
High School Grad

Trade School

GED

AA/AS Degree

BA/BS Degree

Masters

Ph.D.

 

 











HAVE YOU EVER HAD A 
SECURITY CLEARANCE?

HAVE YOU BEEN CONVICTED OF A FELONY  
 IN THE LAST 7 YEARS

#153   (4-11)



AT-WILL EMPLOYMENT
Employment at your Worksite Employer and Barrett Business Services, Inc. (BBSI) is “AT-WILL”.  The employment relationship may be 
terminated for any reason with or without cause or notice at any time by you or either Company.  No oral statement shall limit the right to 
terminate employment at-will.

EQUAL EMPLOYMENT PRACTICES
BBSI is an equal opportunity employer and makes employment decisions on the basis of merit. BBSI’s policy prohibits unlawful discrimination 
based on race, disability, medical condition, veteran status, sexual orientation or any other consideration made unlawful by federal, state or local 
laws. BBSI’s commitment to equal opportunity employment applies to all persons involved in the operations of the company and prohibits unlaw-
ful discrimination by any employee, including supervisors and co-workers.

To comply with applicable laws ensuring equal employment opportunities to qualified individuals with disabilities, BBSI will make reasonable 
accommodations for the known physical or mental limitations of an otherwise qualified individual with a disability who is an applicant or an 
employee unless undue hardship would result. 

If BBSI determines that unlawful discrimination has occurred, remedial action will be taken, commensurate with the severity of the offense. 
Appropriate action will also be taken to deter any future discrimination. BBSI will not retaliate against you for filing a complaint and will not 
knowingly permit retaliation by management employees or your co-workers.

UNLAWFUL HARASSMENT, SEXUAL HARASSMENT AND WORKPLACE VIOLENCE
BBSI does not tolerate harassment, sexual harassment or violence of any type to our employees, clients, vendors or suppliers. Any form of 
harassment which is prohibited by the Equal Employment Opportunity Commission and which violates federal, state or local law, including, but 
not limited to, harassment related to an individual’s race, religion, color, sex, sexual orientation, national origin, ancestry, citizen status, marital 
status, pregnancy, age, medical condition, handicap or disability is a violation of this policy. Any employee who engages in any of the acts or 
behavior described below, is subject to employee disciplinary action, up to and including immediate discharge.

•  HARASSMENT: Verbal, physical or visual conduct of a racial, ethnic or other type which, in the employee’s opinion, impairs his or her 
ability to perform the job.

•  SEXUAL HARASSMENT: Sexual harassment includes unwelcome sexual advances or visual, verbal or physical conduct of a sexual nature. 
This definition encompasses many forms of offensive behavior, including gender-based harassment of a person of the same sex as the 
harasser, conduct of a sexual nature that creates an offensive, intimidating or hostile work environment and coerced sexual conduct by a 
person in a position of authority.

•  VIOLENCE: Any behavior that could be construed as violent in nature or any physical action that is intimidating or violent to any person. 

Complaints of harassment of any type should be reported immediately, without fear of reprisals, to both your Worksite Employer AND to BBSI. 
Confidentiality will be maintained to the extent permitted by the circumstances.

ELECTRONIC DATA SYSTEMS
BBSI and/or Worksite Employer may maintain a voice-mail system, an electronic mail (e-mail) system or various other systems to assist in the 
conduct of business. These systems, including the equipment and the data stored in the system are, and remain at all times, the property of 
BBSI and/or Worksite Employer. As such, all messages created, sent, received or stored in the system are and remain the property of BBSI 
and/or Worksite Employer. All information and data maintained by BBSI and/or Worksite Employer should be considered confidential BBSI 
and/or Worksite Employer information and should not be disclosed to unauthorized personnel.

Messages should be limited to the conduct of BBSI and/or Worksite Employer business. Voice-mail and electronic mail may not be used for the 
conduct of personal business and may be reviewed by BBSI and/or Worksite Employer.

