
THE SERVICE
COMPANIES The Service Companies Services Agreement

This agreement between Acrobat Outsourcing, a wholly-owned subsidiary of The Service Companies,
Inc., with its principal office located at 303 Hegenberger Road, Suite 300, Oakland, CA 94621
("STAFFING FIRM'), and House of Peru ("CLIENT'), for the event on August 10th, 2019 located at the
Batboa Park Ctub, 7144Pan American Rd. W, San Diego, CA92101.

Bi[[ Rates: Our bitt rates inctude the emptoyee's hourly wage, and atl deductions required by State and
Federal tegislation -- including employer's contribution for FICA taxes, providing Unemptoyment and
Worker's Compensation, liabitity insurance and fidetity bonding, health care and commuter ordinances as

wett as other deductions and benefits paid to our emptoyees. Additionat[y, a[[ administrative charges are
covered, inctuding preparation of W-2 forms at the end of the year.

g

Banquet Servers/Event Help S30.00 per hour

STAFFING FIRIA obseryes the following Holidays:
New Year's Day Labor Day

Easter Sunday Thanksgiving Day

Memorial Day Christmas Day

lndependence Day

On these dates your normal bill rate will increase 1.5X.

*Need is for 4 servers from 3SA
Pn-a:1ffi

invoice will be based on octuol
hours worked after.

STAFFING FIRM may, on occasion, increase the rates set forth in proportion to any tegistativety-mandated
new or increased cost which may be required by federat, state, or [oca[ law commencing upon the effective
date of such new or increased cost, such as FICA State Unemployment Tax. Changes may atso inctude any
new or increased cost associated with the passage of a federal or state taw mandating any benefits for
emptoyees.

Affordable Care Act: STAFFING FIRM offers medical benefits to alt quatified temporary employees in
comptiance with The Affordable Care Act. You witl be assessed a minimal 7o ACAsurcharge on every invoice.
This rate can vary and is currentty 2% of the invoice amount.

Five-hour JtAinimum: \,Ye require a five-hour minimum workday. lf an employee is scheduted to work a
minimum of five hours in one day and the emptoyee is sent home in less than five hours due to a tack of
work, the emptoyee witl be paid for five hours and THE CLIENT witt be bitted for five hours. Show-up: ln
the event you cancel the emptoyee's assignment and the emptoyee is atready on his/her way to work, or at
the tocation, the five hour minimum witt be apptied, and THE CLIENT witt be bitted for five hours.

Cancellation of Event: There witt be a 50% cancettation fee of estimated hours for the Event if cancetted
within 36 hours of the scheduted start time. The parties agree that the minimum hours for the Event are
5. For Saturday, Sunday and Monday jobs a[[ canceltations or order changes need to be received by Friday
morning at 9 a.m. PST to avoid fees.



Guarantee: The STAFFING FIRM guarantees that the assigned emptoyees that they recruit and assign to
CLIENT wit[ have the qualifications CLTENT requests. lf CLIENT finds any assigned emptoyee's quatifications
or generat work-retated behavior lacking and lets the STAFFING FIRM know within one (1) hour, the
STAFFING FIRM witt not charge for the first two (2) hours of the assignment and witl make reasonabte efforts
to replace the assigned emptoyee immediatety.

Employee Timesheets: The STAFFING FIR/vl pays its emptoyees weekty. ln order to accommodate this
and ensure accurate invoicing, we utitize paper and etectronic time sheets, which witt be provided to you
by your local staffing manager. These time stips wi[[ have the names of the staff reporting to your event
or business as we[[ as a place to indicate time in, time out and break time. The time stip requires the
initiats of the staff as wetl as the signature of the client to ensure the vatidity of the recorded time by att
parties. After the shift, ptease return via emaiI or by fax to your locat staffing manager, the fottowing
business day.

Employee Breaks: Per Catifornia tabor laws an employee: a. must receive a 10 minute break for every 4
hours that they work provided the shift is at teast 5 hours;
b. must receive an uninterrupted 30 minute break after 5 hours, except when the workday witt be
compteted in 6 hours or tess and there is mutual employer/emptoyee consent to waive the break period.
If working more than 8 hours additiona[ breaks must be provided

Hiring an Employee of the STAFFING FIRM: Shoutd THE CLIENT rvish to hire an emptoyee of the STAFFING
FIRM as a perrnanent emptoyee, conversion fees and/or hiring fees wilt appty. Hiring options include:

1. lf THE CLIENT maintains the employee as an emptoyee of STAFFING HRn for at teast 120 days with a
minimum of 695 hours worked then THE CLIENT can hire the STAFFING FIRM's emptoyee with a Conversion
fee of 50. THE CLIENT must notify STAFFING FIRM if they decide to hire an emptoyee.

