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ACKNOWLEDGEMENT OF THE CO-EMPLOYMENT RELATIONSHIP
I, the undersigned employee, acknowledge by my signature that I have been informed that I am an assigned employee of Synergetic, Inc. (“Synergetic”) assigned to _________________________________ (“Client”).  As an assigned employee, I understand that Synergetic maintains a co-employer relationship with the Client.  The Client continues to assume the role of supervising, managing and controlling the employee, however, Synergetic is responsible for payroll, including payment of payroll taxes and payroll deductions, and the administration of unemployment, workers’ compensation and benefits.  This co-employer relationship, and South Carolina law, authorize Synergetic to reserve the right of direction and control over assigned employees at Client’s worksite.  This includes retaining the right to hire, fire, disciplines, and reassigned employees, retaining the right of direction and control over the adoption of employment and safety polices.  Furthermore, Synergetic is responsible for the management of workers’ compensation claims, claims filings, and related procedures.  I also understand the termination of the Agreement between Synergetic and the Client may result in the dismissal of employees assigned from Synergetic.
I understand that Synergetic, the Client or I can terminate our employment relationship at any time, as I am an at-will employee. I acknowledge that there is no contract, written, verbal or implied between Synergetic and myself.  I further understand that I am subject to a ninety-(90) day probationary period.

I understand and agree that while I am an assigned employee of Synergetic, if Synergetic does not receive payment from the Client for services, which I performed as an assigned employee, Synergetic will still pay me for wages earned.  This includes the legally required overtime pay in a workweek in which I have worked overtime for any such pay period.  I voluntarily agree to this method of compensation.  In addition, including discrimination because of race, color, religion, age, sex, national origin, disability, or martial status, or if I am subject to any type of harassment, including sexual harassment, I will immediately contact the appropriate representative of the Client and Synergetic in order to obtain assistance in the resolution of such matters.

The Client and Synergetic are subject to Workers’ Compensation Act of South Carolina. In case of accidental injury or death to an assigned employee, the employee or someone acting on his/her behalf must immediately notify either Synergetic or the employee’s immediate supervisor at the Client’s worksite.  I understand that failure to give immediate notice on my behalf may be the cause of serious delay in the payment of compensation benefits.  I further understand that I must sign a Notice of Injury Report for each accident and that drug and alcohol testing will occur within forty-eight (48) hours after every job related accident.  I acknowledge that benefits will be denied if tests are positive.  If I do not submit to a drug and alcohol test, I may forfeit all Workers’ Compensation Benefits.  Further information regarding this policy will be supplied to me.
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