
TERMS AND COND ITION S 
 

CLIEN T IN FORM ATION  
Client n amed h ereby agrees that Temporary P ersonnel  Servic e n amed  

(herein after cal led “Contractor”):  
 

(1) Incurs substantial recruiting, screening, ad ministrative and  

marketin g expenses in  connection with the temporary  
employee (“Employee”). Client agrees that if Client hires  

Employee within 90 days after this date, without agreement  
from Contrac tor, Cl ient  wi ll pay Contractor’s conversion  
charge.  

(2) Client c ertifies th at th e t ime set  forth as hours worked is  
correct and that th e work was p erformed in a satisfactory  

manner (*M INIMUM FOUR [4] HOURS UNLESS O THER WISE 
AGREED TO B Y CLIENT AND CONTRACTOR).  

(3) Client confirms th e prior agreement b etween Contracto r and  

Client with respect to th e servic es performed hereunder and  
any future servic es.  

(4) Client h as not and shall  not in th e future without prio r written  

permission from Contractor in each instance: (i) entrust  
Employee with unattend ed premis es, cash, n egot iable 

instruments, or oth er valuables or authorize Employee to  
operate machinery or moto r vehic les; (ii) assign Employee to  
perform wo rk other than that descried at the time Client  

placed th e job ord er.  
(5) Contractor’s insurance do es not cover loss or damage caused  

by Employee operatin g Client’s o wned or leased mo tor 
vehicle(s), and Cl ient  therefore accepts full  responsibility  for  
claims, includin g the d efens e thereof, involving bodily injury , 

property  damage, fire, th eft,  collision, c argo  damage or  public  
liability  damages sustained or  incurred as a result of Employee 

driving such vehicle(s), or arising out of or involv ing violation  
by Client of p aragraph 4(i) or 4(ii) above.  

(6) Contractor is not responsible for claims mad e under its  

liability or bond insuranc e policies unless such claims are 
reported to Contractor in writin g by Cl ient within  30 days  

after occurrenc e.  
(7) Contractor is not responsible for claims for d amage to  

property within Contractor’s or Employee’s care, custody and  

control.  
(8)  In the event  of Client’s non-payment  of Contracto r’s invoic es, 

Client agrees to be responsible for all collection exp enses, 
including attorn eys’ f ees, interest and court costs. 

(9) Client accepts  the obligation to  discuss all  matters concernin g 

Employee, including without limitation, Employee’s job  
assignments, wages and payroll procedures with Contrac tor 
and not with Emplo yee directly .  

(10)  Client shall ind emnify and hold Contractor, its subsidiaries, 
affiliates and agents, including the employer of record  

harmless from any and all claims and d amages arising out of  
Client’s violation of employment laws includin g, without  
limitation, O SHA and EEO, and immigration laws.  

 
EMPLOYEE INFORMATIION  

(1) Recording Your Time . Report all time to the n earest ¼ Hour. 
Do not show odd minutes.  

(2) Overtime. Al l authorized work you perform in exc ess of 40 

hours per week (Mon-Sun) will  be at  time and on e h alf th e 
regular rate. You are p ermitted to work overtime only if th e 

client requ ests and approves such work.  Approval must be 
obtained from us by the client before overt ime can be 
authorized.  

(3) Lunch. Your lunch p eriod will  be d etermin ed by th e supervisor  
to whom you are assign ed. If you work a full day, th e law 

requires you take a min imum of on e half (1 /2) hour for lunch.  
(4) Absence- Call Us At  Once. We wil l contact  the clien t. If you  

will b e out for a number of days it will b e up to the client to  

decide on replacing you o r awaiting your return.  
(5) Never Call Our Client. Wh en you are late, or if you cannot 

work th e prescribed hours, or if you won’t be able to report  
for work, call us.  

(6) Future Assign ments. If you do not contact us after each  

assignment , we will assume you are not avai lable for work.  
 
NOTE:  In certain states, if you fail to contact us, without good cause, 

unemployment benefits may be denied.  

BBBEEEAAATTTTTTYYY’’’SSS   SSSEEERRRVVVIIICCCEEESSS,,,   IIINNNCCC...    

FFAAXX::  220011--888800--00771177  

payroll6@verizon.net  

www.beattysservices.com 
 

WEEK ENDING SUNDAY 
 

   Month   Day   Year   

COMPANY NAME  (CLIENT) 
 

  
Address                                                                      City  

 
 

 

Job Title        No.      
EMPLOYEE NAME 
 

 
Social Security Number* 

 
 

EMPLOYEE SIGNATURE  

X  

IMPORTAN T FOR EMPLOYEE: BY EXECUTING THIS FORM, EMPLOYEE AGREES TO 
TERMS AND CONDITIONS ON REVERSE SIDE; CERTIFIES THAT THIS FORM IS 

TRUE AND ACCURATE, AND THAT NO INJURIES WERE SUFFERED. 
 

HOURS TO THE NEAREST QU AR TER  

Day Date Start Finish Less Lunch Reg Hrs OT Hrs 

Mon 

      
Tues  

      

Wed 

      

Thurs  

      

Fri 

      
Sat 

      

Sun 

      
 

MINIMUM FOUR (4) HOURS PER EMPLOYEE PER D AY*                 REG               OT 

 
HRS/MIN 

 

HRS/MIN 

 

CLIENT: PLEASE WRITE HOURS IN WORDS TO THE 
NEAREST QUARTER ABOVE 

TOTAL HOURS 

 
PLEASE PRINT NAME (CLIENT SUPERVISOR)  

  

TITLE 

 

AUTHORIZED SIGNATURE (CLIENT SUPERVISOR) 

X   

IS THIS EMPLOYEE 

CONTINUING THIS 

ASSIGNMEN T?  Y / N 

 

IMPORTAN T FOR CLIENT: BY EXECUTION OF THIS FORM, CLIENT CERTIFIES 

THAT: HOURS SHOWN ARE CORRECT; WORK WAS DONE SATISFACTORILY; AND 

THAT CLIENT AGREES TO THE TER MS AND CONDITIONS ON THE REVERSE SIDE 
OF THIS FORM.  PLESE DRAW LINE THROUGH UNUSED SPACES ABOVE. 

 
 

http://www.beattysservices.com/
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