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Pos # POSITION NAME
SUPERVISOR 

NAME
ASSOCIATE 

FIRST
ASSOCIATE 

LAST

SAT 1
SHIFT 
START

02/09/19
LESS 

LUNCH RG HRS OT HRS DT HRS
SUN 1
SHIFT 
START

02/10/19
LESS 

LUNCH RG HRS OT HRS DT HRS
WK 1 TTL 

RG
WK 1 TTL 

OT
WK 1 TTL 

DT

10

g
Distribution/Line 
Manager - Moscone 
West 9 Garry Zookin Raymond Campbell 10:00 AM 2:00 PM -         4.00       -         -         12:00 PM 9:00 PM (0.50)      8.00       0.50       -         12.00    0.50     -       

13

g
Distribution/Line 
Manager - Moscone 
West 12 Garry Zookin Vi Chau 10:00 AM 2:00 PM -         4.00       -         -         12:00 PM 9:00 PM (0.50)      8.00       0.50       -         12.00    0.50     -       

14

g
Distribution/Line 
Manager - Moscone 
West 13 Garry Zookin Frederick Clanton 10:00 AM 2:00 PM -         4.00       -         -         12:00 PM 9:00 PM (0.50)      8.00       0.50       -         12.00    0.50     -       

28

g
Distribution/Line 
Manager - Moscone 
West 27 Garry Zookin Horizon Mekonen 10:00 AM 2:00 PM -         4.00       -         -         12:00 PM 9:00 PM (0.50)      8.00       0.50       -         12.00    0.50     -       

41

g
Distribution/Line 
Manager - Moscone 
West 40 Garry Zookin Sharon Santos 10:00 AM 2:00 PM -         4.00       -         -         12:00 PM 9:00 PM (0.50)      8.00       0.50       -         12.00    0.50     -       

Employee: I certify that the hours shown below are provided by me. I further certify that the hours shown below accurately represent my total hours worked during the week, are true and correct, and that they were properly verified by the client. My signature 
certifies that I received all meal periods and rest breaks duty free and in accordance with applicable law.  I understand and agree that if I have any concerns with respect to my hours worked/reported and/or meal or rest breaks, I must notify my Eastridge 

representative immediately. Further, I understand and agree that if wages received for my hours worked/reported were improperly calculated, I will immediately notify my Eastridge representative, and if it is determined that an error has occurred, Eastridge will 
promptly remedy such error. I understand and agree that any misrepresentations or deliberate falsification by me of the information on this timecard is grounds for immediate termination and/or end of assignment.EWS ACCOUNT MGR NAME/PH. #:

EWS STAFFING LEAD NAME/PH. #:
WEEK 1 MONDAY DATE:

Omnience Events
IBM Think
Moscone West
Michael Dotson |  (770) 365-9579
TEG Staffing, Inc. dba Eastridge Workforce Solutions
Ran Zookin | (702) 544-0224
Nichole Saip | (702) 286-8998
Monday, February 4, 2019

CLIENT/ACCOUNT NAME: 
EVENT NAME:

PRIMARY VENUE:
CLIENT CONTACT NAME/PH. #:

EMPLOYER:

CLIENT NAME_____________________ CLIENT SIGNATURE_____________________ DATE_____________________


