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DISCLAIMER 

This document was prepared as an account of work sponsored by the United States 
Government. While this document is believed to contain correct information, neither the 
United States Government nor any agency thereof, nor the Regents of the University of 
California, nor any of their employees, makes any warranty, express or implied, or 
assumes any legal responsibility for the accuracy, completeness, or usefulness of any 
information, apparatus, product, or process disclosed, or represents that its use would not 
infringe privately owned rights. Reference herein to any specific commercial product, 
process, or service by its trade name, trademark, manufacturer, or otherwise, does not 
necessarily constitute or imply its endorsement, recommendation, or favoring by the 
United States Government or any agency thereof, or the Regents of the University of 
California. The views and opinions of authors expressed herein do not necessarily state or 
reflect those of the United States Government or any agency thereof or the Regents of the 
University of California. 
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I. INTRODUcrION 

The purpose of this document is to present information on contract labor 
services available to the Laboratory, and to detail procedures associated 
with administration of this activity. 

Enclosure (A) is a list of IBL classifications which may be considered for 
contract labor. The review process established by the Laboratory to assist 
divisions in determining whether vacancies should be filled through contract 
labor agreements is as follows: 

Ao Divisions. The Division Head's decision to fill a position should result 
fran a critical re-examination of existing or anticipated vacancies. 
This review should determine if the need can be satisfied through re­
organization and the upgrading or training of existing EmPloyees. This 
process includes an ongoing evaluation of Laboratory employees within 
the division whose EmPloyment may be affected by a lack of work or funds 
or, in cases of disability, those EmPloyees who may be eligible through 
job re-design, to continue or return to gainful EmPloyment. If these 
review measures still result in a vacancy, then consideration should be 
given to filling the position utilizing contract labor services. 

Bo Personnel Department. The Personnel Director is responsible for evaluat­
ing job requisitions with requesting divisions to deterrnine if these 
vacancies will be filled on the Laboratory's payroll or through contract 
labor organizations. 

Co Associate Directorf6rEmpl6yee and Inf6tmati6rtServicesDivision o The 
Associate Director is reSponsible for resolving differences if agreement 
is not reached between the Personnel Department and a Division. 

I I. CDNTRAcr LAOOR AGENCIES USED BY THE LAOORA'IORY 

Ao Scope of Services 

There are two ways in which contract labor agencies provide personnel 
services to the Laboratory: 

L Agency Referrals. This method is especially useful in cases where 
personnel are needed quickly for short-term assignments. Contract 
Labor Agencies recruit and refer individuals based on job orders 
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· which are placed with them 0 The agencies generally have a pool of 
pre-selected individuals who can report for work on short noticeo 
Condi tions set by the Laboratory include the right to conclude work 
assignments and tenninate,services of individuals with no mintmwn 
notice 0 Cammon courtesy dictates however, that advance notice of at 
least one day be given so that these individuals can make alternate 
arrangements 0 

For classifications other than clerical, the La90ratory has the right 
to determine starting salaries above federally detennined minimum 
rates and provide pay increases 0 See Enclosu,re (B) for agency referred 
classifications and hourly rates. 

Contract labor agency overhead charges for agency referred people 
range from 25% to 30% over the individualts direct pay and health and 
welfare benefit rateso 

20 Payrolling Services. This method refers to' a special arrangement which 
the Laboratory has negotiated. Jobs we do not wish to fill through 
agency referrals"may be filled through our usual recruitment and selec­
tion procedures. Individuals can be offered work as employees of the 
contract agency at a Laboratorydeter.mined salary and classificationo 
IBL can provide pay raises and reserves the right to conclude work 
assignments and tennin'ate services with at least 24 hour noticeo 

Contract labor agency overhead charges for "payrolled" individuals are 
approximately 18% over the anployee's direct pay and health and welfare 
benefi t rates 0 

Bo Status of Contract LabOrPersoririel 

Individuals accepting IBL work assignments through contract labor agree­
ments are employees of the contract labor agency with participating guest 
status at the Laboratoryo The benefits available to contract labor personnel 
are based on the policies of the anploying agencieso These policies in­
clude federally mandated requirements and negotiated arrangements with the 
Laboratory on benefits and other conditions of anploymento 

Contract labor agencies are responsible for providing benefits to their 
employees and for issuing paychecks based on the subrrdssion of certified 
timecards by their employees. 
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CoSurnrnaryof BertefitsAvailable to Contract LabOrPersortrtel 

NEW THOMAS TEMPORARIES 
BENEFITSPAYROILING CDNTRACT 

o Worker's Canpensation YES 

o State Disability 
Insurance YES 

o Unemployment Insurance YES 

o Social Security YES 

o $o2l/Straight-Time Hour 
or Equivalent for Health 
and Welfare 

o LBL Sponsored Kaiser Health 
Plan at Full Cost to 
Participant 

o Paid Holidays - Same as LBL 

o Paid Vacation 

YES 

YES 

11·- Includes 
Administrative 
Holiday 

1 - 10 Hrs/Month 
Pro-rated as % of 
Time Worked with 
Reimbursement for 
Earned but Unused 
Vacation on Termina­
tion 

Do ExistirtgCorttractLabbrAgreemertts 

10 Agency Referral Contracts 
a) Clerical Support: 

o Staff Builders, Inco 
o Thomas Temporaries, Inc. 
o Task Force, Inc 0 

OI'HER AGENCY CDNTRACTS 

YES 

YES 

YES 

YES 

YES 

10 - Excludes 
Administrative 
Holiday 

Up to 80 Hrso 
After One Year 
with Contract 
Labor Agency, as 
Determined by 
Agency's Policy 

b) Technical/Maintenance Support - Design/drafting, technicians, metal 
fabrication, and selected semi and unskilled classifications: 

o Malwest Engineering Services 
o Kirk Mayer, Inco 
o Industrial Technical Services 
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c) Other Technical/Maintenance Support Contracts: 
o CDI Corporation 0 Back-up contracts for machinists & 
o Butler Service Group . designers with provision to add 
o Contract Services Coo other classifications as needed 0 

2. Payrolling Service Contracts 
o Thanas Tanporaries Inc. - new, large payrolling service contract 

which includes classifications listed in Enclosure (A)o 
o Staff Builders Inc. - l~ited payrolling service contract. Individuals 

on this contract will most likely be transferred to the new payrolling 
contract with Thomas Temporaries Inco This latter contract has a 
better benefits packageo 

IlL PIDCEDURES FOR A~UIRING OONTRAcr LAOOR SERVICES ( 
/ 

Contract labor services are acquired through the Personnel Department's Employ­
ment Officeo This office is responsible for assisting divisions in personnel 
evaluation, selection, salary/classification determinations and associated 
approvals 0 'The Employment Office is the only organization authorized to extend 
offers of employment to contract labor personnelo It is also responsible for 
coordinating this activity with contract labor agencies and for referring 
newly appointed contract.labor personnel to the Foreign Personnel and Visitor 
ArrangEments Department for further processingo Individuals would report to . 
work after completing their check-in procedures 0 

A. Short-term AsSigIiIllerits 
For short-term assignments of two months or less which generally involve 
vacation relief, additional workload coverage for. ill EmPloyees, or other 
sudden, unplanned occurrences, the Employment Office will usually acquire 
these services through various contract labor agencies holding agency 
referral agreEments with the Laboratoryo 

Division Heads need only submit one blanket personnel requisition for each 
job classification they wish to have covered under this arrangement 0 Chce 
this is done, designated division representatives may orally request 
tEmporary help through the Employment Officeo Personnel requisitions for 
these short-term services will automatically expire every six months unless 
renewed by a Division Heado 

Bo Lorig-termAssigrunerits 
Procedures for meeting these needs parallel the Laboratory I s current method 
for recruitment and placement of perSonnel and will usually be satisfied 
through the "payrolling" methodo Personnel job requisitions will be sub­
rrdtted for each position, and EmPloyment representatives will assist divisions 
in filling these needso 

IV RESPONSIBILITIES OF IBL SUPERVISORS 

Ao WorkPerfbtmancebfoDritractLabbrPe:tSbrirtel 
If the work performance of a contract labor agency EmPloyee is unsatisfactory 
after reasonable orientation to the job, there is no contractual obligation 
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to retain the person. 

If the individual's work performance warrants a salary/job classification 
adjustment, and if such adjustments are not prohibited by contract, as in 
the case of agency referred clerical workers, the supervisor can initiate 
the action. Use the Laboratory's request form for contract labor personnel 
(Form #7600 - 65308). The Personnel Department's Oampensation Section is 
responsible for administering this activity and for coordinating approved 
requests with contract labor service agencies. 

B. Extensions of Service 
Requests for extensions of service are initiated by a division on a Per­
sonnel Action Form (PAP, 7600-550-50) and su1:mi tted to the Foreign Per­
sonnel and Visitor Arrangements Department for processing. Salary / Job . 
classification adjustment requests which are coincident with extensions 
should also be forwarded \vith the PAP to the Foreign Personnel and Visitor 
Arrangements Department for processing and coordination of salary /clas..sifi­
cation approvals by the Oampensation Section. 

c. TerminatiortsofService 
Terminations of service are initiated by a division on a PAP, and fOIwarded 
directly to the Foreign Personnel and Visitor Arrangements Department for 
processing along with ID cards, film badges, and parking permits. The 
initiating division is responsible for ensuring that all other Laboratory 
property is c~llected and returned to issuing groups. 

The reason for termination must appear on the PAP to help the Laboratory 
evaluate the quality of contract labor services. Beyond this, the sub­
mission of a termination PAP is necessary to ensure that contract labor 
agencies bill us for only services which have been rendered. 

D. Other Personnel Actions 
PAPs covering other personnel actions such as address changes, payroll 
account changes, time status changes, shift changes, and changes in educa­
tional status, should be forwarded directly to the Foreign Personnel and 
Visitor Arrangements Department for processing. 

E. TimeReporting 
Supervisors are responsible for verifying the accuracy of compensable time 
and for authorizing payment to contract labor agency employees by signing 
the individual i s timecard. 

The following ccmpensation rules apply in detemIining overtime, shift dif­
ferential, holiday, ann vacation pay: 

1. OVertime Pay 
a) Non-exempt personnel are paid H· times their base hourly rate for 

time worked in excess of eight hours per day or 40 hours per week o 

When camputing overtime pay for time over 40 hours per week, paid 
holiday leave is the only leave considered as time worked. Contract 
labor personnel classified as Digital Computer Operators (classifi­
cation codes 757.1, 757 0 2, and 757.3) who are assigned to a ten 
hour shift, four days per week, shall receive overtime compensation 
for work in excess of 40 hours per week and not for work in excess 
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of eight hours pe:r day. 

b) Exanpt personnel are not normally paid for time worked in excess of 
eight hours per day or 40 hours per week. 

c) All overtime must have prior approval of the lBL supervisor. 

2. Shift Differential Pay 
A shift differential is paid to non-exempt personnel and to personnel 
classified as Accelerator Operator (Classification code 374.1) in the 
amount of 7.5% for swing shift (~A - 12 midnight, shift 2) and 15% 
for owl shift (12 midnight - 8AM, shift 3). For individuals normally 
assigned to a specific shift, holiday and vacation pay will include 
the differential for that shift. Individuals working overlapping shifts 
receive pay based on the shift during which most of the time is worked 
during each 24 hour period. 

3. Vacation Pay 
a) Thanas Temporaries Payrolling Service COntract - Non-exempt and 

exempt full-time and part-time contract labor personnel earn 
vacation according to the formula presented below. The minllnuffi 
monthly vacation accrual under this formula is 1.0 hours/month. 
The maximum accrual is 10.0 hours/m:mth. All accruals are rounded 
to the nearest hour. 

