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MEDICAL EMPLOYEES:

My signature below acknowledges, that | understand that my paycheck is based on
a shift rate for a 24-hour shift and not on an hourly rate.

Signature: Date:

Printed Name:

PILOT EMPLOYEES:

My signature below acknowledges, that | understand that my paycheck is based on
a shift rate for a 12-hour shift and not on an hourly rate.

Signature: Date:

Printed Name:




