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EQUAL EMPLOYMENT OPPORTUNITY 

In.Time Staffing is an Equal Employment Opportunity Employer. Our policy is simple that 
applicants for employment will be recruited, selected and hired on the basis of individual merit 
and ability for the position or positions to be filled. Applicants are selected without characteristic 
that is protected by law, including military status. This policy applies both to new hiring and to 
upgrading, promotion and training within the organization. 

CERTIFICATION AND AGREEMENT 

I hereby declare that all statements contained in all parts of my application are true and correct 
and understand that false or inaccurate information in the application or in any company 
document will be a basis for termination. I further understand any false or inaccurate information 
on any part will lead to a denial of insurance benefits. I hereby authorize this company to 
investigate my background and verify the information. I understand that if employed, my 
employment will not be for a fixed period and may be terminated at any time. I also authorize the 
company to release the information .contained herein and its finding and work history of my 
employment to other firms or persons on request. I also understand and agree that I may be 
expected to work on a wide variety of job assignments at various pay levels depending on the 
assignment in the Greater Metropolitan Area and agree to accept assignments for which I am 
qualified as they become available. When my job assignment ends, I must contact the InTime 
Staffing office by close of business the next day to request a new job assignment and failing to do 
so will result in a voluntary quit from the company and a possible denial of unemployment 
benefits. I also agree to submit to drug/alcohol and /or disease screens upon request or as 
specified in The Company's substance abuse policy. I have read and understand all the 
information provided to me in the application. 

PAYROLL AND DEDUCTIONS 

As an employee oflnTime Staffing, I realize that it is my responsibility to make sure that my 
taxes withholdings (deductions and exemptions) for Federal and/or State are recorded correctly; 
and that if! need to make a change, that I must complete a corrected W-4 form. InTime Staffing 
is not responsible for any incorrect information that is provided on any W-4, and I understand that 
I release InTime Staffing from any damages that might occur because of any errors. 

I further understand that that if a lose my job assignment because of conditions that I could 
control (such as, but not limited to, walking off the job or falling asleep on the job) that any 
forthcoming wages will be dropped to the corresponding Federal or State minimum wage. 

Regarding employee health insurance, I understand that once I am enrolled in coverage, I will be 
deducted weekly for the corresponding insurance premiums. I also understand that if my job 
assignment ends or I voluntarily quit before the end of the calendar month, that the remainder of 
my monthly pr�um may be deducted, in full, from my forthcoming wages. 

Employee's Printed Name: ___________ Date: ________ _

Employee's Signature: ____________ _ 
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