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977 N. Oaklawn Avenue

Suite 300

Elmhurst, IL  60126

Tel: 630-993-3400

Fax: 630-993-3480

Hourly Time Report

	Week Ending Sunday:
	

	Employee Name:
	

	Customer:
	

	Location
	


	
	A.M.
	P.M.
	Hours

	
	In
	Out
	In
	Out
	S/T
	O/T
	*H&V

	Mon.
	
	
	
	
	
	
	

	Tues.
	
	
	
	
	
	
	

	Wed.
	
	
	
	
	
	
	

	Thur.
	
	
	
	
	
	
	

	Fri.
	
	
	
	
	
	
	

	Sat.
	
	
	
	
	
	
	

	Sun.
	
	
	
	
	
	
	

	*Paid Time Off
	
	Total
	
	
	



Signed by


Employee:



Approved by:



Authorized Client Signature

Employee certifies that the hours reported on this time ticket are accurate and there were no “off the clock” or unreported hours worked. Please note that any alterations of hours worked after Client approves time ticket with signature will void this time report. Employee agrees not to accept employment directly with Company’s Client, or indirectly through a third party or as an independent contractor doing work for the Client, for a period of one (1) year following the completion of the assignment to said Client, whether the work is performed on the Client’s premises or otherwise, without written consent of the Company, Sterling. Employee also certifies that there was no job related injury or occupational disease suffered during the course of the work week. Client confirms that the reported hours are correct and are approved to be invoiced at the agreed upon rate, found in the Confirmation letter. The work was performed satisfactorily, under Client’s direction, supervision and control and there are no counterclaims. Client agrees not to hire the Employee, including independent contractors assigned by the Company, Sterling, directly or indirectly through any third party for a period of one (1) year following the completion of the Employees assignment, without the written consent of the Company, Sterling, or negotiated reimbursement to the Company, Sterling, per original verbal and/or written agreements, Confirmation Letter.
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977 N. Oaklawn Avenue
Suite 300
Elmhurst, IL 60126
Tel: 630-993-3400
Fax: 630-993-3480
Hourly Time Report

Week Ending Sunday: 26 September 2005

Employee Name: Paul Koegler

Customer: Siemens
Location: Arlington, Texas
AM. P.M. Hours
In Out In Out SIT orT *H&V
Mon. 8:00 11:00 12:20 5:20 8
Tues. 7:00 11:30 12:30 4:00 8

Wed. 7:00 4:00 8

Thur.
Fri.
Sat.
Sun.

*Paid Time Off Total

Signed by
Employee:

Approved by:

Authorized Client Signature

Employee certifies that the hours reported on this time ticket are accurate and complete and there were no “off the clock” or unreported hours worked. Please note that any
alterations of hours worked after Client approves time ticket with signature will void this time report. Employee agrees not to accept employment directly with Company’s

client, or indirectly through a third party or as an independent contractor doing work for the Client, for a period of one (1) year following the completion of the assignment to said
Client, whether the work is performed on the Client's premises or otherwise, without the written consent of the Company, Sterling. Employee also certifies that there was no job
related injury or occupational disease suffered during the course of the work week. Client confirms that the reported hours are correct and are approved to be invoiced at the
agreed upon rate, found in the Confirmation letter. The work was performed satisfactorily, under Client’s direction, supervision and control and there are no counterclaims. Client
agrees not to hire the Employee, including independent contractors assigned by the Company, Sterling, directly or indirectly through any third party for a period of one (1) year
following the completion of the Employee’s assignment, without the written consent of the Company, Sterling, or negotiated reimbursement to the Company, Sterling, per original

verbal and/or written agreements, Confirmation Letter.
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