��TIME CARD MAILER��EQUAL OPPORTUNITY EMPLOYER���TIME CARD���TIME CARD INSTRUCTIONS��2.	EMPLOYEE NAME (First, Mi, Last)���Provided below are step by step directions on how to fill out your time card.�����Please review each of the steps carefully and reference these directions as you fill out the time card.��3.	SOCIAL SECURITY NUMBER���We’d like to pay you quickly and accurately.  In order for us to do this, we need all of the�����information requested on the timecard.  Failure to provide the necessary information may delay your paycheck.  Be sure to call your Encadria Staffing Solutions( office if you have��4.	CLIENT COMPANY NAME���any questions.�����	1.	Use ball-point pen - Press firmly - Please print.��	DIVISION/DEPARTMENT���	2.	Print your First Name, Middle Initial, and Last Name.�����	3.	Print your Social Security Number.

	4.	Print Client Company Name, Department, Location/Location Code.��	LOCATION/LOCATION CODE���	5.	Print Supervisor’s First and Last Name�����	6.	Print Branch ID and Assignment ID for Internet and Telephone Processing Only��5.	SUPERVISORS NAME���	7.	Record the Date on which work was performed, the Time Started and Finished, 		and the amount of time spend at Lunch�����	8.	Record Hours worked (less lunch) to nearest 1/4 hour.  (Ex. 8 hrs. 15 min. = 8.25)��FOR INTERNET AND �6.  BRANCH ID�ASSIGNMENT ID���	9.	Record Total Hours for Week	��TELEPHONE �PROCESSING ONLY�����	10.	Enter Week Ending Date.  (Sunday of Week)	

	11.	Check whether assignment was completed.	��ROUND TOTAL DAILY HOURS TO NEAREST 1/4 HOUR���12.	Record Total Straight Time Hours.  (not to exceed 40 hours)��DAY�7.  DATE

MONTH / DAY�TIME

STARTED�TIME

FINISHED�LESS

LUNCH�8.  HOURS

WORKED���	13.	Record ONLY overtime hours in Overtime Hours field.

14.	Sign your card and keep a copy for your records.Obtain the client’s signature and��MON��������	give them a copy for their records.

15.	Obtain the client’s signature and give them a copy for their records.	��TUES��������16.	Send original to Encadria Staffing Solutions.��WED��������Encadria Staffing Solutions��THURS��������	Georgia�	Florida��FRI��������	Suite 800�	7011 A.C.Skinner Pkwy��SAT��������	133 Peachtree Street NE�	Jacksonville, FL  32256��SUN��������	Atlanta, GA  30303	�	(904) 370-1640��10.	WEEK ENDING DATE

�9.�TOTAL HOURS FOR WEEK����	(404) 652-4311			��11.	HAS ASSIGNMENT BEEN COMPLETED?

� FORMCHECKBOX ��	YES	� FORMCHECKBOX ��	NO�12.�STRAIGHT TIME HOURS����	Wisconsin�	1919 South Broadway�		Oklahoma�	4901 E. Chandler Rd��I CERTIFY THAT THE HOURS SHOWN WERE WORKED BY ME DURING THE WEEK INDICATED.  I UNDERSTAND I AM TO CONTACT MY ENCADRIA STAFFING SOLUTIONS

OFFICE AFTER COMPLETING AN ASSIGNMENT�13.�OVERTIME HOURS����	Green Bay, WI  54304�	(920) 438-2148	�		Muskogee, OK  74403-4909�	(918) 683-7671 X300 & X142��14.	EMPLOYEE SIGNATURE

�DATE���Copy:	Client��WE CERTIFY THAT THE ABOVE HOURS INCLUDING OVERTIME ARE CORRECT, CLIENT APPROVAL INCLUDES ACCEPTANCE OF TERMS AND CONDITIONS.���Copy:	Employee��15.	CLIENT APPROVAL SIGNATURE

�DATE�����CLIENT AGREEMENT��It is understood that the individual signing this time card is an authorized representative of the company and hereby certifies that the hours are correct and that the work was performed.



Client agrees that no insurance is afforded by Encadria Staffing Solutions (TM) and Encadria will not be liable for physical loss or damage to client's machinery, equipment, material or any motorized vehicle (whether licensed for road use or not) in the care, custody, or control of Encadria, its agents or employees.  Also, the client accepts full responsibility for claims involving bodily injury and/or property damage incurred as a result of the actions of an Encadria employee.



Client will not entrust Encadria employees with the care, custody or control of cash, negotiables, valuables, or other similar property.  It is understood and agreed that claims made under the Fidelity Bond must be reported in writing to Encadria within ten (10) days after discovery of the occurrence.



Client agrees that utilization of the employee named on the reverse of this time card on either a temporary or full time basis within six months from date on the time card will be through Encadria.  If the client desires to hire this person as an employee of Client, it is agreed that notification of this intent will be given to Encadria, and that the person will remain an Encadria employee for a period of at least ten weeks from the date of notification.��GP 09457-2 (08/04/2003)�� FILENAME  \* MERGEFORMAT �09457-2.DOC���








