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1. PTO ACCRUAL RATES & SCHEDULE

Paid Time Off (PTO) is accrued per pay period according to the schedule below, based on continuous years of active employment. Accruals
begin on the first day of employment, and time may be taken following the completion of any initial probationary period, if applicable.

YEARS OF SERVICE ACCRUAL RATE (PER PERIOD) AN N UAL M AXIM UM
ACCRUAL

M AX CARRYOVER LIM IT

2. ACCRUAL PARAMETERS & CAPS

PAY PERIOD FREQUEN CY (E.G., WEEKLY, BI-WEEKLY, SEM I-M ON THLY)

M AXIM UM  ACCUM ULATION  CAP (HOURS)

CARRYOVER EXPIRATION  DATE (IF APPLICABLE)

PAYOUT POLICY UPON  SEPARATION

3. INITIAL BALANCE ALLOCATION

PTO CATEGORY STARTIN G BALAN CE (HOURS) DATE OF ALLOCATION N OTES / EXCEPTION S

Vacation

Sick Leave

Personal / Other

4. ACKNOWLEDGEMENT AND AUTHORIZATION



By signing below, the employee acknowledges receipt, understanding, and acceptance of the Company's Paid Time Off (PTO) and Accrual
Policy. The employee agrees that PTO accruals, usage, and payouts will be managed in accordance with these guidelines and integrated
with the company's payroll systems.
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DATE

AUTHORIZED HR / PAYROLL REPRESEN TATIVE SIGN ATURE

DATE
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