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Your Hospisaliey Stafﬁﬁg !ﬁmfessimaﬁs

Name: Mack Max S'CCLl_ '
Taborca ID: 50 85—"1[:’
Date of Hire: Q— /% /QO'CI

Date of Re-Act: / /

New employee set up

s
'Y
R
‘e,

E-verify
Hire Right EE

Hire Right Internal (upload any list A docs) Added to Orientation Time Sheet

Attended New Hire Orientation
Background Check

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests (one doc)
Upload Food Handler’s Card

P eed. o oomiy

Direct Deposit (Scan to Payroll) and/or
Global Cash Card — complete the form &
have EE sign

Notice to Employee Completed

oo‘,a’o/ef,ef',o‘

Re. Act emplovee set up (See Re Act Process for more deta’il}

oooo_o

c 0 O 00 0.

Flle and I9 pulled (new one created/done in Hire nght |fold ones are gone)

~ Re Act onboardmg if mnt;aliy hired before 1/1/16

Check W4

‘Check all demographlc'mfo and availability

Check for skllls tests app, FHC, and resume (get new app, new resume if hlred more thanl year
Complete Not;ce to Employee with updated pay if necessary

_'_Verlfy pay option. (notlfy payroll) and take stepsto Re Act any old pay options still current
" Run new BGC if morethan 1 year since last shift worked '

New orientation/place on time sheet if it’s been over a year since last shlft
New Hire List {all fields).
Delete employee from the INA/TER spreadsheet if they are on it
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interview Note Sheet

Name: Mm'% o< on) interviewer: mf/(éﬂ N Bye ey

Date: ﬂn/ﬁ_[, /:ZD & Rate of Pay: g )2 00
Position {s) Appiied for: |Referred by:

Sy Russey, Prep , fopper

Server : /351 %|Bartender /35 % .
- ' Full-Time
Prep Cook _ /15 %{Barista - 15 % s
Grill Cook 40 %|Cashier 15 9 i
" / - - / % < Part-Time §
Dishwasher /10 . %]Housekeeping /16 % N N

EKPW\@“ Ce @ Totalof ______ in Food Service/Hospitality
o
~ (ot hune Toms De po% on }af/fum

Ly Se,\’\s'\v\g both da«aa |
- (yraclucded highscheol Jo18

*OU\( .6( Q\O\\Sj @/ IOQ’ Omd be - /[’] [’o//}?ﬂ &, Mission
ot the o oy L lafust '

X Uives 1n Yon Tose SﬂimLﬁ (lara
L \M\\iYWJ Yo dove|

B t/né\i&h € Span\sh S pearen
b Sth\{ihD ehid olevelspment

FHC ¢ ﬁlm 0[/1(; ,{,,

P.C.S. Experience: Y / N detoils:

EastBay COuter East Bay

| SJ Peninéula '

TR T T

Weekends only

AMonly - - - . Weekdays only
etails: HEAEY m | ar/Jun ¢ 108414

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie

Chef Coat Chef Pants Knives Black Pants Non-Slip Shoes Bow Tie Other:

Would you recornmend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy?

R o et




| outsourclng
Your Hospltatity Staffing Professlonafs

Employment Apg@ﬂu@aﬁa@h

Acrobat Quisourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40%),
color, religion, gender national origin, ancestry, marital status, sexua] orientation, disability or any other status protected by
applicable law.

Full Name MO\W« WOW% MC»H/}&"{‘/JJ? . .i Date-. 2/2‘("/(0|

Home Telephone ( Other Telephone (H08) 552 - 2124
Present Address 56 CAOreSS e Lan /h’)(e f[} ﬂ5l [ ”I-L

Permanent Address, if different frgn present address;

Email Address N\O\\/K‘\)J\W\O\ﬂ S{ﬂ/‘ @67/‘0(14’ l . Com.

) g0
Position applying for: 'FTOOGQ g WVW _ " Salary desired: / CO pﬁ{ é!@ME .