Straight-timehrspaid Xholidayhrspaid Xvacatjonhrs paid X 10 = Hours 
(work days in month + lBL holidays in rronth) X 8 hrs Accrued 

Thomas Temporaries Inc. has established a vacation account for each 
employee using this formula. Contract labor personnel may take 
vacation after it is earned and only if authorized by the supervisor. 
Advance vacation is not authorized, and any unearned vacation taken 
and/or charged by contract labor personnel will be without pay 0 

b) Other Agency Contracts - Individuals working under other agency 
contracts earn vacation in accordance with their agency's policy. 
In most cases this is 80 hours after one year of full-time employ­
ment with the agency 0 Advance vacation is not authorized, and any 
unearned vacation taken and/or charged by contract labor personnel 
will be without pay 0 

40 Holiday. Pay 
Supervisors authorize holiday pay for full-time and part-time contract 
labor personnel as indicated by TABLES I & II below. Holiday pay for 
part-time contract labor personnel is pro-rated according to time worked 
during the week in which holidays occur 0 

Personnel whose regular day off falls on a Laboratory holiday receive 
holiday pay. All personnel must be in pay statue::; on the scheduled work­
ing days before and after the holiday to qualify for holiday pay. Paid 
vacation leave" is included as time worked for the purpose of canputing 
holiday pay 0 
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I 
I 
1 

I 
1 
1 Condition 
1 
1 
1 
1 PAY 
1 FOR 
I. HOLIDAY 
1 TIME 

1 NOT 
1 WORKED 
1 
1 
I 

TABLE I 

<X>N!'RACT LAOOR 

OON-EXEMI:Yl' ANn EXEMPr FULL-TIME PERSONNEL *:. 

I Non-Exempt I Exempt I 
Condition I Full-Time Personnel I Full-Time Personnel 1 

1 1 1 
Pay For Holiday 1 8 Hrs. Holiday Pay 1 8 Hrs. Holiday Pay 1 
Time Not Worked 1 @ Applicable Hrly. 1 @ Applicable Hr1y. I 

I Rate I Rate I 
I I 1 

Pay For Holiday '1 8 Hrs. Holiday Pay, I No Extra Compensation I 
Time Worked I Plus Applicable Hr1y. I 1 

I Rate For Hrs. Worked 1 1 

I I --. _ .. ----_. _I 

* Full-time Contract Labor Personnel - defined as individuals 
who are regularly scheduled to work no less than 40 hours 
per week. 

TABLE n 
OONTRACT LAOOR 

NON-EXEMPr AND EXEMPT PARr-TIME PERSONNEL * 
II Work Week With 1 Holiday II Work Week With 2 Holidays I 
II Hrs. Worked Incl. 1 Holiday Pay At 11 Hrs. Worked Incl. I Holiday Pay At I 
II Paid Vacation I Applicable Hrly·11 Paid Vacation I Applicable Hr1y·1 
II Lv. I Rate II Lv. I Rate I 
II I II I I 
II Under 3.25 1 None II Under 2.5 1 None I 
II 3.5-5.25 I 1 II 2.75-3.25 1 2 I 
II 5.5-9.25 1 2 II 3.5-6.25 I 4 I 
II 9.5-13.25 I 3 II 6.5-9.25 I 6 1 

II 13.5-17.25 1 4 II 9.5-12.25 1 8 1 

II 17 .5-21. 25 1 5 II 12.5-15.25 1 10 1 

II 21.5-25.25 I 6 II 15.5-18.25 I 12 I 
II 25.5-29.75 1 7 II 18.5-21.25 I 14 I 
II 29.5 or more 1 8 II 21.5 or more I 16 I 
JL_ I II I I 

* Part-time Contract Labor Personnel - defined as individuals 
who are regularly scheduled to work less than 40 hours per 
week 0 

Non-exempt individuals who work on a holiday receive holiday 
pay plus the applicable hourly rate for hours actually worked. 

Exempt individuals do not receive extra compensation when 
assignments require work on a holidayo 
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50 otherTiIOOReportirigRtiles 
See Enclosure (C) for additional details on time reporting. 

V. RESPONSIBILITIES OF LAOORATORY SUProRr UNITS INVOLVED WIlli CDNTRACT 
LAOOR SERVICEs . 

Ao PtirchasirigUrii t 

10 Fomrulation of bid quotation requests and administration of bidding 
process. 

2. Selection of contract labor service agencies. 

3. Negotiation of contract terns in accordance with University, Federal, 
and State regulations. 

4. Administration of all matters pertaining to performance of contract 
labor service agencies. 

5. Modification of contract agreements. 

6. Coordination of admini.strative, en masse personnel transfers to new 
contract labor service agreements. 

7. CONTACTS: Hal McGrath, John Speros. 

B.Personnel Department 

1. Evaluation and approval of personnel requisitions to ensure conformity 
with contract labor guidelines. 

2. Recrui tment, to include acquisition of personnel through contract labor 
service agencies. 

3. Assistance in personnel selection, and salary/classification setting de­
, terminations. 

4. Extending offers of employment and administrative processing of newly 
appointed contract labor personnel. 

50 Administration and ,apprQvalprocessingofpay raises, reclassifications 
and other Compensation/benefits matters. 

6. Periodic ruita collection and analysis of contract labor services relating 
to quality of assigned personnel, administrative efficiency of agencies, 
and status of contract labor personnel levels. 

7. 'CONTACTS: Ric Villacara, Belinda Worthen, Willie Drinks. 
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c. ForeigIiPers6Iiriel and Visit6rAr'rangemeIitsDepartIOOnt 

1. 

2. 

3. 

4. 

50 

Issuance of In cards, car stickers, and I.BL sponsored medical plan at 
full cost to participants. 

Maintenance of original personnel files on all contract labor personnel. 

EXtensions of service tor cOI).trru;t labor pe:r;sonneltanbd proc.essing of 
other PAF changes for lnclUSlon 1n canputer1zed da a ase. 
Processing tenninations to include providing notification to contract 
labor agencies, lBL' s Accounting Office, and the Personnel Department. 

Maintenance of a computerized personnel inventory of contract labor 
personnel. Provide routine distribution of updated computer reports 
to divisions utilizing contract labor personnel and other Laboratory 
organizations as required. 

6. CONTACT: Pearl Cone. 

D. lBL AccbuntingOffice 

10 Administration of Contract Labor Time Reporting and Billing System. 

2 •. CONTACI'S: Ed Pollak, Vertis Ellis. 
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Job Qxie 
16702 
16703 
16802 
16803 
19101 
19102 
19103 
19401 

Job Code 
51801 
51802 
51803 
56701 
56801 
63001 
72401 
72402 
72501 
72502 
72503 
725 0 4 
72900 
72901 
72902 
72903 
73000 
73001 
73002 
73003 
73101 
731 02 
732.1 
73202 
73701 
73901 
740.1 
74002 
74101 
74102 
74104 

.LBL JOB CLASSIFICATIONS WHICH MAY 
BE FIUEDTHROUGH (x)NTRACr 

"LAOOR SERVICES 

EXEMPT STATUS CLASSIFICATIONS 

Job Classification 
Administrator 2 
Administrator 3 
Administrative Specialist 2 
Administrative Specialist 3 
Technical Editor and Writer I 
Technical Editor and Writer II 
Technical Editor and Writer III 
Technical Information Specialist I 

Job Code 
19402 
194.3 
37401 
38101 
381.2 
38200 
38300 

Job Classification 
Technical Information Specialist II 
Technical Information SpecialistIII 
Accelerator Operator 
Research Associate 
Senior Research Associate 
Technical Associate 
Design Associate 

IDN";'EXI!lAP!' "STATUS CLASSIFICATIONS 

Job Classification 
Administrative Services 1 
Administrative Services 2 
Administrative Services 3 
Administator 1 
Administrative Specialist 1 
Custodian 
Technical Assistant 1 
Technical Assistant 2 
Mechanical Technician 
Mechanical Technician, Senior 
Mechanical Technician, Principal 
Mechanical Specialist 
Draftsman 
Draftsman, Senior 
Draftsman, Design 
Designer 
Engineering Assistant 
Engineering Assistant, Senior 
Assistant Technical Coordinator 
Assistant Technical Coordinator,Sro 
Medical Laboratory Technologist I 
Medical Laboratory Technologist II 
Occupational Health Nurse I 
Occupational Health Nurse II 
Garage Attendant 
Vehicle Mechanic 
Radiation Safety Technician 
Radiation Safety Technician,Sro 
Health & Safety Technician 
Health & Safety Technician, Sr 0 

Health & Safety Technician Speco 

Job Code ) 
74301 
74401 
74402 
74403 
75701 
75702 
75703 
75903 
759.4 
75905 
77001 
77002 
77003 
770.4 
781.1 
781.2 
781.3 
783 0 1 
78302 
783 0 3 
78304 
78401 
78402 
78403 
78404 
786 01 
78602 
786.3 
78604 
78703 
78801 

Job Classification 
Research Clinical LaboTechnologist 
Animal Technician 1 
Animal Technician 2 
Animal Technician 3 
Digital Cbmputer Operator 
Digital Cbmputer Operator Senior 
Digital Cbmputer Operator Principal 
Cbmputing Technician 
Computing Technician Senior 
Computing Technical Principal 
Electronics Technician 
Electronics Technician Senior 
Electronics Technician Principal 
Electronics Specialist 
Graphic Arts Technician 
Senior Graphic Arts Technician 
Principal Graphic Arts Technician 
Printer 1 
Printer 2 
Printer 3 
Printer 4 
Print Roan Operator 
Print Room Operator Senior 
Print Roam Operator Principal 
Print Room Camera Operator 
Machine Shop Assistant I 
Machine Shop Assistant II 
Machinist 
Precision Machinist 
Assenbly Machinist 
. Mechanical Shops Fabricator 
Assistant I 

A-I 



Job Code 
78802 

78803 
78804 
7900.1 
790.2 
79003 
79004 
79101 
791 02 
79103 
79104 
79501 

NON...;EXEMPI'STATUSCLASSIFICATIONS (Cont' d) 

Job Classification 
Mechanical Shops Fabricator 
Assistant I I 
Mechanical Shops Fabricator 
Mechanical Shops Fabricator Spec. 
Plant Maintenance Technician 
Plant Maintenance Technician Sr. 
Plant Maintenance Technicial Princo 
Plant Maintenance Specialist 
Plant Assistant I 
Plant Assistant II 
Plant Mechanic I 
Plant Mechanic II 
Research Technician 

Job COde 
795 0 2 
795.3 
795.4 
797.1 
797.2 
797.3 
79704 
79801 
79802 
798.3 
798.4 
999.0 

Job Classification 
Research Technician Senior 
Research Technician Principal 
Research Specialist 
Technical Illustrator I 
Technical Illustrator II 
Technical Illustrator III 
Technical Illustrator IV 
Photographic Specialist I 
Photographic Specialist II 
Photographic Specialist III 
Photographic Specialist IV 
General Helper 
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. AGENCY ·REFERRAL ·OONrRACIS 
CLERICAL CLASSIFICATIONS 

The clerical classifications and billing rates presented below are fixed for 
straight-time and overtime conditions. Once negotiated, lBL has no flexibi­
Ii ty in detennining these rates, or in adjusting salaries of agency referred 
personnel for clerical assignments. The rates presented below include health 
& welfare benefits, overhead charges, and direct pay to the contract agency 
anployee. 

HDURLYBILLINGRATES 

Job staffbuilders" Inc. ThC'masTar pqraries . Inc. Task Force, Inc. 
Classifications ST or ST or ST or 

Clerk, Senior $ 5.28 $ 7023 $ 5.66 $ 8049 $ 5070 $ 7098 

Clerk, Principal 4.86 6.62 5.20 7.80 5024 7.34 

Clerk 4.39 5.95 4.70 7.05 4.74 6.64 

File Clerk B 5028 7023 5.66 8.49 5.70 7.98 

File Clerk C . 4039 5095: 4070 7.05 4.74 6.64 

Keypunch Operator 6.94 9.61 7.45 11018 7.49 10.49 

Receptionist 4.39 5.95 4070 7005 4.74 6.64 

Secretary 5064 7.75 6005 9.08 6009 8053 

Technical Typist 5.64 7.75 6.05 9.08 6.09 8.53 

Transcriber 4.86 6062 5020 7.80 5.24 7.34 

Typist A 5.64 7.75 6.05 9.08 6.09 8.53 

Typist B 4.86 6.62 5020 7.80 5.24 7034 
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AGENCY·REFERRAL OONTRACI'S 
'l'OCHNICAL CLASSIFICATIONS 

The technical classifications listed below have corresponding pay rates whicn 
represent the rrdnimum base hourly rate which may be provided as direct pay to 
contract labor personnel. LBL can detennine base hourly rates above classifi­
cation minimums based on an evaluation of the individual's skills andexperi­
enceo The contract labor agency's billing procedure will automatically include 
an additional $021/hour to their employee for health and welfare benefits plus 
its overhead chargeo These cnarges are not reflected in the rate schedule pre­
sented belowo 

MINIMillIl BASE MINIMill.1 BASE 
JOB CLASSIFICATION ImLY ~RATE JOB CLASSIFICATION HRLYo RATE 

Air Conditioning Mechanic $ 9012 Helper, Maint 0 Trades $ 6.81 

Assembler 5.44 laborer, Grounds Maint 0 5039 

Boiler Mechanic 9012 Machinist 9.12 

Carpenter, Mainto 8076 Machinist, Mainto 9.12 

CEment Mason 9012 Mechanic, Maint 0 9012 

Drafter, Class A 8009 Painter, Mainto 8.76 

Drafter, Class B 7025 Pipefitter 9012 

Drafter, Class C 5051 Plumber, Maint 0 8076 

Electrician, ~Aainto 9012 Sheetmetal Wkr 0 , Mainto 9012 

Electronics Technician A 8015 Sheetmetal Wkr 0 9012 

Electronics Technician B 6 098 Welder 9012 

Electronics Technician C 5086 

General Helper 3082 
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1. 