EMPLOYEE EXPENSE REIMBURSEMENTS
At the express written request of a Worksite Employer, BBSI, on behalf of the Worksite Employer, will make allowances, advance funds, or 
reimburse Employees for expenditures made by Employees in connection with services performed for or on behalf of the Worksite Employer.

The Worksite Employer shall maintain and administer an accountable plan for all advances, allowances, or reimbursements made to Employees. 
Any advances, allowances, or reimbursed expenses paid to the Employees are considered as made by the Worksite Employer and pursuant to 
the Worksite Employer’s accountable plan. BBSI is the Worksite Employer’s paying agent in connection with Worksite Employer’s accountable 
plan.  

BBSI does not and shall not maintain an accountable plan for the Employees of the Worksite Employer.

SUMMARY of POLICIES



ALCOHOL and DRUG POLICY STATEMENT
Concern for employees’ safety and health has always been and continues to be a major commitment of BBSI (“the Company”). The Company expects all employees 
to assist in maintaining a work place free from alcohol and drugs.

POLICY
Buying, selling, giving, receiving, possession or use of, or impairment from illegal drugs, while on Company premises, during work hours or meal breaks is not 
permitted. This includes all behavior-altering substances that could influence job performance. Impairment from or use of alcohol while on Company premises or 
during work hours is not permitted. Employees are expected to be in suitable mental and physical condition at work, free from all influences of alcohol and drugs.

An employee who is using prescription or over-the-counter drugs that may impair the employee’s ability to safely perform the job, or affect the safety or well-being 
of others, must notify a supervisor of such use immediately before starting or resuming work. 

Violations of this policy are grounds for disciplinary action, up to and including termination of employment or denial of employment.

MEDICAL EVALUATIONS, SCREENING AND TESTING
CONSENT FORM: A signed consent form is to be obtained from an applicant or employee before a test, screen, or evaluation is conducted.

APPLICANTS: The Company reserves the right to screen, test and otherwise evaluate for alcohol and drug abuse. If a drug screen result is “inconclusive”, the 
applicant has the option to undergo a clinical test or decline going further in the application process. If the clinical test results are positive the applicant is not to be 
hired and must pay for the test. If the clinical test results are negative, the normal application process may be resumed and the Company will pay for the test.

EMPLOYEES: The Company reserves the right to test, screen, and otherwise medically evaluate all employees for alcohol and drug abuse. This may be done on a 
probable cause, post-injury, random, or systematic basis, where lawful, at any time the Company decides to do so. When an employee is screened and the results 
are “inconclusive” the employee is to be immediately suspended from work and removed from the work site until clinical test results return. When an employee is 
clinically tested and the results are positive, the employee is to be terminated. If the results are negative from the clinical test, the employee is to be paid for any time 
missed because of the suspension and be returned to his/her previous position.

REFUSALS: A refusal to submit to screening, testing, or evaluations will render the same results as if the confirmation test produced a positive result, namely, 
ineligibility for hire, and if currently an employee, termination of employment.

TAMPERING: Tampering or attempting to tamper with a specimen sample will render the same results as if a confirmation test produced a positive result, namely, 
ineligibility for hire, and if currently an employee, termination.

This policy in no way should be construed as an employment contract of any kind, implied or otherwise.

SEARCHES
The Company specifically reserves the right to carry out reasonable searches of personal effects and vehicles when individuals are entering, while on, and leaving 
company premises including, but not limited to, all occupied or vacant, land, buildings, structures, installations, automobiles, trucks, and all other company owned 
or leased property. Submission to such a search is voluntary; however, refusal may be cause for expulsion from premises, and if an employee, discipline up to and 
including termination of employment.

BBSI is a Professional Employer Organization and has a contract to provide your Worksite Employer with certain services including payroll processing, benefits and 
workers’ compensation insurance administration, and other administrative functions. 

Your Worksite Employer is your primary employer and has exclusive control of the worksite, supervises and directs your day-to-day work activities, provides the 
facilities and furnishes the equipment and supplies for your work, determines your work schedule, monitors your workload and productivity, and determines your rate 
of pay and job classification.
 