Are you currently registered with any staffing and/or employment agencies? If so, please list

Are you applying for: " Fulltime work? Yes_ NolX & Part-time work? Ye& No -

Temporary work, e.g., summer cr holiday work? %M NOQC_ From: To:

How did you fi find out about our open posmon‘? (Please check fill in proper name of source):

Referralcgj Name of Referrak O\WS - Newspaper .[]. Job Fair ] Agency [[] Company Website []
Other Web Posting [J Other Source (I - .' o '
Could you work overtime, if necessary? = - Ye&l\lo__ If hired, on what date could you start working? 2/;2'7' / M

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please fist only the times/days vou're available fo work below.

SPECIFY HOURS SUNDAY " MIONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

AVAILABLE
DAILY ,
AM _ : € Ayl
M Lo | 120m 1 2pm 120 |12 o) S p/h
Do you have any vadations or extended I'eaves planned in the next 12 months? If so, please fist dates: !

Have you ever applied to or worked for Acrobat Outsourcing before? Yes___ Noa_C__ If yes, when?

Do you have friends or refatives working for Acrobat Outsourcing? Yes_Nﬁ_ If yes, please state name and relationship

If hired, would you have a reliable means of transportation fo and from work? Yeéz No_
If hired, can you present evidence of your legal right to live and work in this country? Ye% No___

State age if you are under 18 I yoﬁ‘are under 18, hire is subject fo verification that you are of minimum legal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes& No_




ouﬁsou rein g
Your Hosphailty Staffing Professionals

If no, describe the functions that cannot be performed. {Note: We comply with the ADA and consider reasonable accommodatlon
measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applicants with arrest
and conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED , '

et o comol [ Suongvele O Tdliploma S
MisSion Coltese.  [Sarfa dave.  [R((0ciades. | Wot+ et

Do you have any special l‘iéenses, certificates or special training? If ) (J

so please list under “Special”. ‘ YES N

Are you computer literate? If so, list software knowledge under . YES

“Special.”

Are you proficient with-Point of Saies Systems? If, so please list YES @
which ones under "Special.”

Do you have any other experiencs, training, gualifications or special "YES NO

skills, which you feel make you especially suited for work at Acrobat

Outsourcing? If so, please list under “Speciat.”

Special: 1 o ge A %00@“1 PP [ docs, Stded, {neetd) QMO 1 un Ue i m{oﬁ'

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment pericds of three
months or more.
Are you currenily employed? Yes\/\ No If so, may we coniact your current employer? Yeg/\. .No

Mame and Addrese of Empfoye%ms . d‘\Q@Of’ qC“ ‘FTOW)ON' ‘Pf\!t UN AH OY Cﬂ |

" Type of Busmess@ uu{ | Telephone No. M) Q]Lfg 8‘5( 5 Supervisor's Nameﬁ.//ﬂ I’Mt (/,?OT}?(' fE?
Your Position and Duties wag :HCE @J&EE/C W j [Mﬁ ]: J Pummlff ’{O uﬂ‘l/fUW

Dates of Employment: From rzmgTO Elt;Sf![ H
Reason for Leaving: M/ﬁ’ (: N@Q&md d’Db on (‘4’}3

Mame and Address of Employer

Type of Business Telephone No.  ( )} Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

eI




cutsourting
Yourr Hosp?talky Staffing mee;siona&s

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties,

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business ___ Telephone No.  { } _ Supervisor's Name

Your Position an_nd Duties

Dates of Employment: From ' To

] R_éason for Leaving:

- Have you ever been fired from any prev'ious place of employment? If so, please explain:

Have you obtained any special skills or abliltles as the result of sefvice in the mllltary'? " Yes No%
If 80, describe: : : : .

L:st below three persons not re!ated to you who have knowledge of your work performance WIthm the last three vears.

Name: [SAeA gonzales " Telephone No. (/0% ) 4(9@ - [FEZ
Address l/—/?o Oalmwew wiad San ,#n&& A _9gsigze

Occupation: f\/id Nades” Rela%{)nship M\O}{WJ'{ Number of Years Acqua:nted 2
Name: N\‘P& ' ' ~ -~ Telephone No. ( )

Address Nklt

Occupation: M/n’ : ' Relationship: t\\’/# 7 Number of Years Acquainted: N/A :

Name N/ ﬂ’ Telephone No. { )

Address l\\ / PT

Occupaﬁon: Nf/ H Relationship: r\//!ﬁ} Number of Years Acquainted: /{/
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outsou rcl ng
Your Hospltality Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are frue and correct fo the best of my knowledge. | further certify
that I, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
discovery.

| hereby authorize Acrobat QOutsourcing to thoroughly investigate my references, work record, education and other

matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the

company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way refated to such investigation or disclosure.

