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Agreement: This time record is "A CONTRACT" between "CLIENT" and First Class Workforce Sclutions {FCWS). Client authorizes FCWS to pay the above named FCWS$ employee for these
recorded hours warked under clients supervision. Client agrees to pay FCWS the agreed rate for these hours upon receipt of invoice. Therefore, in consideration of this sarvice being

, Client agrees: 1. if Client hires a FCWS emplgpee befare they work 520 hours in continuous weeks, Client agrees to pay FCWS a conversion rate based on the

. FCWS structure, 2. Client further agrees NOT TO HIRE (or refe[_ioaﬁother agency) FCWS employess, within a period of 6 manths aFCWSer completing this or future assigrunents. 3.

FCWS is not responsilile for Client's eguipment failure C}dasﬁag”é‘;by FCWS employees working under Client's supervision. Further , FCWS employees are not authorized to handle cash,
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Form éﬂ?ﬁﬂ

{Rav. August 2005)

Departiment of the Treasury
Internal Revenua Service

Employee’s Daily Record of Tips

This is a voluntary form provided for your convenignce.
Seae instructions for recerds you must keep.
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Agresment: This time record is "A CONTRACT" between "CLIENT"
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and First Class Workforce Sol&gons {FCWS). Clieny,
recorded hours worked under clients supervision. Cliert agrees to pay FOWS the agreed rate for these hours upg

made avaifable to Client, Client agrees: 1. if Client hires 3 FCWS employqugf%they work 520 hodirs.in nuous weeks, Clignt agrees to pay FCWS a conversion rate based on the
FCWS structure. 2, Client further agrees NOT TQ HIRE (or refer to anqthé’? agency ‘EQWS employeas, within a period of 6 manths aFCW5er completing this or future assignmeants. 3,

FCWS5 is not respansible for Client's eqyiément failure or damage by/FCWS employeey working under Client's stpervision. Further , FCWS employees are not authorized to handie cash,
or operate motor vehicles: any suchaise by Client is done sg at Client's full risk, 1f acceunt s forced into cotlection, all legal and court costs will be born by Client.
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Form 40784
{Rev. August 2005}

Department of the Treasury
Internal Revenue Service

Employee’s Daily Record of Tips

This is a voluntary ferm pravided for vour convenience.
See instructions for records you must keep,
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