EMPLOYEE INFORMATION

(1) Recording Your Time. Report all time to the nearest 1/4 hour. Do not
show odd minutes.

(2) Overtime. All authorized work you perform in excess of 40 hours per week
will be at time and one half the regular rate. You are permitted to work
overtime only if the client requests and approves such work.

(3) Lunch. Your lunch period will be determined by the supervisor to whom
you are assigned. Lunch periods less than one half (1/2) hour will be paid
according to law.

(4) Absence-Call Us - BD-(920) 887-2205 or RC-(608) 647-8840 AND the
Client At Once! If you will be out for a number of days it will be up to the
client to decide on replacing you or awaiting your return.

(5) Future assignments. Personnel Resources, Inc. will make every effort to
provide continuous employment for you as long as you desire them to, and
continue to have a good work record. At the end of each assignment, you must
contact Personnel Resources, Inc.’s office prior to the end of the second full
business day afier the end of the assignment or it will be viewed as a
VOLUNTARY QUIT. if you accept an assigninent and fail to report to the
assignment, or if you walk off any assignment, this will also be viewed as a
VOLUNTARY QUIT.

CLIENT INFORMATION

Client named on the reverse side hereby agrees that the Temporary Personnel
Service named on the reverse side (hereinafter called "Contractor”):

(1) Incurs substantial recruiting, screening, administrative marketing expenses
in connection with the temporary/temp-to-hire employee (""Employee") name
on the reverse side. Client agrees that if Client hires Employee within 6 months
after this date, without agreement from Contractor, Client will pay Contractor's
conversion charge.

(2) Client certifies that the time set forth as hours worked is correct and that the
work was performed in a satisfactory manner. (THERE IS A MINIMUM OF
FOUR (4) HOURS/DAY UNLESS OTHERWISE AGREED TO BY CLIENT
AND CONTRACTOR).

(3) Client confirms the prior agreement between Contractor and Client with
respect to the services performed hereunder and any future services.

(4) Client has not and shall not in the future without prior written permission
from Contractor in each instance: (I) entrust Employee with unattended
premises, cash, negotiable instruments, valuables or authorize Employee to
operate machinery or motor vehicles; (ii) assign Employee to perform work
other than described at the'time Client placed the job order.

(5) Contractor's insurance does not cover loss or damage caused by Employee
operating Client's owned or leased vehicle(s), and Client therefore accepts full
responsibility for claims, including the defense thereof, involving bodily injury,
property damage, tire, theft, collision, cargo damage or public liability damages
sustained or incurved as a result of Employee driving such vehicle(s), or arising
out of or involving violation by Client of paragraph 4(i) or 4(ii) above

(6) Contractor is not responsible for'claims made under its liability or bond
insurance policies unless such claims are reported to Contractor in writing by
Client within 30 days after occurrence.

(7) Contractor is not responsible for claims for damage to property within
Contractor's or Employee's care, custody and control.

(8) In the event of Client's non-payment of Contractor’s invoices, Client agrees
to be responsible for all collection expense, including attorney's fees, interest
and court costs,

(9) Client accepts the obligation to discuss all matters concerning Employee,
including without limitation, Employee's job assignments, wages and payrol|
procedures with Contractor and not with Employee directly.

(10) Client shall indemnify and hold Contractor, its subsidiaries, affiliates and
agents, including the employer of record harmless from any and all claims and
damages arising out of Client's violation of employment laws including,
without limitation, OSHA and EEQ and immigration laws. °

Client Company

Employee Name:

Job Title / Department:

Last 4 digits SSN:
For Week Ending:

YES NO

Is this employee continuing this assignment?

IMPORTANT FOR CLIENT: By executing this fo.nn, 1 hereby agree to the terms and conditions on the reverse;

certifies that this form is true and comect, and that no injuries were suffered.

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

L

IMPORTANT FOR EMPLOYEE: By executing this form, I hereby agree to the terms and conditions

on the reverse side; certifies that this form is true and correct, and that no injuries were suffered that I

have not already reported to Personnel Resources, Inc.

Client Signature:

Name (please print):

Employee Signature:

FAX: (920) 887-2265

EMAIL: jobs @personnelresources.com

Phone: (920) 887-2205
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