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SIMPLEX TIME RECORDER CO.
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EDWARD G. WATKINS
THOMAS A. CURTIN
STANLEY L. CLARK

Chairman of the Board,
and President
Executive Vice President

Senior Vice President and
Chief Executive Officer

Vice President and
Chief Financial Officer

Vice President and
Chief Operating Officer

Vice President, General Counsel
and Secretary

Vice President, Corporate
Strategy

Vice President,
International Operations

Vice President, Human Resources
Vice President,
Corporate Controller and

Assistant Secretary

Corporate Treasurer

EDWARD F, HINES, JR.
JOHN J. COLEMAN

EDWARD G. WATKINS

THOMAS A. CURTIN

STANLEY L. CLARK

KEVIN J. DEAN

DENNIS H. SMITH

WILLIAM i. GEORGE

ROY M. JANIS

MICHAEL J. MC BRIDE

RUSSELL G. SMITH

DONALD B. STIMER

JOSEPH MARZILLI