TlMEREPORrING POOCEDURES FOR IBL· SUPERVISORS 

General Information on LBL's Time Reporting System 
There are two documents used in reporting time for contract labor personnel; 
an IBL timecard, and the Contract Laoor Agency's timecard. Ibth timecards 
should be given to contract labor personnel for completion. 

The Contract Labor Agency card is used to pay the individual's earned wages 
and is used as part of the recordkeeping system for billing the Laboratory. 
The Laboratory's Accounting Office uses the IBL timecard to canpare contract 
payroll records with the invoices we receive fran contract labor agencies 
and to determine which LBL account is to be charged. Both cards must reflect 
the same information, be filled in completely and signed by the supervisor. 

Contract labor personnel are responsible for mailing completed agency time­
cards to their enploying agency. This procedure is recorrmended in order to 
reduce delays which may otherwise result if intermediate processing procedures 
are established by employing divisions. 

Canpleted IBL timecards should be delivered to the Accounting Office (Payroll, 
Bldg. 930, RIn. 460) or left at the Bldg. 50 pick-up (Bldg. 50, RIn. 156) by 
Monday or, in the case of holiday, the first work day of the week. 

Timecards of contract labor agencies are generally similar in design. Since 
most contract labor personnel at the Laboratory will come under agreements 
wi th Staffbuilders Inc. and Thams Temporaries Inc. j the timecards fran these 
agencies will be used herein to explain time reporting entries. Questions 
concerning the Laboratory's Contract Labor Time Reporting System should be 
directed to Ed Pollak of IBL's Accounting Office. 

II. Time Reporting Entries 
A. The following information must appear on each timecard: 

CONTRAcrIABORAGENCYTlMECARD 
Guest Name 
Guest Sbcial8ecurity Number 
Ending Pay Period Date 

IBLCONrRAcrLAOORTlMECARD 
Purchase Order Number 
Guest Name 
Guest Number 
Ending Pay Period,Date 
Payroll Account Number 
Cost Account Number 
Shift Designation (2 or 3) 

Bo ReportingHOtirSWorked . 
I. Agency Timecards - Report hours worked to the nearest ! hour for 

all agency timecards EXCEPI' Thanas Tanporaries Inc. (payrolling 
option) which should be reported to the nearest 1/10 hour as with 
LBL Timecard. 

2. IBL Timecard - Since IBL computerized programs do not allow for 
! hour reporting, report time to the nearest 1/10 hour (.1= 6 
minutes, .2 = 12 minutes, etc.) Differences in time reporting 
such as 3/4 hour on an Agency Timecard and .7 (42 minutes) on an 
LBL Timecard will be reconciled by the Accounting Office. 
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Co The following codes represent time reporting entries: 

SHIFTS 
4PM - Midnight·~ (2) 
12midnight - 8AM: (3) 

LEAVE TIME 
Holiday: H 
Vacation: V 
leave Without Pay: X 

If Shift (2) or (3) is not noted then Shift (1) will autanatically applyo 

D.SoecificTimecardEhtriesfdrThamasTemPdraries 
* 10 For the Thanas Temporaries payrolling contract, the job order 

number must also be on each card. The number for the duration 
of the contract isl423AOOl. PAY DElAYED if number is missingo 

20 Thams Tenporaries will have the same pay period as LBL, ioeo 
Sunday through Saturday, even though the printed card reads 
''week ending Sunday" 0 This can be crossed out 0 

3 0 In recording time, the two boxes labelled "Straight-Time and 
Overtime" are an important part of this timecard. These boxes 
must accurately-reflect all compensable time for the pay period. 

Eo R.eportingShiftDifferential 
1. Thams Tenporaries Timecard - If other than Shift (1) is to be 

paid, note shift (2) or (3) to the right of the overtime box. 
(refer to example A) 

20 Other Timecards - TYPically, the shift hours to be paid are noted 
in the supervisor signature boxo (refer to example AI) 

3. LBL Timecard - If other than shift (1), note (2) or (3) in the 
shift columno (refer to example ~) 

FoR.epdrtirtgOvertime 
10 Thanas Temporaries Timecard - Record overtime on a daily basis 

and the total overtime hours in the right-hand box marked "over­
time". (refer to example B) 

20 Other Timecards - Cards such as Staff Builders may not have a 
special box for overtimeo . RecdrdtdtalhOtirs. (refer to Example Bl) 

30 IBL Timecard - Record overtime hours in the shaded yellow portion. 
(refer to example B2) 

Go ReportirtgHdlidays 
Due to Federal regulations, contract labor personnel earn holiday pay 
based on the number of hours worked during the week the holiday(s) occur. 
Supervisors authorize holiday pay for contract labor personnel as indi-
cated by Tables I & II on Page 70 For example, if a part-time contract labor 
person worked 23t· hours during the week ini.vliich the l101iday'occurred, that 
person would .recei ve 6 hours holiday pay 0 Total reported conpensable time 
for that payroll period would be reported as 29! hours o Also, if more than 
one account is charged by contract labor personnel, holiday hours can 
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• 
be divided azoong accounts at the department's discretion. All personnel 
must be in pay status before and after the holiday to qualify for holi­
day pay. 

1. Holidays Not Worked 
a. Agency Timecards - Record an H on the day the holiday occurs; 

record the number of hours to be paid with an H in parentheses 
where daily hours are totalled. Most important, separate the 
holiday payout in the right-hand Tbtal Straight-Time Box for 
Thomas Temporaries card. (refer to example C) 

b. IBL Timecard - Record the holiday hours to be paid with an H 
in parentheses on the day the holiday occurs. (refer to example 
Cl ) 

2. HolidaysWorked 
a. '!bamas Temporaries: 

i) Full-time employee - Record holiday pay in the daily box 
and separate out in the Tbtal Straight Time Box. Record 
hours "in & out" as usuaL Record overtime hours as usuaL 
(refer to example D) 

i1. Part-time employee - Record hours worked as usual; record 
holiday hours, e.g. 4(H) next to hours v.orked. Separate 
holiday out in the Tbtal Straight Time Box. (refer to 
example Dl) 

b. Other Timecards - Record hours worked as usual. For holiday, 
select a day which the person did not work and write in "pay 
for holiday", indicating hours to be paid. (refer to example ~) 

c. IBL Timecards: 
i) Full-time employee - Record an H in the white section and 

the hours worked on the holiday in the shaded yellow over­
time area. (refer to example D3) 

ii. Part-time employee - Record hours worked and holiday hours 
in the same space, e.g. 4H/4. (refer to example D4 ) 

H. Reporting Vacation 
Payrolled employees of Thomas Temporaries Inc. accrue vacation on a monthly 
basiS according to hours worked, including paid holiday leave. '!be agency 
establishes and maintains the vacation account. Other contract labor 
personnel accrue up to 80 hours after one year of full-time work with the 
agency. 

10 Agency Timecards - Record a V on the day(s) vacation occurs; record 
the number hours to be paid with a V in parentheses where daily 
hours are totalled. Most important, separate the vacation payout 
in the right-hand Total Straight-Time Box for Thomas Temporaries 
card. (refer to example E) 
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2. IBL Timecards - IX> not record vacation hours as part of the total 
nunber of hours worked. Make a notation on the left-hand side· of 
the card. (refer to e~runple El ) The reason for this procedure is 
that vacation hours are part of the overhead charge and are not 
billed to IBL. . 

10 Leave Wi thotitPay 

1. All Cards - Absences for other reasons not stated herein are 
treated as leave without pay. . Record an X on the day the leave 
occurs. 

Jo See example E for a combination of overtllne, shift, vacation and holidayo 

I 
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ltl.1PtOnl 

This lil1lo sli~ l11usl ho filled in COIllI!!IJIIlly and ~!:urat'~Y.: 
Bo sure to leave tho ClHuoll copy oi the cOlllplctcd 1ill"H! slip with Clistornm. 

This is II solt·uwilnr. No oHvnlopo rnqllirud. 

EOUAL OPPOHTUNITY EMPLOYER MALE/FEMllLE 

----".-"',-.-;;;-;-;:;-,~,,_;;,;;;'t 
",I fill It ,'1.,,1, rll IlCh!11 , ,'.fIU'" I II 

Example Al 
IMf'OHTANT Fon LfIt1l'U)V(r. Wrlt1l811ln'ormatlon clearly to u\ure promP.t 9f'~c."lnlj1 of your 
pay. Use a separate Time Sheel for eac.h week and for each cllen,. G!~~ ":/ellow copy to ell.nl, 
white, pinK and green c.opies to your Staff Builders' officI!! .... ,()NE STAFF BUILDERS IMMEDI· 
ATELY IF TERMINATED. Thh form h your reipoluilHlilv VOII' .""1011> .. p.lld wll'".,,'.' ,1'111 .. 1I 
T Imll S,hl'ct .• Y OlH 11~Il .. tu,(' And clIent ',. staff~ 

builders® 

LOCAL ADDRESS & PHONE: 

1221 Broadway 

Oakland, California 94612 

832·7400 
Telephone, 832.6800 

EMPLOYEE: PRINT YOUR NAME 

DATE DAY 

SAT. 

SUN. 

MON. 

rUE. 

WED, 

TIME 
IN 

TlMF. 
OUT 

LESS 
LUNCH 
PERIOD 

LIVE 
IN 

TOTAL 
HOURS 

OFFICES USA ANO CANADA 
IMPORTANT FOR CLIENT: Execution of this form bV the client constitutes. 

certification that the TOTAL hOUri listed are correct 8S stated. that the work 
was Performed in a satisfactory manner and agreement by the client 10 the 
Terms and Conditions pr.nled on the reverse side of this form. PLEASE 00 
NOT ADVANCE MONIES TO EMPLOYEeS. Minimum Au.nment: 4 Hourt. 

CLIENT COMPANY: 

ADDRESS: DEPT. 

---.---------.----,,---.1.-----, 
WEEK ENDING CLIENT NUMBER 

THUR. __ ~~ __ T--r_T~~~MO-NTH~/--D~AY/.~Y<AR~I~I~I~I~ 
t>' CLIENT SUPERVISOR: WHll L TOTAL HOURS fROM 

FRI, ~ TIME" A()'" TOTAL IN WOROS Hf'RE.. 

TOTAL HOURS (TO NEAREST 1/4 HOURI FOR WEEK -- ~~/ ffiJ9'u;.tJ..k lfc,iNLlM 
EMPLOYEE CERTIFIES THAT THIS FORM IS TRUE AND ACCURATE ANO 
THAT NO INJURIES WERE SUSTAINED DURING THIS ASSIGNMENT. 

