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North Dakota Parks & Recreation Department Seasonal Employment Contract

I, the undersigned, do hereby agree to accept temporary employment with the North Dakota Parks & Recreation Department at 		 State Park. The position I have accepted is titled 			at the starting salary of 		 per hour based on a forty hour work week beginning 			(MM/DD/YR). The temporary position is scheduled to end no later than  			 (MM/DD/YR). My regular work week will begin (SU MO TU WE TH FR SA SUN) at 		 AM/PM.

The Fair Labor Standards Act of 1938 (FLSA), as amended, allows overtime to be compensated by either monetary compensation at one and one half times hourly wage or compensatory time at one and one half times hours worked over forty hours per work week. Polices of the NDPRD provide ONLY for monetary compensation at one and one half times hourly salary based on hours worked over forty in a single work week.

By acceptance of this contract I am aware and agree to all aspects of the FLSA as described. I am also aware of and agree to abide by the rules, regulations policies, and practices of the NDPRD and     GISP  State Park, including those relating to safety and care of equipment, public contact, personal conduct and appearance; and understand that failure to observe such rules may be grounds for dismissal (see attachment).

By endorsement of this contract, I certify I have received a copy of the NDPRD policy regarding the maintenance of a drug free work place. I realize that the unlawful manufacturing, distribution, dispensation, possession or use of controlled substance is prohibited on state premises and violation of this policy can subject me to disciplinary actions up to and including termination. I realize that as a condition of employment of such state contract, I must abide by the terms of this policy and will notify the employer of any criminal drug conviction for a violation occurring in the work place no later then five (5) days after such conviction. I further realize that state and federal mandates that the employer communicate this conviction to the state/federal agency, and I hereby waive any and all claims that may arise for conveying this information to the agency.

Is a current driver’s license required for this position?		YES/NO 		If Yes:

I DO/DO NOT have a current appropriate class driver’s license. If my license is revoked or suspended for any reason, I will notify the park manager, in writing, within three (3) days.

I HAVE/HAVE NOT read and signed I-9 forms concerning employment eligibility verification regarding immigration information.

I HAVE/HAVE NOT completed a W-4 form pertaining to IRS withholding allowances.

I HAVE/HAVE NOT completed State Form Number #13092 (Personal Data Form).

I HAVE/HAVE NOT received information concerning State Health Benefits (31 day enrollment period).

I HAVE/HAVE NOT been assigned public quarters within park boundaries at the rate of $ 		 per month payable by the 15th of each month based on start and end dates described in this contract.  If assigned public quarters, I have also signed a seasonal housing contract.

I ACCEPT/Decline the State Health Insurance Plan at my own cost. If I accept, I will complete SFN 58792.

										
Name of Employee			Signature of Employee			
									
Signature of Program Manager		Date
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