
HOSPITALITY SERVICES
ISC GIOUP

Thank you for ordering from The Service Companies.
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 iob is completed please click the link in the email that was sent with this
time slip.

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

From there please confirm 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, PTEASE CALL OUR 24 HOUR NUMBER AT

9r6-634-0383

All iniuries, retardless of severity, must be reported to an Service Companies
Manater. Additionally, employees must call l-800-252-5275 and provide the Service
Companies code:981100 to complete a report.

LB

To: Sodexo @ Huntington Hospital -

Jessie.Wahba@huntingtonhospital.com; wendy.mejia@huntingtonhospital.com; ben.herrera@huntingtonhospital.com;
dennis.ortega@huntingtonhospital.com

.JoblD: 316766 Prep Cook - Raquel Jubran

Client Approval Signature
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Thank you for ordering from The Service Companies.
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
confirm jng the hours.
Once this iob is completed please click the link in the email that was sent with this
time slip.

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

From there please confirm the hours worked and make any adiustments 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,
Att COMPTETED TIME STIPS SHOUTD BE SUBMITTED BY THE NEXT DAY.

FOR ANY STAFFING EMERGENCIES, PLEASE CALI OUR 24 HOUR NUMBER AT
915-634-0383

All injuries, regardless of severity, must be reported to an Service Companies
Manager. Additionally, employees must call 1-800-2S2-5275 and provide the Seryice
Companies code:981100 to complete a report.

LB

To: Sodexo @ Huntington Hospital -
.lessie.Wahba@huntingtonhospital.com; wendy.mejia@huntingtonhospital.com; ben.herrera@huntingtonhospital.com;
dennis.ortega@huntingtonhospital.com

JoblD: 316767 Salad/ Sandwich Cook
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Time

Time
ln

Brea k

sta rt
Brea k

End

Time
Out

Total
Hrs

Rating lnitial

7 70/2612020 Brown, David Cook:1Prep 6:00 AM bM t/ l" 2,/r4 ,/<
2 70127 /2020 Brown, David Cook:1Prep 6:00 AM t,1 // //7o t;/r 08
3 10/2812020 Brown, David Cook: L Prep 6:00 AM

t-) //r0 /:lo /,?
4 ro/30/2020 Brown, David Cook: l Prep 6:00 AM L) //J4 7;t5 D/5
5 t0/3t12020 Brown, David Cook: 1 Prep 6:00 AM (r> lt tl?L l',15 D/l
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