EMPLOYEE SIGNATURE 

THIS SECTION FOR OFFICE USE ONL Y 

TAROAA ~"'MMARITAL· STATUS 

[JM ~;­
OS SAD· 

- _._--- '-=-

r c;;,;.;-o~;-· , •. 0.0 •• ' 'M .oM. n" '0"'" _ -., , , [ I I_J 1_=_ PLC~SE PRINT N4ME AND TlHE 

HOURS EARNINGS DEDUCTIONS 

HEADQUARTER'S COpy -- IMPORTANTI USE BALL POINT PEN - PRESS HARD!! 
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Shift Di~terential-continued 
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Overtime - continued 

Example Bl 

IMPORTANT FDA EMPl.OYEE: Wrlta.llinformation cle.rly to assure promp: i*ocesslng of your 
PlY. Use I \.pMlle Time Sheel tor uCh week and for ur.h cllen1. G!~. iellow copy to client, 
white, pink and groen copt., to your Stl" Bullde,.' offl(;,.,., .uNf-. S I AFt BUILDERS IMMEDI. 
ATELV IF TERMINATEO. 1'11, form h your rUPorll,bility. You c~nllot bl! PJid Wittlout.1 signed 
Time Sheet -- Your si9n.llture and cllenl',. 

DATE OAY 

SAT. 

SUN. 

MON. 

TUE. 

WEO. 

TIME 
IN 

8 
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TlMF. 
OUT 

&'::3 0 
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'1 
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LUNCH 
PERIOD 

j ~-I 

/.~ J.. 

1).- I 

LIVE 
IN 

TOTAL 
HOURS 

,/1/1-

fl 

/D 

staff~ 
builders® 

LOCAL ADDRESS & PHONE: 

1221 Broadway 

Oakland. California 94612 

832·7400 
Telephone. 832.6800 

OFFICES USA AND CANADA 
IMPORT ANT FOR CLIENT: Execution of this form by the client constitute!;, 

certification that the TOTAL hours listed ar, COffect as stlled. that the work 
wa. performed in I sati.factory manner lind agreement bv Ihe client to the 
Term. and Condition. printed on the rever!e lide of this fOrm. PLEASE 00 
NOT AOVANCE MONIES TO EMPLOYEES. Minimum A ... nm_nt: .. Houri. 

CLIENT COMPANY: 

ADDRESS: DEPT. 

WEEK ENDING CL.IENT NUMBER 

/ I I I J THUR. 1 ~ I/:W -h.:"" ,0 
MONTH DAY 

/ 
V~A" 

CLIENT SUPERVISOR: WAI1L TOT~L ."OURS JUON 
FRI. V S" n .. -I f TIMf An. TOTAL , .... WORn'S .,,,,,1:. 

TOTAL HOURS (TO NEAREST 1/4 HOURI FORWEEK i/S'/l...-r- &ul-tflu-" # I;c, /.; 
EMPLOYEE CERTIFIES THAT THIS FORM IS TRUE AND ACCURATE ANb AUTt<ORllEO C~'EN;:I('NVTli:[ / r~' 
THAT NO INJURIES WERE SUSTAINED DURING THIS ASSIGNMENT. 

'-
EMPLOYEE SIGNATURE 

oeOUCTIONS 

FICA F£O. STATE CIT V OTHER OTH~R TOTAl.. 

NET 

PAY 

HEADQUARTER'S COpy -IMPORTANTI USE BALL POINT PEN - PRESS HARD!! 
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NOTE 
TO 

OuR 
lMl'lO\ II. 

This time slip ~ be filled in ~E!clely and ~~ 
Be sure to leave the carbon copy of Ihe completed Ii",,, slip with custom"" 
This is u st.!1f -rnnilu(. No envelope ruquirud, 

EQUAL OPPOIHUNITY EMPLOYEH MALE/FEMI\LE 

SHllW TOTAl "<lI)IlS WOHKI.O 
(HOlJNDI.lITIJ TIn N[AHlST Y.I<OUHI 

$1 HAI{;HT TlM[ 

I MIN. 
I-
I 

-----(-,'.,I:.-;':IJ-.:-:,."".,,-:-,,--.. ,~-,,-.. -,,-,,-, ----

-------"-"fl-,.'-:-''''~., ',;;:r.c,---- .--

DI\' fill Illt" (II { 

lMI'I(Jfll ',;"tj/.\:;I\\ 

J\lid Il.:dllill III HI"jlt', \',')1" III 

',~,., ... J Einith, ~~, .AW[ F.~"'':W:C.;'';:'''---f9-,-?.c./9-?.:c-9::AC>Cc>c",or(:':'':'''!.Jrl:-:-O-:-sl,,-u~ ....... 1--::- I w: I ~'V I ~:, 
I-=S:::H~I":.:f_~.~C~C~O~U:.:N:.T:.-_S~U:..:.'_+-.....:J...:O:.;8,--,"::..U=M.:.e.:.E.:.:R __ +_...:S:.U:.,:.:."_+_.;.M..;O;-:"'-_t_....:..TU:,-;:E __ .!!..[_D----.!..tIJ-___ :~~!... ___ S.~ . .!- .~_[,..:C:.:U:~l:.:A.:.;R4_.:.0':.:[:;:A..:.T.:.:III:.;['1 

J... J9f'l lei fI ~! gH r . ,: i' i i '10 
~~~~L-~~~Lt------------_r--_+--4_~~--i-~~--1 ~-. i 

--~- --·+--~---'---4----'-,--H----+-----1 ~~r_--------~--_r--------------t_--~--+--~--_i-----+___ 

~-~-----...,..----'t------------'I---+-__t---+--+---+---t -- - ;..-- +--f--,-+- ~---+--+l------ -----

~_4-------+---r_----------+_--~-+---~--+---~--+----+---·~--~--~---~--t---+---t~------1f-----~ 

---r---~ --
.---- ---'-----1!--~-- f-------

r_-t-----~--t---------__t---~-f-----'~--+.--'---- --: --- -+- --:------: -·H----+-----i 
. : : : 

.--.1_ .,,_.,..... .--_ .. _l._. _ __ .L_ .... _._.~ ___ . 
L-_..L. _____ ~ __ ..L. ________ .L _____ J.__~ __ ..... _ ___' __ ,' __ .; _ .. 

. -- .-.~--- -----'----
SHI fT coors 
2 SWING 
, • OWL 
•• OTHER 

lL ~oe2 2.71 

LAWRENCE BERKELEY LABORATORY, ACCOUNTINGOFFICE - CONTRACT LABOR TOTALS ,/0 
---- -------------------

GUEST SIGNATURE OR INITIALS SuP r. R v I :iO ~ !i I Co ~I A ru n rOlf I~' I r I J\l, ~ 

--_ .. _"----
PR[~~ H~RO IHEN 

IIHINe ["!nlts. 
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z 
9 
~ 
<t 
:: 
a: 
0 ... 
z 
~ 
z 
w 
::E 
z 
~ 
Vl 

~ 

z 
0 
~ 
<t 
::E 
a: 
0 ... 
z 
~ 
z 
w 
~ 
Z 
~ 
Vl 

~ 

IDLIDAYS WORKED 

Example D 
,Full-t~ employee 

PI f ASf PRESS ~, _YOll ARC MAKING 3 CUP I!.§._ YOlll' NIIMI 

C~~~tN' I I I ~i~' ("OIl'" l' 4'2.,~ A __ ~ __ 
~u~tUI" I I!UAN(H NlIMIHH 1111lH .HlIl NI/",11l11l 

(I"",,," 1'''''1) Susan _ Sni'th 
'{(lun SOCIAl I I ;"'T-\"=-'l", "'L-r-I-r

, --'Ir--"r--'I"'~-~:-"'-I,,-,,-"'M""-I' --',,'"'."",-,""",-,,,:-. 
SI CUIU I Y Ntl 11 '2 '3 4' 51 h ' 7' R '!=l :,""''',~ 7 7 / 7q 

w 
:i 
<i 
Z 

lOlA, I I d I I 

~ttUW lOT Al 111)1111$ W(Jltt(lO 

InOUN'" II 111 "'1. N[II'HSI 'f,I'OUn, 

~~lUAl(iHT riM/: I oVrRYIM[ 
~~~~ -'-"l~; I MIN 

3?-1 - f? ,-
~'(lI) I L-___ ----

CUSTOMEH YOU HAVE .\lJ I IIOIUU 0 US 
TOI'J\Y 'Hf AItOVr H()llllo; y(lI1Wi~l ('If 
Ilil \ III AU-OIIIJltH,1 Y 

---------.. ~ .. --.----- ---
\ IJP.U,,./jf ' ... ',1, 

0 , 
V> t-

,,,,.',:::,~',,.,, f: or..;. fCQ)_ .~- %-~-.-- u_-~----i-J----
OVII'''''' L I (J: I : : I 
____ ...L._....J~ _ _'_ _ _L __ ..L-=__L __ '__...L._ ....... __ _'__ ..... __ "__..J... _ _''_ _ _i ~.47;;7m;;:-' ---------,,,'"','-,,--

V> ... 
w a: a: 0 
0 Q. 
0 '" <i a: 

W, ........ u .... '!l.et I'.", .... 1t'''IM~''''1 'I ~"I ... '''11,1'')1'''''' '11"'" •• "\11 .• 1110. ""'~ ,II, •. >It"I ",h"",,,,",,., ''''', ti, • ,,,tI,' •.. h.1 ,' .... 11".'" on .04 ... ",,,,y '01 IIII .. ~ 

.. ... 11," .. " ., .. ~. ,,," "',H"''''''''" 111 ••• 1" ••• ' ,"",,,, ... , .... I", II". " •• " , b.~ .. ~, ........ I.t.I, h' '" .... ~II'" II, •• U' .1, .... ,,1 It" .,"',,' ~.",.d .""1 .. ,,. h,,,,,,., 
",,'pI~,OtCI ~ ,,' •• Ih .. 'h'" "'lInll'l '10'" ,h" dIll ""t .. .11,~ h' lhu",,, ""'1'",1"" llot , .. m g' 'lI'ft It',,"".d '),,11 •• , " '''IIt>CI.,.11 d''''""I' 

tlOll 
10 

OUR 
IMI'IO>'II 

This lime slil' ~ he filled in ~£!Ololy and ~':!Yc 
So sure to loavn tho cnrbon c.opy of tho cOlllplntcd tinll~ slip with custOfnm, 
This is u st1lf-nwiluI, No unvolupo roquirud, 

EOUAl OPPOHTUNITV EMPl.OYEJl MlIlfiFEMIlLE 

Example Dl 
Part-t~ employee 

voun 
(UHI~lNT 

OIlDIH 
NUMUI!1 

1-:' IIAII /'"'I "A', 
1"(" -l MON lUIS. Wfl)_ 

_~~~ __ ~ __ ~~I~ ~I"I" _I M~_. ~I.~::-.l ~~. 
"M£ to~ 8": - '6: - g':-

-.--' ---.. ,----- ----r---
".I~H·lluVI n-:- 1'"2...:- 1'2..:-

--r- -,---
IV""'" IN I I I 

~OIlH NIIMI' 
Wit:;",,! Pflll!! 

youn SOClIlI 
SICLJIIIIYNIl 

11,'111 ''''It 
111\1115- I III 

.. ,.~I~l~~~~- ·-.0~:·r-~'~-

~ I .- ~ 
, -, , 

_ .. _-,--- --_. --'J ._. 

l "l.: - 12..:-----T-----
I , I -_.-

I",tl l,lIll 
_.- .. _. __ ._-
~ ~ ; II 1. 

-,~;<.:r;:~~ .I~~~~.j ~I~. , , 
··---r·_·_-

I , _l. -'·r--.-
I , 

I I 

p,H't."" '""tO~l.llti 

"""'11 ."11 ,tI Iii '" """, \'J"""" 

-+-.,1-- __ ~__ __: __ ----.,---- --r _._----,- --',--
------.-.--.---~ .. __ .----_. 

w 
:; 
<i 
Z 

'" V> 
w 
a: 
o 
o 
<i 

o .. ... 
a: 
o 
Q. 
w 
a: 

llMI (Ill I 

NOt( 
TO 

OUR 
IMI'IOYII 

I I I I 

_'"1-, .. ~-~-=- -~--f=--·--- ~-----~ , 

This lime slil' Illusl he filled in complolcly and .££.curat,:!y: 
Bo sure to 18it~ corbon C.OllyoTtho conlplntcct tillll! slip with ClistollH1r. 

This is P sull-nwilur. No ollvnlopo rnquirutt. 

