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  I certify that the hours shown here are correct and that all work has been 
performed satisfactorily.
  The client understands that the employee is an employee of
Anderson Staffing, Inc. and should the client hire the employee, the client is 
bound by the terms of Anderson Staffing, Inc.’s Schedule of Fees.
  California and Federal laws provide an overtime premium for certain hours 
worked. Accordingly, the client company will be billed for any overtime 
charges reflected buy this employee time card.

Fax: (415) 433-1490 Phone: (415) 433-1480
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