I hereby authorize Acrobat Qutsourcing and its authorized representatives to solicit information regarding

my background, which may include but not be limited to, information about my employment, education,
and/or criminal history, which may be in the files of any federal, state, or local criminal justice and law
enforcement agency and general public records hlstory

I understand that |f selected for hlre it Wll! be necessary for me to provide satesfactory ev1dence of my
identity and legal authority fo work in the United States, and that federal immigration laws require me to
complete an |-9 form in this regard within three days of my hire date.

Acrobat Qutsourcing is -an at-will -employer. | understand that nothing contained in the application, or
conveyed during any inferview, which may be granted or during my employment, if hired, is intended to
create an employment contract between me and the company. In addition, | understand and agree that if
| am employed, my employment is for no definite or determinable period and may be terminated at any
time, with or without prior notice, with or without cause, at the option of either myself or the company, and
that no promises or representations contrary to the foregoing are binding on the company unless made in
ertlng and S|gned by me and the company's designated representative.

| hereby acknowladge that | have read and understand the above statements.

Applicant’'s Signature ; / ‘ Date ﬁ - ?A&/ q.

T

TR e T AT




' v

Mark Mariscal

I do not have much experience but | am open and willing to learn.

EXPERIENCED

Toms Depot, Los Altos — Busser
January 2015 - Jan 2018

While I was a busser my responsibilities were to keep clean plates in
the front as well as making sure the dirty ones got to the back. I also
took care of seating. As a host greets and sits people down I did that, I
made lists when we did not have enough room,

Toms Depot, Los Altos — Server
Jan 2018- PRESENT

I take orders, bring drinks and I make sure my customers are
comfortable.

EDUCATION

Fremont High School, Sunnyvale — Diploma
August 2014 - june 2018

In bigh school 1 played on the baseball team. I can work with people in
- fact Tenjoy being on a tearn. ] was also in Choir for five years which
means I am loyal and committed.

Mission College, Santa Clara — Psychology
August 2018 - Present )
L am studying psychology in hopes to someday become a teacher.

455 Cypress Ave

San Jose, CA, 95117

(408) 533 2124
markymariscal@gmail.com

SKILLS
Good at talking to people

Can use a computer
efficiently.

Can take orders.
Can clean tables.
Can wash dishes.
Can prep food.

Can manage scheduling,

Tribtites

& Punctual

s Respectful

e Hard-working

» Adaptable

» Dependable

s Extraverted

s Loyal
LANGUAGES

a  English

e . Spanish

Tl







Your Hosplaliy Statfing owesszmg

e . _Servers Test. -
Multiple Cholee o '.
ﬁq— . 1) Fobd s served on what side wrth what hanc!"r'
a) On the feft side with the left hand .. o

b} - On the left side with the right hand '~

¢} Onthe right. side with the ieﬁ hand
d) Onthe r!ght S|de with the right hand*~

D 2) Drinks are ser\fed on what side with what hand? ‘
a) On the left side with the left fiand e
b). On the laft side wrch the right hani
¢} Onthe right side with the left
/ d) On the nghtsnde w1th the rrgh d. o o
% /{) Food and drinks are rémoved dn Wwhat side with what hand?
" a) Ontheleftsidewiththelefihand - " -~ a
b) On the left side with the rlght‘ R
On the right side with the left-hand™ "
d) ) On the right side Wlth the rlght hand

A_ 4) What part of glass shouid you handle at aH t:mes'-’
a) Thestem
b} The widest part of the gfass it

Name [\/] C’\WJ’\ MD\V\JM

-c}_ lne op e e U U SRR

: D 5) When you are. setting a. dmmg room how: should you set. up. yourtablec]oths’r’
a) - Neatly and évenly across the tablas

b) The creases should all be going in the same directions
&} . Tha chairs ‘should be'centered‘and gentfy touch:ng the table cIoth

lf YOU brmg the Wrong entree 'to a guest what shou!d you do? .