EOUAl OPPOHTUNITV EMPI.OVEJl MAlF/FEMl\lE 

!!I·,II,·lll1",·".,\11'1I1 

I "-lI't () fl' ',I, .~'AI :Jill 
'II till II ,\1 Il "l III 1'11'1"'. \· .. (Ilu·11l 
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Holidays Worked - continued 

Example D2 
IMPOR, Ar,n Fon U,if'i.OVLE: Write all Information clearly to assure prornP.t .. 9foce;Slng of your 
pay. Use it separale Time Sheet for each week and for eac:h cllen\. GI.'.:Ot ":lei low copy to client, 
white, pink and green copies to your Staff Builder,' o"It.:G. ~. ,~)NE. STAFF BUILDERS IMMEDI­
ATELY IF TERMINATED. Ihli lorm II. you, re$POIl~ibility. yu.1 C.lIIllot be paid without OJ llgn~d 
Time Shce!t _. Vour signature and cljent··~. 

EMPLOYE!!: PRINT YOUR NA..,E 

.TlME TIMF. LESS 
LIVE TOTAL 

'DATE LUNCH DAY IN OUT IN HOURS PERIOD 

SAT. 
fq-~ ~r hell i~-:: y 

SUN. 

MON. f:tJC S.~IO 1')--1 ~ 
TUE. ~: ell S?tf. I~-' g 
. 

WEO. ff: I)i) S-: Ci) '/'2.- I g 
THUR. K!I)i) ~: CD 12..- l 1 
FRI .. g; t;i) 6·',- u . '"' l 1.- I 1 

staff~ 
builders® 

LOCAL ADDRESS & PHONE: 

1221 Broadway 

O.kland. California 94612 

832·7400 
Tolophones 832.6800 

OFFICES USA AND CANADA 
IMPORT ANT FOR CUE NT: Execution of thii form by the client constitu1es II 

certification that the TOTAL ·hourl listed are correct 81 stated, that the work 
was performed in a satisfactory' manner and agreement by the client to the 
Terms and Conditions printed on the reYE!rS8 lide of this form. PLEASE 00 
NOT AOVANCE MONIES TO EMPLOYEES. Minimum A.ignment: 4 HOUri. 

CLIENT COMPANY, 

ADDRESS: DEPT. 

WEEK ENDIN~ CLIENT NUMBER 

DAY 

/ 
YI[AA 

I I I I 
CLIENT SUPERVISOR: W,",11' L rOl .... L HOURS f qOM 

TIME' ROJ( T(lTAL ,,., WOROS H,.-RI: . 

TOTAL HO~~:(.~~_~-=-~_~,:,~.~.~~~OU~,~~_W~:~ __ ,._,~£_:~~TO" ... , _ Tf"o/ I.e/gill I~·;:.~ 
EMPLOYEE CERTIFIES THAT THIS FORM IS TRUE AND ACCURATE AND AU H "IUD "LII,N1 ~IGNA 'v HE 

THAT NO INJURIES WERE SUSTAINED DURING THIS ASSIGNMENT. 

EMPLOYEE SIGNATURE nO~- CA-:;~'~~-;;--:-"'-"-----l 
I.'.!G~ .~r;tL'! .. F.,?R. A~ !.~AL .. !~~'''.; .~~~.~~~ .. ~l _____ ._._" ____ .. ~ ._ .. 

~'_.. ..----n-.--~,-.---'.-. I I 1.IITre. PLEASE PHINT NAME AND TITLE . 

~~'C~f~Y:~~F:rj"m . ,::""::::"'= ~. ~~ ,:"'=:=E'~D=U=C~='T=Ty=I=O=oN=T=:='=R=O=T~H=E=R=T=O=T=A=L=;===:=:= 
HEADQUARTER'S COpy - IMPORTANTl USE BALL POINT PEN - PRESS HARD!! 
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• 
Example D3 
Full-tTIne employee 

Holidays Worked - continued 

-~---- ---~- ------------.--~~-------.----------

I !-' ~)L!.. s,!"~.~.l!r._J!;.-:!.2_ • .I..!!...I • .!: .... ~LL.I,Sn--i_:_t-h-.-SUS--l.uv"-!~~.!..:,~.~.'!.~[~_.__---__r_..L F..!.~~'_~r_'__!." !~~_. ~_._ 9,~~:~_~~ ".!~,:. L~J .~L i~~L r' 
SHin A C COUN T· S U t J O. NU WB£ R SUN II 0" _--!!! ____ '!.f.O, _____ !!!' ____ ~!~_ S.+-:--: •• : T R r;;~ AR o I(;;:W ( I 

~/~3..!-1q..:-q!........;.,.:;\CI-=-I+-__ ~ -I--~I~lf- i'!--g/(tl--f.+- ?! fU (} 

~~ ____ -4_--,I-_______ ~ __ ~ ___ i _____ ~-- -_i ____ >_ 
---:..-- ---'----

--.~.-.- --r-- -----,. ---~ .. ;- --t: - -+---1 ------ ----
. : : 

-I----i---+-.--j-- ---·i---- ---1- -- --;-
I--+----.;--t-------+--O---I---i--I---,!- .--" .. --' - --- ---I---i--'- ..---

--'---l._--t-- --i- --t-·· "' ~-- .--------
. . ---.-.. -- --_.-

~-I-----"---+-----...:.......j ----+- ---: - __ i -- ---, --. ----t- ---1-
~-II------'---I--------+--·~- ---'--- .. __ i __ .,,- .. -: .. -.... -- ... _i. _____ '-_,,, ._._., ___ . 

~ . 1 
L..-'--. ____ ~_--..l ________ JI _____ ..:. _ __'_ .. _....: ___ ~--.l--- __ .; _ __ _ ___ • _______ -'-_ -...l... __ 

SHifT coors LAWRENCE BERHLEY LABORATORY, ACCOUNTINGOffiCE - CONTRACT LABOR 
7 • SWING 
, • 0 Wl 
•• 0 THE R ______________ . ____ _ 

LL ~oe2 2.71- GUEST SIGNATUR( OR INITIALS 

Example D4 
Part-tTIne employee 

--~------------~-------------~------.--,,---- ----- -'-"- .. 

TOTALS 

----f---

PRn~ HARC IHEN 

IIAiINe ENTRIES, 

1.~,~xxxxxxxl..!.!.S;H.! • .!..!..r..c.!!..C.~.u,..!.!.C-~,J..I-TSn-l.,.·J t:-o h_. -c:-U,.,~:-::B~:-"~-~!...!.· r--" • ..:.-::..-'-'--.----o---r~'''''' r~""'" ,~,: , I 
~S~HI!!.n!.J-' ...:..A~C~C O~U~N:..;Tc.: • .;.S~U.!.t......,f_..:..::.:..!..~.::.!:.!.::..-i---=-s =-:u N:;......-+_ ~_ J .::1I.:.~.:.:.H-I--7--~-~ f .0___ -;} t-- -j 4:-- _~ ~.!.._ 
J 39'19 \ f) I "'1 J.£ l ____ ,{ -:-.1.._: . T l _1 I~';"~O~--l ~~~~~~~~~~------------_+--~---4.~~ __ -4~ ., : r---

--'- -II.-------__ I-_ ... __ ~---+---~-_L..--i_ : __ L_ 1 _____ 1-___ 1 

I....;,-l-----;.-.......jf--------i--..;...--t--+-·~----+- -.-.. t·· -- .--.-.f.- ... _--t---- _··_-t-
. . 

'- +-- ---.--- --: ----t-
I--+---~--+------+--..;--+--:_-t-_:-t- ---.-

I _-+ ____ -"-_-I-______ I-__ ---+-'--i_+-_-. _-~~ _----1-----7--1------.. ___ _ .. : -- --+- --.. --~.-
~_I----+-_t_------+-~~- ---' -- --~ -- -.-~ --
1....;,-l _____ -'-_-1f-___ ....,.. __ +-_ ... i_ .. + __ --:f __ . --1_ ._ .. ; .... 

! 
L....L_. ___ ~_.L-. __ ~ ___ L___.l.--'-_...i ____ 1-. __ .; _._ 

·t- --i- --.---
.. ___ .. _4 __ ._ -_.;-_ ..• '-'-'f----
... _~ __ . _____ '-__ -...l... __ 

LAWRENCE BERHLEY LABORATORY, ACCOUNTINGOHICE - CONTRACT LABOR SHI rT coors 

2 • SW I NG 
TOTALS 

, • 0 WL 
•• OHHA 

II ~O e 2 2. 7 1 - GU EST 51 eN AT U R ( 0 R I NIT I A L 5 

'-_ .. -1-.. _-

1---._-- ---

----1----.. 

PR['.i~ HARD 't1£K 

IIlliNI EHTnl£S. 
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z 
0 
~ « 
:E 
a: 
0 ... 
z' 
~. 

z 
uJ 

:E 
7. 

~ 
Vl 
Vl « 

Example E 

w 
::i 
< 

, I 

I I 

I I 
z I 

0 , 
II) .... 
II) .... 
w u: 
a: 0 0 Q. 
0 W 

< a: 

Example E 
1 

vtwn 
ClJllIIlNT 

(lltDI H 
NU",'IIIII 

n • h pAil 

~i[l ,;,,~~~~~ 
11M! I;., r:.- ?:.-

----,---- - .,-_ .. "1-----·' 

Iltt~CII UUT Ir: - I~: -

11M! tllJI 

'1111(\1 

\111"",111 I,,,,,. 

lutAI 
"()VlflIIMI 

--'--1"-

I I 
'-- -.;-­

I 

tf :-
---r---

1 

VACATION 

YOI'H NIIMI· 
WI!'"",. 1"1111) 

Y(llill SOl:11I1 
SI CUHI1\' Nil 

, 
I 

-"-"1 

SHOW lolAl IIIHIII$ W{JIUHO 

IIlOllNfH () TO HII. N£AUlsr 'II ttOUHI 

HII~; ;-MiN IIIIS I MIN L
'~lI1Arl;~;T'-I~1 l~£::rii'iM( 

,''' I - , 

L.~=-_ V __ 1. __ 

CllsrOM~1! you IIhvt AvtllOftltr.U US . 
101'1\'( Ttlf I\II()vf H{)I!II\, '((HJ V,'lll Of 
'IIIII!) AC.COIWUHol v 

----'--'---'-.--I..-...I----L-..JI,--L---L_'----L----l_..l--.!....--l--~,-~_;;; .. ; .. ,7'-··-·-'--"-'c.~--
WI """ .. )u.1OI Iho' 11\0 .. " .. !''''Ilth .... ~ •• nul ." '~"'~'t;"'''1 I!JI'" , 1"Ii 1I •• 11h. "'''''" ~ ,."11,,,.1 ", .. I'I'''''''~' ""', II" ."II,I, .. ".,l ".~ •• I"""I '"~ """''''I~'W I", , ... "', 

... " ... ,,-, .1 .... "." .I, ... ,,, .. ,,.t , .... ,1",. ~"U"""""""I,~ ."' ....... t ..... 'U ",otI .... .1 ..... h.", .... til'" 11 .• , ".,t.. ... ~'II .•• 1 ... , " ...... 11'"'1''''''' Loe'"'''' 
",'pI~," bt ut .",,,," I'" .. "', •• "',' I",.., ,,,., d.l ••• , ... ", pro I~ lIu ..... , "'''I,n.,,,,, tr .. I"~ .... 10'" ",,, .. told t~,r'''1 II ''''I".j."d .. ~."'4U --_._--------... - _ ... _._-----

-:N:':":7):"';'[-----------------------------------J .'IIIIII~'.::~·:r',~;lr:,·;;~:::~~:,;.;:~II ... 111 
TO This lime slil' must be filled in ~~e.!"I"ly and ~.cural<:.!.Y.c 

OUR CO Sura to IOl.lve tho carbon copy of Iho cornplntcd til1lf~ slil> wilh CtistOflW(. 

t MPL U'r"t t This is u sulf 'nwilu,. No ultvnlopo rnquirud. 