I understand that nothing contained in this employment application creates a contract between the company and myself for employment or any other benefit. No 
promises regarding employment have been made to me and I understand that no such promise or guarantee is binding upon the company. If an employment relation-
ship is established, I understand that my employment is at-will and my employment and compensation can be terminated with or without cause, and with or without 
notice, at any time, at the option of either the company or myself. I further understand that no representative of the company, other than the president of the company, 
has any authorization to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing and any such 
agreement to the contrary must be in writing and signed by the president. I also understand that I am required to abide by all of the rules and regulations of the 
company.

If I am ever injured on the job or unable to perform my job duties because of a job related injury, I agree to immediately report the facts TO BOTH my Worksite Employer 
and BBSI. I agree to immediately report to BBSI in order to perform any modified work as assigned.  

My signature on this employment application authorizes my Worksite Employer and/or BBSI to investigate all statements and information given on this application and 
to check my professional and personal references to verify the accuracy of information I disclosed in this application, a related employment resume or a personal 
interview.  To assist in the processing of my Application, I waive all rights and claims I may otherwise have against the employer or its representatives, for seeking and 
using information to evaluate my employment request and all other persons, corporations or organizations who provide information for this purpose. 

I understand and agree that falsification of information, misleading statements, misrepresentation, or omission of facts on this or other Worksite Employer or BBSI 
employment forms, is cause for denial of employment or if employed, cause for dismissal regardless of when discovered.

BBSI does not discriminate among applicants or employees on the basis of race, color, age, sex, religion, national origin, marital status, sexual orientation, the presence 
of medical conditions or disability, or any other legally protected status. BBSI is not an employment agency.

SIGNATURE:                                          DATE:  

ACKNOWLEDGEMENT and AGREEMENT

                                        



Attendance E G F P
Quality of Work E G F P

Dependability E G F P
Cooperation E G F P

Attendance E G F P
Quality of Work E G F P

Dependability E G F P
Cooperation E G F P

                 

FOR MARYLAND APPLICANTS ONLY:  UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND AS A CONDITION OF 
EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR 
SIMILAR TEST.  AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100.   



 







EMPLOYEE RESPONSIBILITY AND ACKNOWLEDGMENT

I understand that it is my responsibility to comply with and observe all company safety and health rules and apply 
the principles of accident prevention in my day-to-day duties as outlined in this Employee Safety Handbook and 
the Code of Safe Practices contained within this document.

I agree to cooperate fully with my employer’s safety programs and initiatives, follow all safety rules, and to report any 
unsafe work conditions to my employer and injuries to my employer and BBSI immediately upon discovery.

I have been shown the location of the following (�  all that apply):
     Fire Extinguishers       First Aid Kits       Material Safety Data Sheets  
     Emergency Exits  Restrooms         Designated Break/Lunch Areas    

I have been issued the following (�  all that apply):
      Safety Glasses        Face Shield              Respirators/Dust Masks 
     Aprons/Chaps        Shoes       Fall Protection Equipment   
     Hearing Protection            Gloves/Hand Protection       Hard Hat/Head Protection  

I have read the Employee Safety Handbook and completed the following:
      Safety Quiz
      Other: _________________________________________
      Other: _________________________________________  
      Other: _________________________________________

Employee Section

________________________________       ________________________________       ____________________
Employee’s Name (Print)        Employee’s Signature    Date

________________________________       ________________________________
Employee’s Social Security Number         Employment Start Date

Manager/Supervisor/Trainer Section

________________________________       ________________________________      ____________________
Manager/Trainer Name (Print)                    Manager/Trainer Signature                     Date

jenn
Sticky Note
This sheet is yellow, printing one side.
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TRADE SECRET AND CONFIDENTIALITY POLICY 
 

 During the term of your employment with TURNKEY EVENT LABOR, INC, hereafter called 
”TURNKEY,” you may have access to or become acquainted with various trade secrets and confidential 
information, consisting of computer programs and related documentation, contract information, 
compilations of information, records and specifications,  including but not limited to customer lists, 
marketing plans and financial information (whether or not designated and marked "CONFIDENTIAL" or 
the like), all of which are owned by TURNKEY and regularly used in the operation of  TURNKEY's 
business. 
 