‘&) Go. back mto the kitchen and patiently Wait in line behind the rest of the servers until it's your turn

h) infotin the guests that you will bring the correct antrée once averyohe else in the dinning room Is served
) Try to-convince the guests to eat what you brought them .

d} Go back mto the kltchen to the front of the line and inform the exped;tor that you need a different entrée

Miatch the Corract V‘é@ab@m

p Scullery ¥ Metal buffet device used to keep food warm by heatmg lt over .
_.E_ Queen i\ftarv ' warmed water - '
- Style of service where food Is prepared or served mdwiduatly atthe
A Chaffmg Dish . o dinner table to fit the customer’s specific taste {i.e. providing dressing
5 _QL o and pepper f for salad or handmg out bread to each patron)
French Passing &% Used to hold 4 farge iray on the dining floor B
@, 5 Russian Service .y ' Area for dirty dishware and glasses: :
o L Large metal shelvmg unit for prepared food to be heEd or for dirty
£_ Cm‘kscrew L 7 fraysto be stored
C) M , Used to open bottlesof wine
Ti‘awaCk - /3'[ Style of dining in which the courses come out one at a time

TEST_Server (rev. 2013.07.31)
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gsutsourcing
Your ﬁo@pﬁaﬂﬁy Staffing W@f@sﬂm

s Nam@

servers Test Score

35

. Msitch the Number to the C@ru’ej@t%@cahu_ﬁ@w* UEE

P‘

 Napkin - o 3 . Q_b:'ﬁﬁe' "_,’ork D

i-i";Bread P!ate and Kmfe Tea of Coffee Cup ana: Saucer

V_Name Place Card ) T Dmner Knife -’
Wme Glass (Red} ‘

; _"Salad Fork

s _-,‘Teaspoon

; Dessert Fork

_L_

2.

= |
‘. _(Q i SoupSpoon
=

Z_

(?L Sa[ad Plate

"anummemank

' Service Plate

' Wine Glass (White)

N

Water Glass

S inch (es) from the edge ofthe table
bywhat exiras? O(\Qam 3 &UW(V i
Synchromzed serv:ce is when OLH mfdal& Ao Okt % 5 ave { W at_ e,
e placard Qé‘nerthanthename?’mﬂj_ (£ ’quf{r IW

The Protem ona plate Is typically ser\;red. at what hour on thé clodk? (ﬂ 7

N T A

Ifa gaest asks fora specualty dmner (I 6. Gluten—Free or Vegetarian) you should tlo what 1mmediateiy?

TEST_Server (rev. 2013.07.31)
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: Marth mariscal

Start Date: &/ 9(0/ 200G

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oYes o No

Other Names Hiring Employer is "doing business as" (if applicable):
- Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employe-r’s Mailing Address (if different than above):

Hiring Employer’s Telephone Number: 415-431-8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name: _ Hcrobhot  Cutsourcine

Physical Address of Main Office: 1585 The A pmeda cSan Jose (A 95126

Mailing Address: ! ¢

Telephone Number: 6/08 -844- 07174

Rate(s) of Pay: ﬂf?« 00

Rate by (check box): oHour oShift oDay oWeek o0Salary oPiecerate o Commission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ©Yes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9™ floor, New York, NY. 10004

Telephone Number: 212-285-5440
Policy No.: LDC4042609 AOS

o Self-lnsured (Labor Code 3700} and Certificate Number for Consent to Self-nsure:

Unless exempt, the employee 1dent1ﬁed on this notice is entitled to minimum requirements for paid sick leave under state
law which provides that an employee:

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year; -
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4, cooperating in an investigation or prosecution of an alleged violation of this Article or epposing any policy
or practice or act that is prohibited by Article 1,5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
o 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
o 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

O 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

: : b it Eir it
V//Cllinna Ly ity per Megiscal
(PRI AME of Emmployer representative) (PRINT NAME of Emplgyee)
/L T ﬁt']/'/, W LI
(ﬁG/)IATU E of Employer Representative) (SIGNATURE of Employee)
Y %/ 2019 2/200/)2
{Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement fornished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)
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