EOUAl OPPOl<TUNITY EMPLOY En MAlUFI'MlIl.E 

!.,...!XXXXXXXL'!.'~ cH.!'..!',!r..-!.!..!..20.112.~...,~,LI_,Eh1--1-· -:t_h_, __ Sus~.~v ~,.2..~W r F.~. ". or • 
~$~H~'~n~--~l~c~c20~U~.~~T.~S~u2.~4_-~I~O~I~H~u~.~e~[~R~~I-~S~U~~N--~.--.~O~N---I .. -~T~U~[.-- --.[0' 

~-!3~q-L11~\ ;:...JD 14--.--,-~--+_+....!-if-7--t3J.--
-~-/T-'- -.;---

~~Va~, Ul.:!::!;.,~~lc "1~'\.-,,-+:'_~ 8 1t.1}U')~ ---'-_ ---i--

-'!.-";'-- .-- !. __ .. 

. _l-__ _ ... _i-_ 

.... -+-------...... ---+---------+---1---t-..-~f_-_+--t --...•.... -.!--~ . 
-t---- ' __ ;._ -_; 

---.:.-.. ---- -r-I--..... -·i 

: 

~-~------~----4.------------~---+---~--~--.t----r__.--­
! 

·_·-··t·_-

-\ --t---t= .~=~=. --_.;-. 

~~-------~--+-----------t-~+-- ----- ---~-- --_·t _ .. , ---·t-
~---4--------~--+-----------+---~,---I---'--· .~- ... -.... ; ............ _i. __ --''--'" ,-.-.• ---. 

__ ! ____ i.. ,_.. ' . '--_'--_____ -'-__ -'-___________ .1 __ -""". _ __ _ _._ .. ,01 __ • _. __ ..... ___ -...... __ _ 

S><'rl coors LAWRENCE BERHlfY LABORATORY, ACCOUNTINGOFFICE - CONTRACT LABOR 
2 SWI Ne; 

TO TAL S 
s . 0 w~ 
4 • OT><[R 

L l ~o e 2 Z. 7' GVEST 51 C;NATURE OR IN' T' Al S 

.isJ:::. __ . __ 

--"--.~---I 

PR[~~ HlRO 'H[N 
UlllNI [Nrnlts. 
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~ w 
Vl ::; 
Vl .0: 
<t z 

ca.mINATIONOVERTIME , SHIFT, VACATION , HOIDIAY 

Example F 

'" '" w 
a: 
o 
o « 

::?' .... 
a: 
o 
<l. 
w 
a: 

PLEASE PRESS FIRMLY. YOU ARE MAKING 3 COPIES YOUR NAME 

YOUR rl ~ R-L 
(Please Print) 

CURRENT : : : 

YOUR SOCIIII,.1 t I 
1 

I 

1 

I QAO(H -L... 

NUMBER BRANCH NUMBER LETTER JOB NUMBER SECURITY NO. I I I I 
n , 

[JAI, [lAll 111\11 1>1\11 

TGirl 
OAll 111'111 111\1 l 

MON TUES. WED. THURS. FR!. SAT. SUN. 
HRS,I MIN. tiHS I MIN. ~lR~ I MIN. IfH~ I MIN lUiS. I MIN lUiS I MIN HRS --T MIN 

K'I - V I H I VI F :- I I TIME IN 
I I I I 

--r 
LUNCH OUT II :30 I I I II :3 l> I : I I I I 

I LUNCH IN 1'J..13 C I I I 
I~ :'>D I 

I I I I I 

iP : T TIME OUT :3D I I : Sl- I I I 
100Al 

~:- ~<1V) ~fH) l?l!V) ,~:-
I 

I 
I TRAIGHi TIME 

I I 
TOTAL 

J :3D : : I
W 

I I I OV~RTIMl i I I 

w, undont,nd tit., Thflmn 11011101 iI'ltS I,.nol .n Imploynt.nl Igtnr, Irnllh.llht urvitllll~nden II m41le pnulhle unly hy. lnhtllllll.I,lIvUlme,,1 In advtrtll'UY Inl. tullI1G 
and 1I,IRmg al"g' .1.11 UIIll'III!Ul.1 th,,,h,". III Ul11l1d.tllllll1 101 IhlS Uf'lfllf bemg mille 'v~dllb!~ lu II'. we "YIU Ihal. III Iht 'Wflll Ih, MllIJve fl8111td .mpluy" beCtune1 
Imploved by III wl1hin thrn months from 1111$ d.lI. 'lit will pay hI Th(lnlu Tempo'~lln th' sum 0' hlln Ih"ldl~d [k.!la" as liquidated damagu 

NOTE 
TO 

OUR 
EMPLOYEE 

This time slip ~ be filled in completely and accurately. 
Be sure to leave the carbon copy of the completed time slip with customer. 
This is a self-mailer. No envelope required. 

.. 

I I IWI!>: M'j !lAY/ '" ItJIlHH, I I SUNUAY 

SHOW TOTAL HOURS WORKEO 
IROUNDW TO THE NEAREST V. HOURI 
STRAIGHT TIME OIiFRTlME 

HI&; I MIN. HIiS. I MIN. 
I- I :30 it IH 
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LAWRENCE BERKELEY LAOORATORY 

KEY FORMS USED IN PIO:ESSING 

CONI'RACI' LAOOR PERroNNEL 

\ 

Enclosure. (P) 
AuguSt ·1· ·1979 

REVlMo 



KEY FDID.1S USED IN PROCESSING CDNTRACI' LAroR PERSONNEL 

FDID~ . PREPARED BY DISTRUBTION REMARKS 

Requisition for Personnel Requesting Divo Employment Office Div! enter "CorirractLabor" 
(Pg. D3) at top of requisition 

Personnel Hire Request Requesting Divo . Employment Office -. (Pg. D4) ... . .. 

Personal History Form Contract Labor To Interviewing Disbursed by Employment 
Personnel Supervisor by Office 

(Pg. D5) Employment Office 

Contract Labor Registration Employment Office Foreign Pers. & Visitor Disbursed by Employment 
Arrangemts Dept, Hiring Office . Div., CDntract Labor 
Agency, Contract Labor i 

(Pg. 00) Personnel, Personnel Dept I 

Self-Indentification Form Contract Labor Per- Foreign Pers. & Visitor Disbursed by Employment 
sonnel & Employment Arrangen1s Dept for in- Office· 

.. Office clusion in original 

(Pg. D7) .. ..Personnel file & computer 
data base 

Participating Guest Assign~ Employment Office Foreign Pers. & Visitor Disbursed by Foreign Pers. 
ment Form for Contract ArrangentsDept, Hiring &Vi8itor Arrangem1s Dept. 
Labor Personnel Di v 0, Contract Labor 

Personnel, Accounting., 
Medical Svcs, Film Badge 
Office, Plt. Protection, 

(Pg o DB) •. ~PlY A~i~tration, 
ersonne m1 • 

Medical Information Form Contract Labor Per- Medical Services Disbursed by Foreign Pers. 
sonnel & Employment &Vis'i tor Arrangemts Dept. 

(Pg.D9) Office 

Guest Patent Agreement Contract Labor Per- . Foreign Pers. & Visitor Disbursed by Employment 
sonnel & Employment Arrangen1s Dept. Office 
Office 

{Pg. D10) 
._-

t::1 

~ 
Continued ••• 



KEY roRMS USED IN PROCESSING CDNTRAcr LAOOR PERSONNEL (Continued) 

roRM , PREPARED BY DISrRUBTION REMARKS 

-Request for Access Identi- - . EhIployment Office Foreign Pers. & Visitor Disbursed by Foreign Pers. 
:fication Fonn Arrangants Dept, lliring & VisitorArrangantsDept. 

(Pg. DII) Div. - , 

Personnel Action Fonn Requesting Div: Selected Distrubtion: o Di v: Enter "Contract 
Pull Last Copy & Personnel, Accounting, Labor" at top of PAF 
Send Fonn In Tact Data Processing,Contract o Disbursed by Foreign Pers 
to Foreign Pers. & - Labor Agency as Required & Visi ror Arrangern1s Dept. 

(Pg. D12) _ Visitor Arrangan1s Dept _ 

Classification & Salary Requesting Div~ Contract Labor Agency, Disbursed by Canpensation 
:Adjusiment Request for o Pull Last Copy & Foreign Pers o & Visit Section on Approval of 
-Contract Labor Send Fonn In Tact Arrangemt Dept, Request- Request 

-_. ' 'Ib Canpensation Section ing Div., Accounting, 
, , ,0 If e.oin,eident, vv/exten-. "Contract Labor Personnel; 

tion of service, send to Compensation Section 
(Pg. D13) , -}'oreign Pers'.& Visi1Dr 

Arrangemts Dept. for 
c.ood.ination w /Canpensa 

,tionSection' 

o 

N 

• 



TO: EMPLOYMENT OFFICE 

REQUISITION FOR PERSONNEL 
(DNI'RACl'. LAOOR 

FROM: ___ ---,,=--__ ---.,-___ Bldg. ___ Rm. ~ __ Ext. ____ Payroll Acct. No. ______ _ 
(Department) 

JOB CLASSIFICATION __________ Titie Code ____ Salary Range ____ No. of Vacancies __ _ 

Permanent ____ Temporary ___ _ Summer Total Hours of Date Needed 
-:(~U""'ntc:-:"il~) --- Work Per Week---- ----

Replacement? No Yes For Whom --- ---- -----------------------------------
Comments ____________________________________________________________________ _ 

JOB DUTIES: (Specific duties of this position) Supervise others: YES____ NO ________ __ 

JOB REQUIREMENTS: 

A. Education' (Indicate specific course background desired) 
___ High School ________________________________ _ 

___ College ____________________________________ -,-___ _ 

______ . Other __________________________________________________________ ___ 

8. Experience (Indicate type and amount required) 

C. Other 

1. Machine, Tools or Equipment Operated __________________________________ _ 

2. Degree of Supervision Received: (check one) 

--- a. Specific directions given for each assignment - frequent checks of work. 

___ b. General direction given - work checked occasionally. 

___ c. Works toward general objectives - mainly self-directed. 

3. Level of Personal Contacts: (check one) 

--- a. Frequent contacts with high level staff members and others. 

___ b. Contacts primarily with fellow employees. 

4. Unusual Working Conditions: (Physical hazards, distractions, outdoor work, other characteristics of this job) 

5. Physical Requirements: (does job require excessive standing, sitting, lifting, use of eyes, etc.?} _____ _ 

Requested By _______________________ Date _________ Authorized By..;.., _______ Date __ _ 

7600-66440 (Rev. 6/7 7) 
RL-2212 D - 3 



LAWRENCE BERKELEY LABORATORY 
PERSONNEL REFERRAL SECTION 

TO: _______ ~~~--------------------------~~~~~--------~-
(Name) (Department) 

DATE: ______________ ~~--

Introducing: _______________________ _ Position Title: _________________ _ 

Citizenship: __________ Requsition # _________ Remarks: __________________ _ 

-------___________________ Referred By: ______ -;-=-____ 7-:::: ___ -=-___ :-;-------­
(Personnel Department) 

REVIEWING DEPARTMENT COMMENTS SECTION 

o APPLICATION REVIEWED BY ACTION DESIRED 
o CANDIDATE INTERVIEWED BY DATE o Hold for future reference 

o Arrange interview 
o Process for hire (See Hire Section.below) 
o No Interest o Other ___________________ _ 

EEO regulations require that this portion be filled out on each individual referred for your consideration. On what job-related factors did you 
select or reject this person? Please check below and explain on reverse under Remarks Section. 

o Individual is most qualified person for this position. 
o Individual is not as well qualified as others considered for position. 
o I ndividual is not interested in position. 
o Other. 

