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Employment Agreement with Texas Apartment Services 
Please initial each numbered paragraph 

 
___(INI) 1. I understand that I could receive an employee evaluation on each job assignment. 
 
___ (INI) 2. I understand that I will not be permitted to be absent from temporary assignments to interview for other 
employment. I understand that I will arrange to be interviewed on my own time, before or after my regular work hours. 
I further understand that I may be permitted to schedule an interview during my lunch period if I have obtained the 
prior approval of TEXAS Apartment Services. 
 
___(INI) 3. The following actions are considered job abandonment and immediate termination in the event that I (a) 
Fail a drug screen given either by TEXAS Apartment Services, or by a client of TEXAS Apartment Services for 
purposes of full time or temporary employment, (b) walk off of a job before the end of my shift or (c) fail to return to 
complete my temporary assignment without notifying and obtaining approval from TEXAS Apartment Services. I 
understand by there actions, that any monies owed to me will be reduced to minimum wage for that job assignment. 
 
___ (INI) 4. I understand that I am responsible to call in daily for availability to TEXAS Apartment Services. In 
the event I fail to notify TEXAS Apartment Services daily, I will be considered to have left voluntarily without 
work-connected reason, and TEXAS Apartment Services may deny unemployment benefits. 
 
____(INI) 5. I understand that equipment or supplies supplied by the client are not for my personal use. If assigned to a 
temporary position by TEXAS APARTMENT SERVICES. I understand that I will be required to work a total of 160 
consecutive hours on a temporary basis at that property prior to conversion to a permanent position unless a placement 
fee is paid. If the client refuses to pay the placement fee and I accept the position, and I understand that I will be 
required to pay the fee for the position I am filling. 
 
___ (INI) 6. I understand that my payroll will not be processed without an authorized signature from client(s) of 
Texas Apartment Services. 
 
____(INI) 7. I understand that TEXAS Apartment Services is not responsible for my timesheet collection. 
Without a timesheet we will be unable to process your payroll. PLEASE MAKE SURE YOUR TIMESHEET IS 
COLLECTED. Timesheets are due Monday no later then 10:00 a.m. If you are not working weekends, then you 
should fax your timesheet before you leave on Friday. In the event that TEXAS Apartment Services has to 
collect my timesheet, I understand that $20.00 (collection fee) will be deducted from my paycheck for each 
timesheet collected. 
 
___(INI) 8. I understand that my check from TEXAS APARTMENT SERVICES will be mailed, only if requested in 
writing. To the address listed on my W-2 form. 
 
____ (INI) 9. I understand that in the event I request a stop payment on my check, I have to wait 60 days from the date 
of the issued check, in order to receive the replacement check I will be responsible for any bank charges in the event 
the stop payment is required for checks lost in the mail. 
 
____(INI) 10. I understand any assignments that I work on involving incidents regarding theft of any kind; will result in 
immediate suspension of pay until incident is resolved. I further understand that if proven, I will be responsible for the 
monetary replacement theft(s) items of any kind by way of payroll deduction on prosecution. 
 

TEXAS APARTMENT SERVICES DOES NOT CARRY WORKERS COMPENSATION INSURANCE. 
 
Texas Apartment Services carries ACCIDENTIAL OCCUPATIONAL INSURANCE. 
____(INI) 11. I understand that I will not be covered under Workers Compensation Insurance. I understand that 
Accidental Occupational insurance is the form of coverage in the event of incident(s).  If I get hurt on a property I agree 
to contact Texas Apartment Services within 24 hours of incident.  I Further understand that I will be given a drug 
screen upon incident and acknowledge no benefits if screen results in a positive reading of illegal substances of any 
kind. 
 
 
 Signature______________________________________________________________________________________ 
 
Printed Name___________________________________________________________________________________ 
 
Date __________________________________________________________________________________________ 



 
BACKGROUND INVESTIGATION FOR E.MPLOYMENT 

BY TEXAS AP ARTMENTSERVICES 
 
 I hereby authorize and give my consent for TEXAS APART.MENT SERVICES to conduct a background 
check and fingerprint me, in connection with my potential employment with the company. I am hereby advised TEXAS 
APARTMENT SERVICES background check will involve contacting some or all of the following organization: 
Federal and State law and drug enforcement agencies, Department of Motor Vehicles, as well as other government 
agencies that retain criminal history records. I authorize TEXAS APARTMENT SERVICES to contact these 
organizations to obtain information concerning me. I may submit a written request to TEXAS APARTMENT 
SERVICES Within 7 days to obtain detailed information about the scope of their investigation. . 