2. THE CLIENT may hire any emptoyee of STAFFING FIRM working less than 120 Days and 695 hours after
paying a Temporary-to-Hire Conversion fee to STAFFING FIRM for each emptoyee. The Temporary-to-Hire
Conversion fee is 55,000.

Payment Terms: Quatified CLIENTS who provide good credit references to STAFFING FIRM witl be
granted terms. ALL invoices are Due Upon Receipt.

Finance Charge: CLIENT agrees to pay interest on any unpaid balances after thirty (30) days from the date
of the invoice, at the compounded rate of 1.5% per month (Annual Percentage Rate of 18%) or the maximum
[ega[ rate, whichever is lower, calcutated from the date of the invoice.

Term of Agreement: The Agreement may be terminated by either party upon 30 days written notice to the
other party, except that, if a party becomes bankrupt or insolvent, discontinues operations, or fail,s to make
any payments as required by the Agreement, either party may terminate the agreement upon 24 hours
written notice. No provision of this Agreement may be amended or waived unless agreed to in writing
signed by the parties.



Authorized representatives of the parties have executed this Agreement below to express the parties,
agreement to its terms. The provisions of this Agreement will inure to the benefit of and be binding
on the parties and their respective representatives, successors, and assigns.

l+turt &F ?eP.t
CLIENT: STAFFING FIRM: ACROBAT OUTSOURCING

5ignature

CAieL!\ [a"rFc Mt] tm
Signature

Printed Name Printed Name

fPesru (rot
Titte Titte

> lt>1tr
Date Date
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COMPANY INFORIAATION:

Company Name: [{ru:t: 0t 0e u u websire: t0tutt - i-tourc0[ fepu &Pc:

Type of Company:

s Conference Ptanner
o Event Production
o Food Production or Demo
o Education
n Event Facitity
n Caterer
o Restaurant

Corporate Cafeteria
e.0rganization fU St- - f 12.,r{ t t

LOC.ATION
Ptease provide n room or check in

AJi:l L {t A&V- j
hFJ

0

Are there parking options? AUAtLAi?tI J\1 RAt-t]cA 
'$PTttr

STAFFIHG NEEDS
Select the positions you are likety to need at some point:

Uniform or Attire:
What dress code woutd best be suited to the event or assignment?

Aru ilL/\CIC

s Concierge/lnformation Cterk u Registration Cashiers/Customer Service n Materiats Production s

Room/Linl Monitors o Event Uetp oOther. (CpU&L$

What dress code woutd best be suited to the event or assignment?

tr

irt;



CONTACTS
Primary Contact (we witt email timesheets to this contact before each job]

Printed Narne: CAbL.\ 110'Z-cl'r'D irc Position: 0i2 es IDd ru"t

phone: tlf Q f q\ tb ) b ceu: @t Fax:

Address City: Lip: _
EmaiI @t

lnvoice Contact
We email invoices to save paper, but if you prefer another method ptease indicate:
a6mail is perfect n Prefer fax " Preier postat mail

./ir*, as above info
Printed Name: Position:

Phone: Cett Fax:

Address City: Zip: _
Emait:

Other Contacts
lf there are others in your office who may ptace orders on this account please indicate:

1) Printed Name: SitUi\r.;& CAP2^ru?A Position: 0Al\iuAtoe

Phone: \Yz z)X $t ol
Cet[: Fax:

Emait:
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Credit Card Bitting Authorization Form

Authorized Signature:

14750 NW 77th Court,5uite 100 I Miami Lakes, FL 33016
T 305.681.8800 . F 305.681.8804 . theservicecompanies.com

Company name / DBA: iJc,tse cF f(EJ
Authorized Signer: C,r+dte5 A,t r' ?c {4 t} t T (

Credit Card Type:

Yisa l-{
MasterCard [ ]
Amex [ ]
Discover/Novus [ ]
Other, please specify:

Credit card number: Yf t) yz \c (.rttU tL, tf
Enter CVC Number

Last 3 digits from back of card:

5 :1s

Expiration Date: * \lzt-
Bitting Address: [l"CI " Bo rc btr.o6
City: SAru D tr6D
State/Province: CA

ZiplPostal Code: 9,?-t b\
Country: urA
Phone Number: {otl3rrLe}c
Fax Number:

Applicant agrees that att information provided is accurate and complete. Applicant atso
acknowtedges that atl orders may be immediatety terminated at The Service Companies'
discretion if any changes are declined or charge back are ctaimed against any outstanding
invoiced batance. Disputes to amounts invoiced shoutd immediately be reported to

C toin the status of this card can atso be

Date: + t l+

Credit Card Billing lnformation

Pheis i6t oni ttte payoent opti


