Swift Staffing

Daily Time Record
Client Name Name:
Div./Dept. '
City, State ZIP Week Ending Date: / /
Month Day Year

Day of Week

Assignment Complete Yes___ NO___

Time Time Lunch Total Hrs

Date
IN out Excluding Lunch

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total Hrs:

t confiem that e above hours and dates are correct and have Deen aulhonzed by the customer | agree 1o
contact Swill Stating upon the comgletion of my assgrment Faikee 10 00 50 will corsitule my voluntary
resignation

Employee Signature:

The undersigned is authenzed on behalf of the above company and cartfies St v Swilt Stalfing Assocate named on #is
ime record was supervised approprately, worked the howrs indicaled. and pedamed tactonly. | have read the
barms below and by signatre agree 1 3l lems and conditions as stated

To complete an evaluation of his associale, please 9o 10 www.swiftsisfing.com

Customer Signature:

Client Verification of hours

Client Age ¥ o ds and scospls resp ity for the supervision of Switt Staffing astocisles while 0n your work premises.

Customer agrees to provide traning and safety rulss o associae regarding the use of any machmaeny andlor office equipment that is placed in hisher Care of responsibeity.

Swift Staffing is responsible for Workers Compensation

Customer agrees that Swift Staffing i not responsitie for the phy loss o damage o hinery, equp ial o amy molorized vedicls (lcensed or nol) while i e care.

austody or control of Swift Staffing, its agents or employees. Swilt Stalfing chall nat be held liable for physical loss or damage 10 S3d property caused by Swilt Stating, its agents or employees

Customer understands that Swift Staffing has invested ial exp for e adverisi g, testing and Yaining of is per As such, in

ideration of $15 servce,

cuslomer ageoes hat § any Swilt Staffing employee s employed by ostomer, Mnmns dﬂnm;umuhﬂammmhmba&lmmmmam
teMpOraNy assignment of within one hundred eighty [120) calendar days afer the assignment ends, customer hereby ayrees:l) pay Swift Stafing placemant fee of 1% per thoussnd dallars
of employee's estmated anewal salary up 10 8 maximum of 30% or 2) 3 ewnimum e of $3.500 whichever is grealer.

Swill Stafling will invoice cusiomers oo a weekly basis accoeding % hourly bil rste Gmes number of hours wodked, Payment nol received within 30 days of the ewvoice date will be subject
0 a 7% lale charge. Cuslomer hurther sgrees to remburse Swift Stating for any and all coliection fees should customer beoome delinguent.

Swift Staffing, 405 Frederick Rd, Suite 250, Catonsville, MD 21228
Faxto: (410) 788-7015



