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Bridging the gap between employer and employee




P.O. Box 722 * Cockeysville, MD 21030 * (410)982-6548 * Fax:  (410)878-2746


Timesheet
	Client Name:
	Your Name:

	Address
	Address:

	City:                                                        State:      Zip:
	City:                                                        State:      Zip:


	Date
	Start Time
	End Time
	Less Lunch
	Client Matter
	Total Hours

(nearest ¼ Hr.)

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	Please Fax Signed Timesheet

To (410)878-2746

By 12 pm on Mondays
	                                                                                  
	                     Total Hours for Week:                                                                                                                    (to the Nearest ¼)
	

	
	Client:
	Dept:
	

	
	Authorized Signature:


	Title
	


   Client:  Your signature certifies that:  Days shown are correct, work was done satisfactorily and you agree to the terms and conditions below.
	I Certify that this is an accurate record of the hours worked by me for the 

              Week Ending             /           /      .  
	X

	
	Employee Signature


Terms and Conditions

Client as evidenced by the signature of its authorized representative, in consideration for the furnishing of services by DellBridge Partners Inc (herein after “Contractor”, which references shall include subsidiaries, affiliates, agents, assignees, and employer of record) agrees to adhere to and be legally bounced by the following Terms and Conditions.  Contractor, or its designated agent, is employer of all supplemental staff to client (hereinafter “Employee(s)”, by Contractor.  The Client certifies that the hours worked and the information listed is correct and the services of Employee identified were satisfactory.  Contractor will bill and Client agrees to pay for all hours worked, including overtime premiums incurred, as required by applicable Federal and/or State law.
The Client recognizes the Contractor has an Employer/Employee relationship with Employee(s) and agrees to discuss all matters concerning employment and job assignments with Contractor directly.  Client warrants that it complies with all occupational safety and health laws and regulations and agrees to provide all work site notifications, orientation, and training required by law.  Client shall pay invoices up on receipt and shall pay all reasonable attorney’s fees and other costs and expenses of collection incurred by Contractor in enforcing this Agreement.  Client will pay Contractor a conversion fee equal to 25% of the Employee’s annual compensation.  Client shall not allow Contractor’s Employees to handle cash, negotiables, or other valuables or to be entrusted with otherwise unattended premises or authorize such Employees to operate indemnify and hold Contractor harmless from any such claims, including the defense thereof, arising out of the breach of the foregoing.
Contractor does not warrant or guarantee Employee’s technical expertise or ability to obtain any specific results, while on assignment, Employee’s work is performed solely under Clients’ liabilities which result in any way from the services provided by Contractor or its Employees to Client or the results obtained there from, or any liability arising from any change in Employee’s job responsibilities without prior approval of Contractor, any violation by Client of ISHA or similar state communication and safety regulations, or from any injuries resulting from product liability or design defects of products on Client’s premises or any labor violations committed by Client.  Contractor is not responsible for liability or bond insurance claims unless such claims are reported to Contractor, in writing by Client within (10) days after occurrence.
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