WHITE copy OF TIMECARD MUST &= N By Monpay AT 9:004M. IF NOT COMPLETED
FROPERLY, IT WILL CREATE DELAYS IN PROCESSING YOUR PAYCHECK. CaLL STAT
STFJ.FFING UPOH COMPLETION OF ASSIGNMENT FOR NEXT POSSIBLE ASSIGNMENT.

* RN's must WRITE [T5 for each non-specialty
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| certify that | have worked the hours recorded on this timecard and that they were
property verified by the Client or by an authorized representative of the Client,

YOUR SIGNATURE

Client: Client agrkfs lo the terms of Net Upon Receipt. Client agrees not to
employ, in any capacity, the person whose signature is affived above, either
direcily or through anather staffing company, on a temporary, contract, full-time
or part-time basis until said individual works a minimum of 1,200 hours for
Client through STAT Stafiing Medical Services ("STAT"). If Client employs said
individual prior to the expiration of the 1,200 hour period, Client shall pay STAT
a conversion fee as set forih in the Staffing Agreement between STAT and the
Client, which is incorporated herein by reference. If there is no Siaffing
Agreement, then the conversion fee shall be 27% of said individual's annual
salary. Client cerifies that the total hours reflected on this timecard are accurate
and that the work was performed satisfactorily.




