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Additional Terms and Conditions
The Client
The Signature to the imesheet is an' ﬁw:ainam:ﬁa that Park Hudson Internafional
{"PHI"Y has incured Ebmunam_. recruitinent; screening. adminfstrative and marketing
pense in v_.osg_:m the-services of thé emporary m:._vuow,nn identfied on the reverse
" side. We agree not 1o directly o indirectly Bire, owﬁnmwﬁﬁmmgoﬂomnﬁﬁg
emplovee within one year: after the Jast dase owﬁw assignmient of the employec t© us.
. Intheevent weor any of our-affiliates. or any company 1o whom we assign this person,
- either (i) employ this person on a permanent of wnpordry” basis. {ii) use this person’s
. servicgsina nasmam:m or freelance capacity of {1ii) usé this person’s services through
anoiher @mporary service within one year after this person's temporary-assignment, we
agree to pay PHI a fee equal o the amount determined by, muktiplying the total annualized
. compensation rate of the new employee in the new capacity times a percentage’ BEHS
the sum of:(a}.one percent for each one thousand doltars of such anmumalizéd compen-
sation raie and (b) one percent. {for example, if the annualized nogumamaon rate was
$20.000; the fee would be $4200 {$20.000 times mmm.lwg and 1%] . )

TATAL

LESS LUNCH
PERIOD

TIME
FINISHED

PHI guarantees-satisfaction with its employee's services by nxﬁ:&ao a c:m -day (8 hours}
guarantee period. If, for any reason, we ase dissatisfied with the E:E&..mn assigned tous
PHI will not charge for the:frst eight (8) hours. worked by:such employee. provided that
PHI replaces the individual assigned. Unless we contact PHI before the end of the first 8
hours. we agree that the employse assigned by PHLis munmmmﬂaq and mﬁ.&nnumam 0
these Additional Terms and ﬁou&noam

TIME SHEET

1. TYPE OR USE BALL-POINT PEN,
#* TOTAL WEEKLY HOURS

~ TIME
STARTED

The person signing on n.n_.mﬁaamam vﬂna. certifies on behalf of himselffherself and
the Client that:

DATE

(1) heis authorized 1 sign.on behalf of 1he client: -
(2) that the hours workediand the information listed on the reverse side is comect: -
(3}  theservices of the nnﬁownn is identified on the reverse side were satisfactory:
($) the Client has not and will not entrust PHI employees with ‘unatiended -
prermises. confidentiat or trade secret information. cash. checks. negotiable
securities or instruments, orother valuables or authorize such employees to
operate machinery or moter vehicles without prior written permission from
PHI in each instance. and since-PHE's insurance does not cover loss or damage
caused by PHI employees operating the Client's owned or leased motor
vehicles. Client therefore accepts full responsibility for claims, including the
_ defensethéreof and will indemnify and hold PHI harmiess from any such
L. claim arising out of an PHI emplayee operating such vehicle or a) breach of
the fargoing inchisive of izbility resulting from g? injury, property
" . damage, fite, teft, collision. cargo damage of other public lability damage:
{5) PHEisnot responsible-to Cliént or others for claims made under its fidelity
7 bomd, wirless such- claims are reportad to PHI in writing by the client within 3¢
) &ﬁ%gﬁ -
(6) . Underno'tircumstances will E.m be responsible from claims arising from
© L work vﬁmﬁ_ﬁﬁ by PHI's temporiry employees unless such clims-are
repaned in writing 16 PHI by the Client within ninety {O0) days afier the fast
... dateof nﬁﬁd_uoa.&u. “employée’s assignment to the Client: and N
1 @ Cligatwill indemnify PHI from claims or liabilities pursuant to the
= " Oetupational Safity and Health Act governing to premises owned or .
. controfled by Elient and to which PH1.employees are assigned v&oﬂ:
services in oF afe present in ot-arising from employment, harassment, or::
. distrimiriation. ngusméw PHI n_..._t_cw.onw based Euon the acts of _...::mm_o:m ow
) - the!CLIENT. &
(8 Ourobligation | o vmwﬁcw services rendered;is nou mmﬂu_& if the ﬁ:.ﬁaBQ
,R.ﬁﬁugg:mﬁm the assignnient prior to oo-ﬂvﬁno: o
(%  PHEinvoices are for labor, and we agree io,pay such invoicgs g& on &n

mm&&:wsn Fates Euon Teceipt.

The clieat Hoom.Esnm ms.rmm_ Tias nhaa_uucu_m&nnﬁm@mm relationship with temporary .
personnel mmmﬁﬂ&;a the Client and agrees to discuss all matiers nounn:n:m the
employment, job Bm_wnnﬁna _umu.. _uon&aﬁ etc, with PHI

REPORT TO NEAREST 1/4 HOUR — TOTAL HOURS

DAY
MON
TUES
WED.
THUR

FRl

SAT,

SUN

5. CHECKS WILL NOT BE RELEASED WITHOUT ORIGINAL TIME SHEET.

6. INCOMPLETE TIME SHEETS WILL NOT BE PROCESSED.

2. CLIENT — KEEP YOUR COPY FOR YOUR RECORDS
3. EMPLOYEE -— KEEP YOUR COPY FOR YOUR RECORDS
4. TIME SHEETS MUST BE FAXED BY MONDAY 12 NOON.

DATE

QYES QNO

Employae Availahle forWork 1 YES CA ND

PARK
HUDSD :
%% %TIONAL:

Tol: 212.216.0007 » Fax: 212.216.0021 » wivw.phisearch.com

i The Emplovee ’
! In consideration of my hiring and employmanit 5 PHI. T agree hot o mnnmu_ mnﬁovdﬁa
t directly or indirectly whethet full-time or part-time with any Clieat of PHI to whom I am
mmm_mmma and for a period of ane-hundred eighty {180) days following completion of any
assignment with the Client not 1o accept assignment to work for such Client either on its

! premises or as the employee of a third-party within the City or Town in which the specific
i work siw to which I am assigned and PHI is located. )
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SIGNATURE

" PRINT EMPLOVEE
NUMBER

CLIENT COMPANY

EMPLOYEE

| have read, und'ar-émrid and agree to comply with &% tenms & conditions stated on tha back of this time

sheet. My signature certifies that & hours shown are correct, and & work was done satisfactoriy.
DEPT.

(If availability notindicated, PHI may assume émployes not available.)

Supervisor - Ple;se handwrite approvad hours

AUTHORIZED COMPANY SIGNATURE

TIME

Assignment Continuirg -

Date:

By:
Print:

AUTHORIZED SIGNATURE

(Title)



