Werner Enterprises, Inc. WE N
Employee Stock Purchase Plan

Single Annual Payment Election

Name: | | Employee #: | |
Address: | | | Social Security #: | |
Address: | | US Citizen: YES(| . NO

please cicle
City/State/Zip: | |
Plan Administrator Use Only:  Hire Date / / Plan Entry Date / /

Single Annual Payment

|:| Enclosed is my check payable to Werner Enterprises, Inc. in the amount of $ ($20,000 maximum).
I understand that my Single Annual Payment election only applies to the current year. Additionally, if | have
participated in the plan through payroll deduction during the current year, my combined total contribution for
the current year may not exceed $20,000.

To purchase stock in the current quarterly purchase period, this form and your payment must be received no
later than fifteen (15) days before the end of the calendar quarter. Payments received after this deadline will
be held to purchase stock in the next quarterly purchase period.

| have read the prospectus for the Werner Enterprises, Inc. Employee Stock Purchase Plan and wish to purchase
common stock of Werner Enterprises, Inc. as indicated above. | understand that | may terminate my participation in
the Plan at any time without penalty or charge. Werner Enterprises, Inc. may also terminate the Plan by notifying me
in writing. This election to participate shall remain in effect until canceled or modified in writing.

Please refer to the Plan Prospectus for eligibility requirements.

Employee Signature Date / /

Please return completed form with your check to:
ESPP Administrator, Werner Enterprises, Inc., P.O. Box 45308, Omaha, NE 68145-0308
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