
Jobs for People ~ People for Jobs

117 9th Street North • Columbus, MS 39701
2721 Sixth Street • Tuscaloosa, AL 35401

525 South Church Street • Tupelo, MS 38804

Employee Complete

Assignment Completed?       Yes     No
Available for work?   Yes    No   When____________
(If Available not indicated, key may assume I am not available)

Unless noted below, I have not been injured on the job this week

Note___________________________________________________

Employee Signature__________________________________

Name of Company___________________________________________________

Authorized Signature_________________________________________________
                                                    (Includes acceptance of terms and conditions on reverse)

Printed Authorized Name_____________________________________________

Important for client: by execution of this form, client certifies that hours 
shown are correct; work was satisfactory; and that client agrees to the 
terms and conditions on the reverse side of this form.

Four (4) hour min. per person per day. Please do not advance money to employee  EOE/M/F/H

client please complete

1.    This slip must be filled in completely and accurately

2.    Be sure to leave the client one copy

3.    Sign and mail immediately upon completion of assignment, 

       at the end of each week, or bring to Key

4.    Fill in Total Hours.

TOTAL HOURS FOR WEEK
(To Nearest 1/4 Hour)

Special
Employee
Instructions

Total 
Hours

Overtime
Hours

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

HRS MIN HRS MIN HRS MIN HRS MIN HRS MIN HRS MIN HRS MIN

TIME IN

LUNCH OUT

LUNCH IN 

TIME OUT

TOTAL STR. TIME

TOTAL OVERTIME

  Employee                            (First) Name                                         (last)

                                 Social Security number                                          Week ending date   
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K

ey S
taff S

ource (hereinafter called
 “K

ey”), agrees to p
rovid

e
the 

C
ustom

er 
w

ith 
a 

tem
p

orary 
em

p
loyee 

or 
em

p
loyees 

(hereinafter 
em

p
loyee). 

C
ustom

er, 
in 

consid
eration 

for 
K

ey 
furnishing the tem

p
orary em

p
loyee, agrees to the follow

ing:
	

(1) C
ustom

er certifies and
 w

arrants that the hours on
the reverse sid

e of this card
 are correct and

 the em
p

loyee 
p

erform
ed

 all d
uties in a satisfactory m

anner.
	

(2) C
ustom

er agrees not to em
p

loy or cause others 
to em

p
loy the tem

p
orary em

p
loyee(s) nam

ed
 herein excep

t 
through K

ey’s office. If custom
er should

 d
esire to hire a K

ey 
em

p
loyee, the em

p
loyee m

ust first w
ork a total of 480 hours. 

If the em
p

loyee has w
orked

 Iess than 480 hours, C
ustom

er 
agrees to p

ay an early release b
uyout fee. The early release 

b
uyout fee is non-refund

ab
le. 

	
(3) If the C

ustom
er p

laces an ord
er for a tem

p
orary 

em
p

loyee and
 the em

p
loyee arrives at the w

ork site b
ut is 

not used
 b

y the C
ustom

er then the C
ustom

er w
ill b

e b
illed

 a 
m

inim
um

 of four (4) hours.
	

(4) The C
ustom

er agrees that it w
ill not authorize 

or d
irect or cause any K

ey tem
p

orary em
p

loyee to op
erate 

m
achinery, m

otor vehicle or any other kind
 or typ

e of m
echanical 

or electrical eq
uip

m
ent w

hatsoever (hereinafter “eq
uip

m
ent”), 

not sp
ecified

 in the original w
ork ord

er, w
ithout p

rior w
ritten 

consent of K
ey. In all circum

stances, the C
ustom

er assum
es 

resp
onsib

ility 
and

 
liab

ility 
for 

p
hysical 

loss 
or 

b
od

ily 
injury 

and
 any and

 all other d
am

age of any typ
e or kind

 that m
ay b

e 
caused

 b
y the op

eration of any eq
uip

m
ent b

y a K
ey em

p
loyee. 

The C
ustom

er further agrees to ind
em

nify, d
efend

 and
 hold

 
harm

less K
ey from

 any and
 all claim

s, actions, causes of action, 
legal p

roceed
ings and

 exp
ense or costs, includ

ing attorney’s 
fees incurred

 w
hich m

ight b
e instituted

 or asserted
 against K

ey 
as a result of any claim

 or cause of action arising as a result of 
or in any w

ay connected
 w

ith the op
eration of such eq

uip
m

ent 
b

y a K
ey em

p
loyee.

	
(5) The C

ustom
er agrees that it shall not entrust any 

K
ey tem

p
orary em

p
loyee w

ith cash, negotiab
le instrum

ents or 
other valuab

les, w
ithout p

rior w
ritten consent from

 K
ey. In the 

event the C
ustom

er d
oes entrust a K

ey tem
p

orary em
p

loyee 
w

ith cash, negotiab
le instrum

ents or other valuab
les, w

ithout 
K

ey’s p
rior w

ritten consent, then the C
ustom

er agrees that it 
shall b

ear sole resp
onsib

ility and
 liab

ility for any loss and
/or 

d
am

age that m
ight occur.

	
(6) C

ustom
er agrees to ind

em
nify, d

efend
 and

 hold
 

K
ey harm

less from
 any and

 all claim
s, actions, causes of action, 

legal p
roceed

ings and
 exp

ense or costs, includ
ing attorney’s 

fees incurred
, w

hich m
ight hereafter b

e instituted
 or asserted

 
against K

ey as a result of any claim
 or cause of action arising 

out of or in any w
ay connected

 w
ith the O

ccup
ational S

afety 
and

 H
ealth A

ct as it relates to the p
rem

ises ow
ned

, rented
 or 

controlled
 b

y the C
ustom

er, or to w
hich the tem

p
orary em

p
loyee 

is assigned
 or d

irected
, and

 as to any and
 all law

s, regulations,
and

/or ord
ers relating to eq

ual em
p

loym
ent op

p
ortunity.

	
(7) The C

ustom
er agrees that it w

ill p
ay any and

 all 
other costs or exp

ense of collection incurred
 to collect charges 

rem
aining unp

aid
 thirty (30) d

ays after invoice d
ate, includ

ing 
reasonab

le attorney’s fees.


