Thank you for ordering from Acrabat Outsourcing. Below are the emplayees we have
Acro bat scheduled for your upcoming job.

o oulsnarcing Your invoice will be based on the hours reported on this time slip.
Your Hospitallty Staffing Professtonals N ) A i

Please ensure all employees sign in and out on this sheet and you sign the bottom

confirming the hours.
Once this job is completed please click the link in the email that was sent with this
time slip.

You can also go to www.taborea.net/hours and enter the lob 1D that s listed below.
From there please confirm the hours worked and make any adjustments necessary.
Once all hours have heen electronically submitted, you may choose ta print an
invaice directly from our site or wait to receive an invoice via email.

ALL COMPLETED TIME SLIPS SHOULD BE SUBMITTED BY THE NEXT DAY.

FOR ANY STAFFING EMERGENCIES, PLEASE CALL OUR 24 HOUR NUMBER AT
(800) 236-2276 ext. 2207

Allinjuries, regardless of severity, must be reported to an Acrobat Manager,
Additianally, employees must call 1-800-252-5275 and provide the Acrobat code:
931100 to complete a report.

DAL

To: Aramark - Baylor Grapevine - Sameh Boulos
Pace-DeWayne@aramark.com; Acosta-Rachel@aramark.com; teamdallas@acrobatoutsourcing.com;
Matthew.Cameron@bswhealth.org

817 424-4755
25 §UWl%
JoblID: 3J82A3/rpy Runhners REQ #8255287

Date Employee Position Report Time [ Break [Break |Time |Total | Rating | Initial
Time In Start | End Out Hrs

"2/ 705 | Elrpabedh Lores [Foodmmmer 191519700 1200 10 20[ T L3 \ by

1z [8 D8 [Elizalbeth Lardod®rmer 17015 177151 {00 | 1Z:00| 1 291 1gev

3 Food Runner

4 Food Runner

Client Approval Signature %V_V\/(j - -




Thank you for ordering from Acrobat Outsourcing. Below are (he emplayees we have
AcrObat scheduled for your upcoming job.

- oubsourcing Your invoice will be based on the hours reported on this time slip.
Your Haspitality Staffing Professionals 5 S B .

Please ensure all employees sign in and out on this sheet and you sign the battom

confirming the hours.
Once this job is completed please click the link in the email that was sent with thls
time slip.

You can also go to www.tabarca.net/hours and enter the lob ID that is listed below.
From there please confirm the hours worked and make any adjustments hecessary.
Once all hours have been electronically submitted, you may choose to print an
invoice directly from our site or wait to receive an involce via email,

ALL COMPLETED TIME SLIPS SHOULD BE SUBMITTED BY THE NEXT DAY.

FOR ANY STAFFING EMERGENCIES, PLEASE CALL OUR 24 HOUR NUMBER AT
(800) 236-2276 ext. 2207

All injuries, regardless of severity, must be reported to an Acrobat Manager.
Additionally, employees must call 1-800-252-5275 and provide the Acrohat code:
981100 to complete a report.

DAL

To: Aramark - Baylor Grapevine - Sameh Boulos -
Pace-DeWayne@aramark.com; Acosta-Rachel@aramark.com; teamdallas@acrobatoutsourcing.com;
Matthew.Cameron@hswhealth.org

817 424-4755 @G S‘/u Z?

JoblID: RAR243 Fray Runners REQ #8255287

‘Date Employea Position Report Time | Break |Break |Time |Total |Rating | initial
Time In Start | End Out Hrs

12)2 fis [V Lovey [PoodRomer 00 1705 [12:05]1.00 | 7.0 F Jusos
213/l _|Iveine_Lover foedRumner 17115 [ THs |35 |U1S [77°30 ilaS
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Foad Runner
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Acrobat

autsourcing

Your Haspitality Staffing Prafessionals

Thank you for ordering from Acrobat Qutsourcing. Below are the employees we have
scheduled for your upcoming job.

Your invoice will be based on the hours reported on this time slip.

Please ensure all employees sign in and out on this sheet and you sign the bottom
confirming the hours.

Once this job is completed please click the link in the emall that was sent with this
time slip.

You can also go to www.tahorca.net/hours and enter the Job ID that is listed below.

From there please canfirm the hours worked and make any adjustments necessary.

Once all hours have been electronically submitted, you may choose to print an
invoice directly from our site or wait to receive an invoice via email,
ALL COMPLETED TIME SLIPS SHOULD BE SUBMITTED BY THE NEXT DAY.

FOR ANY STAFFING EMERGENCIES, PLEASE CALL OUR 24 HOUR NUMBER AT
(800) 236-2276 ext. 2207

All injuries, regardless of severity, must be reported to an Acrobat Manager.
Additlanally, employees must call 1-800-252-5275 and provide the Acrobat code:
381100 to complete a report.

DAL

To: Aramark - Baylar Grapevine - Sameh Boulos
Pace-DeWayne@aramark.com; Acosta-Rachel@aramark.com; teamdallas@acrobatoutsourcing.com;
Matthew.Cameron@hswhealth.org

817 424-4755

JohID: 248233 Tray Runners REQ #8255287

Food Runner

Date Employee Position Report Time | Break |Break |Time | Total | Rating | Initial
Time In Start | End Out Hrs
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