I hereby authorize the above listed organizations to release any criminal history records pertaining to me to 
TEXAS APARTMENT SERVICES officials. I understand that a record of criminal conviction does not automatically 
disqualify an applicant from being employed by TEXAS APARTMENT SERVICES. 

TEXAS APARTMENT SERVICES officers, agents and employees are hereby-released any and all liability 
as a result of the use or discloser of any information received during the described background investigation. TEXAS 
APARTMENT SERVICES may at its sole discretion, deny me employment based upon any information received from 
my background investigation, which TEXAS APARTMENT SERVICES considers unsatisfactory. 

I have read and understand the terms of authorizing the background check described above. I further 
understand the information requested below will be used to conduct a background check. The will be a $l5.00 charge 
for criminal background check(s). I agree that this will be deducted from my check each time I register and or update 
my application. 
 

Full Name: __________________________________                            SSN: ___________________ 
Current Address______________________________                            DOB __________________ 
City-State & Zip______________________________                            DL#____________________ 
 
Signature: ___________________________________________ 

 

Drug Abuse and Harassment Policy 
 
The new Workers' Compensation statute requires all employers who carry workers' compensation insurance to have more than 15 
employees to have a drug prevention policy. TEXAS APARTMENT SERVICES has adopted the following policy to apply to all of its 
full-time, part-time, and temporary employees assigned to client companies as well as its corporate staff. This policy is adopted in 
order to help you fulfill your job related responsibilities by understanding the company's position on any drug abuse. 
 
For purposes of this policy, the term. "Drug" includes alcoholic beverages and prescription drugs, as well as illegal inhalants and 
illegal drugs. It specifically excludes prescription drugs when taken as directed by the employee's doctor. 
 
Use of or being under the influence of a "drug" as herein defined is strictly prohibited during working hours, or within three hours 
prior to a scheduled work period. Being under the influence means being affected in any detectable manner or in possession of a 
"drug" while performing company assigned business or on client company property. Violation can lead to immediate job termination. 
 
The company, at this time, does not sponsor a drug abuse training or education program nor does it provide company funded or 
insurance funded rehabilitation programs. . Any employee, however, that wishes to seek guidance or counseling related to a drug 
abuse problem should contact TEXAS APARTMENT SERVICES 
 
TEXAS APARTMENT SERVICES does not at this time mandate drug testing with the exception of circumstances involving a 
workers' compensation injury and claim. However, based on the unique contractual requirements of Client companies, TEXAS 
APARTMENT SERVICES reserves the right universally does so at any time. 
 
It is the policy of TEXAS APARTMENT SERVICES to maintain a work place that is free of discrimination, including sexual 
harassment, and expect the full cooperation of all employees and client in maintaining a professional work environment at all times. 
Any employee, who believes he or she has been subjected to discrimination or sexual harassment. or has witnessed such conduct, must 
immediately notify a TEXAS APARTMENT SERVICES official. . Abusive behavior, verbal or non-verbal shall not be tolerated and I 
agree to report such behavior to TEXAS APARTMENT SERVICES official immediately. It is recommended that complaints be 
submitted to TEXAS APARTMENT SERVICES in writing to assist in the resolution of any complaint. It is our policy to investigate 
complaints promptly and to keep complaints and the result of the investigation confidential to the fullest extent practicable except to 
extend necessary and fully to investigate and to act on results with an investigation. There will be no retaliation against anyone for 
reporting discrimination or harassment. or cooperating with such an investigation. 

 
______________________________________________________________________________________ 

Employee Signature       Date 



  

 
 
 
 
 
 
 

I _______________________ agree to be listed as a 1099 weekly contractor 
for Texas Apartment Services. 
 
 
I understand I’m responsible for keeping my 1099 updated annually and 
filing my yearly tax payments. 
 
 
I also understand I’m not eligible for unemployment benefits or accidental 
occupational insurance (workers compensation) through Texas Apartment 
Services. 
 
 
 
 
 
 
 

    Signature                                                                                              
                                                                                                                                                                                                                                   
 
________________________________________________________________________ 
Printed name of Signature 
 
 
 

Date 
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