APPERSON PRINT MANAGEMENT SERVICES CALL 1-800-438- :]15"

"BOS TEMPORARIES, INC.

TEL: (706) 353-3030 FAX: (706) 543-8440

COMPANY NAME

CLIENT PHOME SHIFT
SITE SUPERVISOR SAFETY EQUIPMENT

EMPLOYEE MAME

S0CIAL SECURITY NUMEBER

EMPLOYEE SIGMATURE

X

IMPORTANT FOR EMPLOYEE: BY EXECUTING THIS FORM, EMPLOYEE AGREES TO TERMS
AND COMDITIONS ON REVERSE SIDE; CERTIFIES THAT THIS FORM 13 TRUE AND ACCURATE,
AND THAT NO INJURIES WERE SUFFERED.

- HOURS TO NEAREST QUARTER HOUR
DAY STARTED | FINISHED | LESS LUNCH | REG HOURS | G.T. HOURS
MOM
TUES
WED
THUR
FRI
SAT
SUN

FOUR (4) HOURS PER EMPLOYEE PER DV
’ ‘I-HS RN | HRS | MIN

CLIENT:

PLEASE WRITE TOTAL HOURS INWoRDS | TOTAL

O NEAREST QUARTER HOUR ABOVE HOURS
PLEASE PRINT NAME (CLIENT) TITLE

AUTHORIZED SIGMATURE (CLIENT})

X

IMPORTANT FOR CLIENT: BY EXECUTION QF THIS FORM, CLIENT CERTIFIES THAT: HOD JF!._
SHOWN ARE CORRECT, WORK WAS DOME SATISFACTORILY. AND THAT CLIENT AGREES TO
THE TERMS AND CONDITIONS ON THE REVERSE SIDE OF THIS FORM. PLEASE DRAW LINE
THROUGH UNUSED SPACES ABOVE