Signed: Date: 

HIRE REQUEST SECTION 

1. Division ____________ Dept.lGroup _________ Requisition No.~ ___ Payroll Acct. ____ _ 

2. Job Classification Job Class Code Base Pay Rate $ ____ per ____ __ 

3. Appointment is 0 Career/Indefinite 

o Visiting Researcher 0 GSRA 

o Faculty 

o Co-op 

o Temp ___ 7-:::-_-,---;--____ 0 Term ---,-----,.",.-----:;c::-::-;,.-
(Duration) (Dur'.!tion) 

o Participating guest. of contract labor agency: ______ _,_-------

4. Work Schedule: 0 Full Time 0 Indeterminate Time o Part-Time _____ % 

5. Start Date ___________ Immediate Supervisor ________________ Ext. _____ Bldg. No. ___ _ 

6. Appointee's Lab Ext. Bldg. No. Room No. _________ _ 

7. Travel Reimbursement From ____________ to Return _____________ . 

o Self 

REMARKS: 

o Dependents . o Household Goods Charge Account Number: 

8. FOR PARTICIPATING GUEST APPOINTMENTS OF CONTRACT LABOR AGENCY PERSONNEL: 

Issue Film Badge DYes o No o Schedule Health and Safety orientation o Issue Health and Safety Handbook 

9. FOR VISITING RESEARCHER: Travel/RT-POE ______ ~ OW-POE __ Per Diem ___ Housing Allowance ___ . ____ __ 

Description Proposed Research _______ _ 

10. Send Departmental Copy of Employment Papers To, ________ --- . ________ ~ __ Bldg. ___ Room __ _ 

SIGNATURE AUTHORIZATION SECTION 

Recommended By: ___ --,,-_-:-________ -=-__ _ 
Su pervisor Date 

Reviewed: 
Div. Cmttee. for StaiTf S""c::-cie:::n"'ti;:::st:-AA::::pp:::t~s_~----:--;:D--=a=:te 

Approved By: _____________________ __ 
Department Head Date Division Head/Designee Date 

Personnel Representative Date 

7600-65306 (3/79) D - 4 



Lawrence Berkeley Laboratory 
University of California 
Berkeley, California 94720 

PERSONAL HISTORY FORM 
CONTRACT LABOR SERVICES Date _________ _ 

Last Name First Middle Position Interest: 

Title Job # 
Street Add ress 

City State Zip Code 
Full Time Part Time Summer 

0 0 0 
Home Phone Message Phone 

Age 

Citizenship: I Type of Visa 
Under 18 Over 70 Neither 

U. S. 0 Other 0 0 0 0 

EDUCATION AND TRAINING 

Circle highest grade completed: 8 9 10 11 12 G.E.D 0 College: 1 2 3 4 5 6 7 8 

College, Univ., or Other (e.g .• Military. Tech.) From To No. of units Degree 
Major 

Mo/Yr Mo/Yr completed Type/Yr 

Principal interest in field of study: Pertinent skills, qualifications, hobbies or licenses; 

RELATED EXPERIENCE SUMMARY 

Show all related employment for past 10 years - begin with most recent - include military service: 

Name of Company Full Time 
81 

Title and Duties in Detail 

Part Time 
Street Address 

City and State Phone 

Montn Yr Starting 
From Salary $ 

To 
Leaving $ 

Supervisor 

1 
Reason Leaving 

Salary 

Name of Company Full Time 81 Title and Duties in Detail 

Part Time 
Street Address 

City and State Phone 

From 
Month Yr !;jtartlng 

Salary $ 

To 
Leaving $ Supervisor 

1 
Reason Leaving 

Salary 

Name of Company Full Time 81 Title and Duties in Detail 

Part Time 

Street Address 

City and State Phone 

Month Yr Starting 
From Salary $ 

Leaving 
$ 

Supervisor 1 Reason Leaving 
To Salary 

If additional space is necessary. please attach a Supplement REMARKS 

Do you have relatives employed by LBL? If yes, give 
DYes o No 

names, relationships and work locations under remarks. 

Have you previously worked at LB L as an employee or under Contract Labor 
DYes ONo Agreements? If yes, please state employer and give date under remarks. 

RL-6361 (4/79) 
Signature 
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Lawrence Berkeiey Laboratory 
University of California 

Berkeley, California 94720 
Telephone 415/486-4000 

FTS: 451-4000 

CONTRACT LABOR REGISTRATION FORM 

TOREGISTRANT: __________________________________________________ __ 

ADDRESS: ____________ ~ __________________________________________ __ 

This is a registration form which generally indicates the conditions of your assignment to the 
University of California, Lawrence Berkeley Laboratory, hereinafter called the "University". 

Furnishing Employer: _____________________________ _ 

Job Classification: _______________ Base pay rate: _____ per: ____ _ 

St.art Date: __________________ ----' Anticipated expiration date: ____ _ 

During the time you are working at the University, your University 'supervisor shall direct the work 
to he done and shall approve the manner in which it is to be done. 

At all times while you are working at the 'University, under this registration you shall be and remain 
employed by the furnishing employer, and shall not be an employee of the University. Your 
employer is responsible for compensating you based on the submission of timecards certified by the 
University. In addition, your employer is responsible for providing fringe benefits in accordance 
\vith their policies and federal requirements. This responsibility may include an additional 
payment to you for health and welfare benefits. 

Continuation of your assignment with the University is contingent upon satisfactory work perfor­
mance and the availability of work and funds. During your assignment with the University, you will 
be required to receive information about safety policies and procedures of the University. 

If the above arrangements are acceptable to you, please indicate this fact for our records by signing 
and returning this registration form intact . 

. Signature of Registrant Date Personnel Representative Date 

STATUS: Exempt· Non-Exaupt· 

SHIFT: 1 2 . 3 

RL-6361 
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LAWRENCE BERKELEY LABORATORY 
University of California, Berkeley, California 94720 

SELF-IDENTIFICATION FORM 

We are asking individuals who become employed by the Laboratory, or who perform work for the Laboratory under contract labor 
service agreements to complete this form. This information is being requested on a strictly voluntary basis. Your declining to provide 
this information will in no way affect your employment or affiliation with the Laboratory under a contract labor services agreement. 
Please refer to the back of this form for additional information. 

YourName __ ~--------------------------~~--------~--------~----
Date ______________________________ __ 

Last First Middle 

INSTRUCTIONS 

'Please identify the appropriate category by placing an "X" in the corresponding box. Select only one box for each category. If two 
or more ethnic categories are applicable, choose the one category with which you most closely identify~ 

• RACE/ETHNIC HERITAGE 
U 0 Decline disclosure 

C 0 AMERICAN INDIAN OR ALASKAN NATIVE: Having origins in any of the original peoples of North America and 
who maintain cultrual identification through tribal affiliation or community recognition. 

Al0 
A20 
A30 
A40 
A50 

ASIAN OR PACIFIC ISLANDER: Having origins in any of the original peoples of the Far East, Southeast Asia, 
the Indian Subcontinent or Pacific Islands. 
Chinese/Chinese-American; 
Filipino/Philipino; 
Japanese/ Japanese-A mer ican; 
Pakistani/East Indian; 
Other Asian; 

T 0 WHITE, NOT OF HISPANIC ORIGIN: Having origins in any of the original peoples of Europe, including Portugal, 
North Africa, or the MIddle East and other. 

P 0 BLACK, NOT OF HISPANIC ORIGIN: Having origins in any of the Black racial groups of Africa_ 

HISPANIC: Persons of Mexican-American, Puerto Rican, Cuban, or Central or South American or other Spanish 
Latin-American/Latino Culture or origin, regardless of race. 

Kl 0 
K20 
K30 

Latin-A meriean/ Latino 
Mexican/Mexican-American/Chicano 
Other Spanish/Spanish-American. 

• DISABLED VETERAN: Must be either entitled to compensation for disability rated at 30% or more under laws administered 
by the Veterans Administration OR discharged or released from active duty for a disability which occurrred or was aggravated in 
the line of duty. 
U 0 Decline disclosure 
D 0 Yes 
N 0 No 

• VIETNAM ERA VETERAN: Must meet BOTH of the following: (1) Active duty for more than 180 days. (2) Served between 
August 4,1964and May 7,1975. 
U 0 Decline disclosure 
V 0 Yes 
N 0 No 

• HANDICAPPED: Having a physical or mental disability which is a substantial barrier to employment. Please specify handicap: 

u 0 Decline disclosure 
H 0 Yes 
N 0 No 

• SEX 
M 0 Male 
F 0 Female 

RL-6360 (4/79) Signature of individual providing this information 
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PLEASE USE 
TYPEWRITER 

o RENEWAL 

NAME ( Last) 

LAWRENCE BERKELEY LABORATORY 

PARTICIPATING GUEST ASSIGNMENT FORM 

o NEW GUEST o FORMER GUEST o FORMER EMPLOYEE 

( First) (Middle Name or Initial) 

USE FOR PERSONNEL 
FROM CONTRACT LABOR 
SERVICE ORGANIZATIONS 

GUEST NUMBER: 

TELEPHONE NO. 

1. ~A~D~D~R~E~S~S----~(~N~u-m--be-r--a-nd~S~t-re-e-t~)--------------------------~(~C7it-y7)--------------------(~S~t-a-te~)----------------(~Z~i-p-C~0-d7e~)-----------

SOCIAL SECURITY NUMBER EEO INFORMATION CITIZENSHIP BIRTHDATE 
Sex Ethnicity 

I 
H 

I 
D 

I 
V U.S. Other . Specify: 

Mo. I Day I Yr. 

B.S. Yr I HIGHE~T DEGREE I YA. COLLEGE OF HIGHEST DEGREE FIELD OF HIGHEST DEGREE 
I 
I NO. -I 

2. 

3. 

JOB CLASSI F ICATION JOB CLASS CODE BASE PAY RATE RECRUITMENT STATUS TIME STATUS 

DE Hourly 

I 
Monthly Payrolled 1 Agency Referred Full·Time I Part Time % 

ONE 
4. 

START DATE APPT. EXP. DATE DEPARTMENT NAME PAYROLL ACCT. IMMEDIATE SUPERVISOR 

5. 
Mo. 

I 
Day 

I 
Yr. Mo. 

'1 

Day Yr. 

'. 

GUEST LAB EXT. BLDG. NO. ROOM NO. ISSUE FILM BADGE? DEPARTMENT ADMIN. CONTACT 
6. 

DYES oNO 

CONTRACT LABOR AGENCY EMPLOYING THIS GUEST: I TELEPHONE NO. 

NAME: 7. 

ADDRESS (Number and Street) (CIty) (State) (Zip Code) 

H DURING YOUR STAY AT LBL WILL YOU RECEIVE ANY FINANCIAL SUPPORT THROUGH A FEDERAL AGENCY, FELLOWSHIP, GRANT, 
. SCHOLARSHIP, ETC? U YES 0 NO - IF YES, PLEASE GIVE NAME(S) OF SOURCEIS) OF FUNDS AND ADDRESS(ES) BELOW. 

9. 

THE LAWRENCE BERKELEY LABORATORY IS UNABLE TO PROVIDE WORKER'S COMPENSATION BENEFITS IN THE EVENT 
OF A WORK-INCURRED INJURY TO A PARTICIPATING GUEST, THAT IS, ONE WHO IS NOT ON THE PAY ROLL OF THE 
LABORATORY. Whom should the Laboratory contact to ascertain whether or not you are covered for Worker's Compensation benefits? 
In the evert pta!) injury while working at the Laboratory this information would be needed. (Do not fill out Section 9 unless you are 
sure. See Section 11 below for person to riotify in case of emergency.) 

-------------------------------------------------.I-T-E-L-E-P-H--O-N-E-'-N-O--. -------------NAME 

ADDRESS (Number and Street) (City) (State) (Country or Zip Code) 

IF COVERED BY A MEDICAL OR HEALTH INSURANCE PLAN, PLEASE GIVE NAME AND CARRIER 
10. 

PERSON TO NOTIFY IN CASE OF EMERGENCY (Name) ( Relationship) TELEPHONE 
11. 

ADDRESS (Number and Street) (City) (State) (Country or Zip Code) 

[2. I hereby agree to abide by all rules and regulations of the Lawrence Berkeley Laboratory and the University of California as set forth in their respectively 
approved policies and procedures. 

APPROVED BY, DATE SIGNATURE OF GUEST 
13. 

ENVI RON-MENTAL HEALTH AND SAFETY INFORMATION: 
1+. 

o Health & Safety Handbook '0 Orientation: Date: 

REMARKS: SHIFT: 10 20 30 
15. 

7600·65307 (REV. 41791 

Time: 

REQUISITION NO.: 

DATE 

Place: 

D-8 



MEDICAL INFORMATION FOR PARTICIPATING GUESTS 

OF THE LAWRENCE BERKELEY LABORATORY 

BERKELEY, CALIFORNIA 

DATE _____ _ 

Hame ------~_r----------------_.~_.----------------~~~r_-------------Last Fi rst Initial 

From ______ ~----~--~~~------------~---------------------------------
(Hame of I nsti tuti on, Company, etc.) 

