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No Employee Handbook can anticipate every
circumstance or question about policy. As The Worker
continues to grow, the need may arise and The Worker
reserves the right to revise, supplement, or rescind any

policies or portion of the Handbook from time to time as
it deems appropriate, in its sole and absolute discretion.

Employees will be notified of such changes to the
Handbook as they occur. It is the responsibility of

employees to read the entire Handbook.

I hereby certify that I have received a copy of The Worker’s
Employee Handbook and have read its contents.

Employee Name: _________________________________________

Employee Signature: _____________________________________

Date: __________________________________________________
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