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SUPERVISOR’'S SIGNATURE DATE MAIL PROMPTLY- Time Card must be mailed no later than Saturday

Client approval indicates acceptance of the Terms and Conditions on  merning. Please call the Roper Office immediately if your assignment
the reverse side and client specific safety training conducted is completed.  ASSIGNMENT COMPLETED/ [ YES— [ JNO

UNLESS EMPLOYEE NOTES AN “X” IN THIS BOX [_] HE/SHE CONFIRMS BY TURNING IN THIS TIME CARD THAT HE/SHE
HAS INCURRED NO WORK RELATED ILLNESS OR INJURY THIS WEEK. IF THE BOX IS MARKED, EMPLOYEE HAS NOTIFIED
OR WILL IMMEDIATELY NOTIFY HIS/HER ROPER SUPERVISOR OF ALL SPECIFICS REGARDING THE INJURY OR ILLNESS.

FOUR HOUR MINIMUM PER DAY, PER EMPLOYEE