Will be working at LBL from _____ -=--:--___ to _____ _ 
Date Date 

Date of last Physical Examination: __________________ _ 

I ndustri al 0 Private 0 

Hame, Address and Telephone Humber of physician who would have medical information in case of 
eme rgen cy. 

Please list any health condition (diabetes, heart trouble, etc.) or' medication (digitalis, 
allergy to penicillin, etc.) that would be important to a physician treating you for a sudden 
illness or injury. 

THIS INFORMATION IS NECESSARY IF YOU ARE INJURED OR BECOME ILL WHILE AT THE LAWRENCE BERKELEY 
LABORATORY. IT WILL BE HELD IN CONFIDENCE BY OUR MEDICAL DEPARTMENT. 

(PLEASE FOLD THIS SHEET IN HALF, STAPLE IT AND DROP IT IN LBL MAIl. IT IS PREADDRESSED) 

RL-3766 Rev. 11/71 
D-9 



GUEST PATENT AGREEMENT 

This agreement is made by me with The Regents of the University of 
California, a corporation, hereinafter calledUnlversity, in consideration 
of access to facilities and/or information at the Lawrence Berkeley 
Laboratory (LBL) and as a condition of my association. 

I understand and agree that every possibly patentable device, pro­
cess, or product, hereinafter referred to as invention, which I conceive or 
make (actually reduce to practice) during the course of utilization of any 
LBL facilities and/or access to information shall be examined by University 
to determine rights and equities therein in accordance with University's 
patent policy, and I further agree to furnish University with complete infor­
mation with respect to each. 

I further agree that, in the event any such inven'tion shall be 
deemed by University to be patentable, and" University desir~s, pursuant to 
determination by University as to its righ'ts and equities therein,' to seek 
patent protection thereon, I shall execute any documents and 'do all things 
necessary, at University's expense, to assign to University all rights, 
title and interest therein and ,to ,assist University in ,securing pat~nt 
protection thereon. 

With respect to any such invention, I further agree that I will do 
all things necessary to enable University to perform its obligations to 
grantors of funds .for resec:irch or contracting agencies as sai~ obligations 
have been undertaken by University, including the Univers'ity's obligations 
in regard to patents and technical ,and scientific records under Contract 
W-7405-ENG-48 with the U.S. Government. I agree to abide by the terms of 
Article XV of said contract, excerpts of which 'are set forth on the reverse 
side of this agreement, and as they may be amended from time to time, to 
the extent applicable to me, and further agree that 'the Government shall 
have prior right to determine title to all such inventions and that I will 
report all such inventions to the Director, LBL, or his designee:' In order 
that the patent interests of the University and Goverriment shall not be 
adversely, affected T agree not to publish any information regardingscien­
tific ()r technical developments made or conceived in the course of or under 
Contract W-7405-ENG-48 without patent approval obtained through the Director, 
LBL, or his designee for this purpose. 

Anything herein contained to the contrary notwithstanding, Univer­
sity may relinquish to me all or a part of its right to any such invention, 
if, in its judgment, it deems it desirable to so do. 

By execution of'this agreement I understand that I am not waiving 
.",' ~ny rights to a percentage of royalty payments, received by University , as 

set forth in University Regulation No. 23, University Policy'Regarding 
Patents. I further understand that I may, with the approval of theUniver­
sity; request a waiver determination by the U.S. Government on my identified 
inventions as set forth in 4lCFR 9-9.109-6. 

I agree to be bound hereunder for and during any periods of my 
guest status at LBL. 

Dated: 
----------------~------------- Nam~: __________ ~~----=-~------~~----

Please Print 

Witness: -----------------------------
7600-54447 (R L-341 2) 
Rev. 8/78 

Sign~ture 

D - 10 



REQUEST FOR ACCESS IDENTIFICATION 
LAWRENCE BERKELEY LABORATORY 

o PARTICIPATING GUEST 
o NON PARTICIPATING GUEST 

~~wr ______________ ~=T ____________ ~~~SOC.SEC.NO. ________ __ 
CAST NAME FIRST INITIAL. 

DSCIENTIST DSTUDENT DENGINEER D-----.....".,..,=------
OTHER 

WILL BE ASSOCIATED WITH LBL FROM TO 
------~I~UP~T~O~O~N~E~YE~A~A~.A~ENEWA~B~I~E~ON~A~E~OU~E~ST~'-------

____________ ~~~~-----------DEPT.-------------------EXT.-------
L8L CONTACT 

CITIZENSHIP: Du.s. DOTHER 
PLEASE INDICATE 

If Non·Participant Please Complete The Following: LAB. ADDRESS: Bldg. ________ Rm. __ 

FILM BADGE REQUESTED: DNO DYES IF YES, GIVE BIRTHDATE ____ _ 

FROM ____ -=~~=_--------~~~~------~~~~------~~-------INSTITUTION, UNIVERSITY COMPANY, ETC. 

PURPOSE OF VISIT 

GU EST NO. __________ __ 

VAD/MASTER FILE COPY 
RL·2158-4 Rev. 1/78 
7600-55909 

DATE __________ __ 
OEPARTMENT HEAD 

PASSOFFICE ____________________________ ___ 

D - 11 



LAWHENCE BERKELEY LABORATORY 
PERSONNEL DEPARTMENT 

BERKELEY & LIVERMORE 

TYPE OF ACTION 

ACCOUNT TRANSFER 0 
LABORA TORY ADDRESS 0 
LABORATORY PHONE D 
HOME ADDRESS 0 

HOME PHONE 0 
NAME AND/OR NUMBER .CHANGE 0 
(EMPL._# ENTERED BY PERSONNEL) -

HOURS : % TIME C·HANGE 0 
LEAVE D 
E.NTER UNDER REMARKS rORWARDING 
ADDRESS. ALSO RfASON rOR L.[.AVE 
WITH OR WITHOUT P.AY 

NOTE. A NEW PM MUST.BESUBMITTEO 
fOR A RETURN fROM LEAVE WITHOUT PAY. 

TERMINATION 

0 ENTER UNDER REMARKS FINAL CHEC·K 
DISTRIBUTION INSTRUCTIONS 

REMARKS OR OTHER TYPE OF ACTION: 

REQUESTER 

13 

27 

28 

25 

26 

PERSONNEL .ACTION FORM 
PLEASE TYPE· THIS FORM W!l.L 

SE USED FOR KEYPUNCHING 

ALWAYS COMPLETE LINES 1&? 

CHANGE TO 
".oLL '~<1. :SUI :SIT£ DtPT. ".,MI,; 

: , , : 
BlDG. NO ItOOM MO. MAIL NO I OF TH'S ACTION ,NVOLVES A CHANGE 'N SALARY RATE 

OR CLASSIFICATION, THE ACCIEPTING OEP ... RTMENT 

MVST TV"I!: UNDER IIfEMARKS THE NEW CLASSIFICATION 

AND MUST ALSO FORWARD A SALARY AOJUSTMENT RE-

nUNSION QUEST IR L lui WITH TI1'5 POAM. RL '" OS NOT 
REQU IREO HOWEVER, ,. THE CH,,"'GE OS MEANT TO 
COAREt:;r THE EMPLOYMENT FONM. 

NUMBER a STRUT • P. O. BOX APT. NO. OR NAIll( OF ORGANIZATION 

CliY· ------- ---- ---- --.'. --- - -'. -------- _.' ----S"""E --- ----. -_.' ------------------ ----------- iip"'i(;A-CO\iNTRY~ ----

PHONE NO. 

NE:W-£MPLO'l'U NO. LAST NAME FIRST INITIAL 

NO. OF" LAL HOURS LRl % TIME 

I %U.C I 0 IOO%U.C. OR 

0 LEAVE WITH PAY 0 EXTENDED MILITARY LEAVE 131 DAYS OR MORE} 

0 LEAVE WITHOUT PAY D TEMPORARY MILITARY LEAVE (30 DAYS OR LESS) 

0 RETURN FROM LWOP 0 PROFESSIONAL RESEARCH a TEACHING LEAVE 
--FIR-iT -DAY 'ci; -PAiD -LEAvi---- ---- ---T:IRS-i DAY- (iF-LEAVE -wio- PAY -- --------lLASi DAY -oF -lEAvE ----------. -- ------

ENTER ON ABOVE HOME ADDRESS LINE A FORWARDING ADDRESS WHICH WILL-BE VALID IN 
JANUARY OF NEXT YEAR FOR MAILING OF WAGE AND TAX STATEMENT ,W'21. 

DATE ACCEPTING DEPARTMENT (TRANSFER) DATE 

PERSONNEL DEPARTMENT USE ONLY 
~ ____________ ~R~O~U~T~E~T~O~ ______________ -4 ____________________ ~A~P~P~R~O~V~ED=-______ ~ __________ _+--__ ----~D~A~T-:E--~------

r'~'------------------------------------;-~---------------------------------------------+-------------------~ 

~ --1 
;=::=======:::;:=;::::;:=======:::::::;::::::::;===:;::========:;::=====:,==========-=;-~-. ==. ---- _._-
~P_E_R_ro_N_N_E_L_S_T_A_T_U_S_;~:_11_~!i_~lp_A_Y_~_~_~_A_ru_S~!_1_4~! ___ Jl_V_A_C_A_T_I_O_N_C_O_D_E_l~___ IM~OLLU~~~. ___ ~-~~: 
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LAWRENCE BERKELEY LABORATORY 
CLASSIFICATION AND SALARY ADJUSTMENT REQUEST 

FOR PARTICIPATING GUESTS FROM CONTRACT LABOR SERVICE AGENCIES 

, 

Guest Last Name First Initial Guest No. Social Security No. Start Date 

Purchase Order No. Mo. Day Year 
-

LBL Department Payroll Acct. No. Present Classification Code Present Base 
Pay Rate 

-
Contract Labor Service Agency Name Proposed Classification Code Proposed Base 

-! 

Pay Rate 

-_. - ----------_._-
Agency Address 

Percent of Salary Increase: 

----

Number Street City State Zip 
Effective Date of Adjustment: 

_. _._~.~o. _~._._~~_. _ . ......2.ear_~.~. ~._.J -
JUSTIFICATION FOR RECOMMENDATION: Indicate overall work performance rating 0 

of individual by checking appropriate 
box and explain below. 0 

Supervisor's Signature Date Approved: Division Head 

Approved: Salary and Wage Committee Date Approved: Compensation .o,dministration 

More than Satisfactory 

Satisfactory 

Date 

Date 

Contract Agency 
Notification Date 

Instructions to Initiating Dept.: Pull last copy for Dept. suspense file. Send all other copies ii-' .acL to LBL Compensation Administration 
Section. If a transfer is involved, a Personnel Action Form must be forwarded promptly by th() accepting Department. 
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• 

LAWRENCE BERKELEY LAOORATORY 

DIRErlDRY OF 0MI'RACl' 

LAOOR SERVICE AGENCIES 

Enclosure (E) 
August 1, 1979 

REVISED 



CONTRAcr AGENCY 

AdiajTask Force, Inc. 
600 San Pablo Ave. Rm. 211 
Albany, CA 94706 
( 415) 526-5564 

Butler Service Group, Inc. 
2075 DelaCruz 
Santa Clara, CA 95052 
( 408) 249-4044 

Comprehensive Designers, Inc. (CDI) 
P.O. Box 337 
San Leandro, CA 94577 
(415) 352-7020 

Contract Services Company 
3921 E. Bayshore Road 
Palo Alto, CA 94303 
(408) 326-6722 

Industrial Technical Services 
12533 San Pablo Avenue 
Richmond, CA 94805 
( 415) 233-6800 

Kirk-Mayer, Inc. 
599 North Mathilda Ave. 
Sunnyvale, CA 94808 
(408) 739-1704 

Marwest Engineering Services, Inc. 
P.O. Box 4383 
Vallejo, CA 94590 
(415) 549-3912 

Staff Builders 
1221 Broadway, Suite 360 
Oakland, CA 94612 
(415) 832-7400 

Thomas Temporaries, Inc 0 

1330 Broadway, Suite 1440 
Oakland, CA 94612 
(415) 832-8658 

·PURCHASE ORDER ·NUMBER 

1767000 

1787800 

1778100 

1787900 

1757600 

1757800 

1761900 

1761800* Agency Referred 
1761800** Payroll Contract 

1766900* Agency Referred 
1776000** Payroll Contract 
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