
SUPPLEMENTAL EMPLOYEE SERVICE AGREEMENT

          WE ARE AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
SAUNDERS STAFFING, INC. is a licensed corporation in good favor with the State of West Virginia.

SAUNDERS STAFFING, INC. has all the mandated licenses and permits required to do business in the above state.  SAUNDERS STAFFING, INC. pays all of the mandated fees required to maintain it good favor standing.

This agreement is made in good faith by and between SAUNDERS STAFFING, INC. (SAUNDERS STAFFING)  and                                                 ,  this the     day of                is  subject to the following terms and conditions.

SAUNDERS STAFFING agrees to:


Recruit, screen, interview and assign its employees (ASSIGNED EMPLOYEES) to perform the work


described herein under the CLIENT’S supervision at the specified CLIENT’S location.

              Background screening, drug screening, interviewing and any other requirement that is needed to 
              meet our clients position will be done by our staff.


Pay ASSIGNED EMPLOYEES wages, and pay, withhold, transmit payroll taxes, provide unemployment 
insurance, worker’s compensation, and handle unemployment and worker’s compensation claims 
involving ASSIGNED EMPLOYEES.

CLIENT agrees to:


Not change an ASSIGNED EMPLOYEE’S job duties without the express written permission of


SAUNDERS STAFFING.


To properly train and supervise ASSIGNED EMPLOYEES performing work and be responsible for 
CLIENT’S business operations, products, services, intellectual property, control and safeguard 
CLIENT’S premises, processes, and systems.


Not to permit 
the ASSIGNED EMPLOYEE to operate any vehicle or mobile equipment, entrust them 
with unattended premises, cash, keys, credit cards, merchandise, confidential or trade secret 
information, or other valuables WITHOUT EXPRESS PRIOR WRITTEN APPROVAL OR AS REQUIRED BY 
THE JOB DESCRIPTION HEREIN.


Provide ASSIGNED EMPLOYEES with a safe work site; provide appropriate information, training, 



safety equipment, and confirm that ASSIGNED EMPLOYEE was not ordered or requested to

to perform work that violated federal law or OSHA requirements.

Both SAUNDERS STAFFING and CLIENT agree to cooperate fully and to provide assistance to the other party in the investigation and resolution of any complaints, claims, actions, or proceedings that my be brought by  or that may involve ASSIGNED EMPLOYEE.

SAUNDERS STAFFING pays ASSIGNED EMPLOYEES on a WEEKLY or BIWEEKLY basis based on their assignment.  Payday is on FRIDAY.  SAUNDERS STAFFING will pay ASSIGNED EMPLOYEES and bill CLIENT weekly based on the time submitted by the ASSIGNED EMPLOYEE and approved by CLIENT per SAUNDERS STAFFING’S timesheet.  SAUNDERS STAFFING has a four (4) hour minimum call-out-time unless the ASSIGNED EMPLOYEE walks off the job.

Rates for supplemental employee(s) will be billed according to the schedule below:
	Job Classification
	Pay Rate
	Bill Rate

	
	
	

	
	
	

	
	
	


All work performed in WEST VIRGINIA is subject to 6% Sales Tax unless tax exempt and proper documentation is presented.

TIME OVER FORTY HOURS PER WEEK (OVERTIME) WILL BE BILLED AS TIME AND HALF OR 1.5 TIMES THE REGULAR BILL RATE.
INITIALED:
SAUNDERS STAFFING __WR__________________
CLIENT__________________________
OPTIONS FOR HIRING OUR EMPLOYEES

1.)
Hour Qualifier:
You may hire our employee after he/she has completed seven hundred
twenty


(720) REGULAR hours through our service at your facility.  
2.)
Finder’s Fee

If you wish to hire one of our employees immediately, you will be billed a $900 




Finder’s Fee.
If you decide to hire one or our employees before their contract 




is completed, a pro-rated Finder’s Fee will be billed based on the number of 




REGULAR hours left on the employee contract.

