit
electronically and give you a written payroll statement including your wages, taxes,
deductions, etc.

I’s Fast
As soon as it’s time for you to be paid, your money is deposited electronically. The delay
between receiving your pay and getting it into your account is eliminated.

It’s Safe
Since there’s no paper check to worry about, there’s no chance that it can be lost or stolen.

I’s Free
There is no charge for this service.

NOTE: WE NEED YOU TO PROVIDE A VOID CHECK. SIMPLY ATTACH THE CHECK
TO THE BOTTOM OF THIS FORM, SO THAT WE MAY PROCESS YOUR PAPERWORK.
**IF YOU CHOOSE A SAVINGS ACCOUNT, PLEASE CONTACT YOUR BANK FOR THE
“BANK ROUTING NUMBER”. DO NOT SEND DEPOSIT SLIPS.

Once we have received your enrollment form and void check, the process will take two weeks to
go into effect. The first week is pre-notification time to verify that all the information is correct
with your bank. The second week your money will be deposited directly into your account and
you will be mailed an advice of deposit (check stub).

NAME SOCIAL SECURITY NUMBER
BANK’S NAME EMPLOYER

|:| DEPOSIT INTO MY CHECKING ACCOUNT ROUTING NUMBER:

|:| DEPOSIT INTO MY SAVINGS ACCOUNT ACCOUNT NUMBER:

ROUTING NUMBER (FIRST GROUPING OF NUMBERS AT THE BOTTOM OF YOUR CHECK: 8 OR 9 NUMBERS)

I AUTHORIZE CREDIT ENTRIES AND ANY ADJUSTMENTS TO BE MADE TO MY ACCOUNT

DATE SIGNATURE
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