 All files, records, documents, specifications, equipment, computer software and similar items 
relating to the business of TURNKEY, whether they are prepared by the contractor or come into the 
contractor's possession in other ways and whether or not they contain or constitute trade secrets or 
confidential information owned by TURNKEY, are and shall remain the exclusive property of  TURNKEY 
and shall not be copied or removed from the premises of  TURNKEY under any circumstances 
whatsoever except as required in the course of your project / contract with TURNKEY. 
 
 At no time during, or after your emplyment  with TURNKEY (unless specifically consented to in 
writing by TURNKEY) are you to either directly or indirectly use, divulge, disclose or communicate to any 
person, firm, corporation, association or any other entity, confidential information or trade secrets 
concerning any matters affecting or relating to the business of TURNKEY, including, but not limited to 
TURNKEY's strategic plans; marketing plans; pricing strategy; products; software; the names, addresses, 
preferences or practices of any of its clients; contracts with clients; commission or compensation plans for 
its employees or contractors.  Upon the date of your dismissal, you are to promptly return to TURNKEY all 
equipment, documents, reports, correspondence, manuals, customer lists and all other written or graphic 
records, including any copies thereof, and other property of TURNKEY. 
 
 All client account records, price lists and any records and books relating in any way whatsoever 
to the clients or business of TURNKEY whether prepared by the employee or otherwise coming into the 
employee’s possession, shall be the exclusive property of TURNKEY. All such books, records and any 
copies thereof shall be immediately returned to TURNKEY upon the completion of your project / contract. 
 
 The names and addresses of TURNKEY's client's, vendors, empolyees and TURNKEY's 
contracts with or proposes to such clients or prospective clients constitute trade secrets of TURNKEY and 
the sale or unauthorized use or disclosure of any of TURNKEY's trade secrets obtained during your 
employment  with TURNKEY constitutes unfair competition.  It is unlawful for an individual to engage in 
unfair competition with TURNKEY. 
 
  TURNKEY feels that it is important that all employees be aware of its Trade Secret and 
Confidential Policy.  Therefore, we are providing a copy of the Trade Secret and Confidentiality Policy to 
all employees.  By signing below, you are acknowledging that you have received a copy of TURNKEY's 
Trade Secret and Confidentiality Policy, and agree to abid by such policies. 
 
 
Dated: ________________, 20 ___   ___________________________ 
        Employee’s Signature 
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    ACKNOWLEDGMENT OF RECEIPT 
 

 
 

I have received my copy of the Company’s employee handbook. I understand and agree that it 
is my responsibility to read and familiarize myself with the policies and procedures contained in 
the handbook. 

I understand that except for employment at-will status, any and all policies or practices can be 
changed at any time by the Company. Company reserves the right to change my hours, wages, 
and working conditions at any time. I understand and agree that other than the President of 
Company, no manager, supervisor, or representative of the Company has authority to enter into 
any agreement, express or implied, for employment for any specific period of time, or to make 
any agreement for employment other than at-will; only the president has the authority to make 
any such agreement and then only in writing, signed by the president. 

I understand and agree that nothing in the employee handbook creates or is intended to create 
a promise or representation of continued employment and that employment at Company is 
employment at-will; employment may be terminated at the will of either the Company or myself. 
My signature certifies that I understand that the foregoing agreement on at-will status is the sole 
and entire agreement between Company and myself concerning the duration of my employment 
and the circumstances under which my employment may be terminated. It supersedes all prior 
agreements, understandings, and representations concerning my employment with Company. 

 
 
Date: _______________    ______________________________ 
       (Employee’s Signature) 
 
             
       ______________________________ 
       (Print Employee Name) 
 
 
 
 
 
 
 
 
 
  
 

RETURN THIS PAGE TO TURNKEY 
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