YOU MAY NOT HIRE THIS PERSON WITHOUT WRITTEN PERMISSION FROM SAUNDERS STAFFING.  YOU MAY NOT TRANSFER THIS PERSON TO THE PAYROLL OF ANY OTHER COMPANY OR TEMPORARY SEVICE FOR 90 DAYS AFTER THE COMPLETION OF THIS ASSIGNMENT.  TO DO SO WILL CAUSE YOU TO INCUR A FEE OF 15% OF ONE (1) YEAR’S SALARY PAYABLE TO SAUNDERS STAFFING.

CLIENT will be billed by SAUNDERS STAFFING for its services on a weekly basis per the ASSIGNED EMPLOYEE’S timesheet submitted to Payroll at the agreed upon bill rate listed above or attached.  SAUNDERS STAFFING’S invoices are DUE UPON RECEIPT.  CLIENT agrees that accounts over thirty (30) days are PAST DUE.   Finance/Service charges will be charged at a rate of 1-1/2% per month (18% per annum).  These charges will be applied each month to invoices over thirty (30) days old.  SAUNDERS STAFFING does not carry accounts over sixty (60) days old.  Accounts over sixty (60) days old will be turned over for collection.  CLINET agrees to pay any and all collection expenses associated with the collection for the CLIENT’S account.
To the extent permitted by law, SAUNDERS STAFFING will defend, indemnify, and hold CLIENT and 

Its parent, subsidiaries, directors, officers, agents, representatives, and employees harmless from all claims,
Losses; and liabilities (including reasonable attorneys’ fees) to the extent caused by SAUNDERS STAFFING’S
breach of this Agreement; its failure to discharge its duties and responsibilities;  or the negligence, gross 
negligence, or willful misconduct of SAUNDERS STAFFING or SAUNDERS STAFFING’S officers, employees, or 
authorized agents in the discharge of those duties and responsibilities.
To the extent permitted by law, CLIENT will defend, indemnify, and hold SAUNDERS STAFFING and its

parent, subsidiaries, directors, officers, agents, representatives, and employees harmless from all

Claims, losses, and liabilities (including reasonable attorneys’ fees) to the extent caused by CLIENT’S breach 
of this Agreement; its failure to discharge its duties and responsibilities; or the negligence, gross negligence,

or willful misconduct of CLIENT or CLIENT’S officers, employees, or authorized agents in the discharge of 
those duties and responsibilities.

SAUNDERS STAFFING and CLIENT acknowledge that they have READ, UNDERSTAND, and AGREE to all of the terms and conditions of the foregoing agreement with any schedules attached.
__________________________________
___________

__________________________________

Coordinator – SAUNDERS STAFFING

Date


Witness

__________________________________
___________

___________________________________

CLIENT’S Executive Officer


Date


Title

Executive Officer – Please Print Name
______________________________________________________
Witness
______________________________________
____________________________________










Date
This page must be completed to establish account.*   This information is needed for our records; to establish your account in our system, and generate checks and invoices.

Account Information:  

TO:
Saunders Staffing, Inc.                                                       


PO Box 211

                                                
Bluefield, WV 24701

                                              
Telephone (304) 325-3273 – Fax (304) 325-6817                                                                      

Please check one:

(  )      Sole Proprietorship,


Owner’s Name



Social Security No.

or

FEIN 

(  )        Partnership, please attach partner’s names and Social Security Numbers

(  )        Corporation or LLC 


Corporate Name – Address – City, State, Zip   

















FEIN






Number of Years in Business

I, ________________________________, authorize 









            Company Name or /Owner                                       



Bank Name

to release to Saunders Staffing, Inc., either by fax or by mail, history information concerning our company accounts.

Bank Name                                              Telephone                     



 Address

Account Numbers





Bank Contact Name

Corporate Name                                                                

DBA, if necessary

Executive Officer’s, Partner’s or Owner’s Signature                     
 Title              


 Date 

Please List Three (3) Trade References:

Name




Telephone No.


Contact Name


High Credit
Name




Telephone No.


Contact Name


High Credit
Name




Telephone No.


Contact Name


High Credit

WE ARE AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER.

*Please call the coordinator listed on the Support Staff Agreement if there is information you prefer not to submit on this application.  
