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 TERMS AND CONDITIONS  TECHNICAL SUPPORT GROUP 
Fax original to Payroll Department: 
TECHNICAL SUPPORT GROUP 
Staffing Services Ltd. 

1. It is understood and agreed that the Contractor is under the control and supervision of the Client and that 
Technical Support Group Staffing Services Ltd. cannot be held liable for any errors or omissions, losses or 
damages which may occur during the course of the Contractor’s work. 

 

FAX:  780-416-4890 
2. The Client agrees to consult Technical Support Group Staffing Services Ltd. prior to hiring the Contractor on 

a permanent basis or other basis than the current contract.  A fee will be payable in this event.  

Staffing Services Ltd. 
 

#232 Broadmoor Plaza A / 2755 Broadmoor Blvd. 
Sherwood Park, AB  T8H 2W7 

 
Phone:  780-410-3850  Fax:  780-416-4890 

1 Copy:  Contractor 
1 Copy:  Client 

3. The contractor agrees to comply with the Client’s safety regulations and shall keep all information belonging 
to the Client strictly confidential.   
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