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Your i»iosplml&&y Stafﬁssg Profassions
Narrle: Nl (MOW\LS ‘H Wﬂmml '6%
| Taborca ID: Sl&leé’l N
ateofrire:04 /_0%/19]

Date of Re-Act: ___/ /

New employee set up

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

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

Notice to Employee Completed

c © 0O O O O O

Re Act emplovee set up (See Re Act Process for more deta__l

0O 0 0 o6 O

0o o 0.0 ©

,F|Ie and 19 pulled (new one created/done in Hire Right |f oId ones are gone)
' jRe Act onboardmg if |n|t|ally hll‘Ed before 1/1/16
Check W4

Check all demographlc info and avallablhty '
Check for skllls tests app, FHC, and resume (get new app, new resume if hired more than 1 year

.;ago) . ; . :
- Complete Notlce to Employee wuth updated pay if necessary

Verlfy pay Opthﬂ {notify payroll}. and take steps to Re Act any olcl pay optlons still current -

" Run new BGC if more than 1 year since last shift worked

New orientation/place on time sheet if it’s been over a year since last shift
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: }J](Mo}ylb ’H‘@menﬁ{‘e‘% Interviewer: [ A A

Date: QY | [9) ’ 20\4) _ ' Rate of Pay:
Position (s) Applied for: Referred by: ‘ -
UGS, o, \Mrwhw% - kel Vil TED
_ /35 %|Bartender /35 : % Fufl-Time

Prep Cook . /15 9%|Barista - /15 % . I
Grill Cook /40 %|Cashier ' ' /15 % .

- - — Part-Time
Dishwasher ‘ /10| %|Housekeeping { - /16 : % o :

Total of in Food Service/Hospitality

W‘v/mum - bag clase o 6ED ~ (aopm ~“T-%0pm
Aot linipy ey Tn 101 kvt ancking
[y £ov a 86 £/T
W owiet
ol sdsAlone) fry Jucser + DD . '%

Q arnark?  wbeiongls s ok

P.O.S. Experience: Y [/ N details:

Carpool( Rider / Driver )

SF City ~ SFNorth ‘East Bay

_ uter' East Bay
~.South San Yose : _ ~ S).Peninsula ‘

TEAR T EanT

| Serv-Safe

ok

_ 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 recommend this applicant for Acrobat ) Convention Candidate? Other Languages Spoken:
Academy?

R.ﬁmlAu;o




Nicholas Hernandez

1643 Gypsy Place Court. San Jose, CA 95121
408-460-8986 -

' mckhernandezsjﬁr{){%@gmali.com

OBJECTIVE: Pursuing employment where | will be able to utilize my experience as well as my
educational background, to not only allow myself to grow personally and professionally, but to
firmly contribute to the success of the business. | am a healthy and outgoing individual who
enjoys working with people and customers alike.

PERSONAL QUALITIES:
e Productive e Cooperative e Enthusiastic e Experienced
¢ Independant e Dependable ) Disciplined e Attentive
e Flexible e Motivated o Mature "~ o Resourceful
EXPERIENCE:

FedEx — Package Handler
January 2019 — present
% Physical loading, unloading, and sorting packages for FedEx drivers.

Panda Express Great America — Kitchen Team Member

June 1, 2018 — December 31, 2018
% Performing Back of House responsibilities inciuding stocking.
% Prepared food.
% Performed cleaning and sanitizing tasks.

TRANSFERABLE SKILLS
“Interpersonal
% -Anticipate people’'s needs and reactions to accommodate aII involved.
% Create a positive and hospitable environment in the workplace and personal life. -
% Facilitate conflict management and work well with diverse groups.
Organizational
% Ability to set goals in my work and personal life.
% Complete work on time with neatness and accuracy.
o Handle ihterruptions and changes and still meet goals.
Adaptability
% Positive attitude towards change.
% Think of new ways to get the job completed and handle transitions easily.
% Recognize and respect others people’s differences.







EDUCATION: . _ _
- Foothill High School. San Jose, CA : ' 2018

PROFILE STATEMENT: i am a hard worker, willing to listen and learn in order to complete a

task well. | am punctual and ready to start work on time on a daily basis. | would look forward
to being given the opportunity to discuss my skills and abilities and ultimately become an asset
to the business or organization. :

B ) 114
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Empﬂ@ymgm A@@Ea@@aﬁe@ﬁa

Acmbaﬁ Outsourcing is an equal opportunity empﬂeyer dedicated to non-discrimination in all employment practices. Acrolzt
Outsourcing selects the bast qualified individual for the job based on job-related qualifications regardless of race, age {404},
color, religion, gender, na&u@nall origin, mmes&ry, marital status, sexual orientalion, dusmbaluﬁy or any other status pmﬁecﬁed by
applicabls Faw .

*Full Name | ﬁ\Q Jl?)\\\’\ﬁ\\ ML | bate: HQM/ LRYAD
Home'a'elephone (M) Uéo - 0\%6 - Other Tefephone ()
Present Address \Bus 0\'\5 B8y Q\“\U)/ u(

Permanent Address |f differqg from present address:

Email Address wa\wt ’\&\N’S{JIL ET W@%@W\m M){m

P@satson appﬂyﬁngj for: QX PE/A é\' f) A / [0 m 83 W L e . Salary ﬂ]esamd '
Are you currently registered with any staffi ing andlor employment agencles'? If so, please list R
. AR
Ars you appﬁyﬁn for: Full-time work? Ye ¥ __No L Pari-time work? Yes_\{__ No___
Tempcrary worit .g., summer or holiday work? Yész No_ - From: J\h\‘ To: P( 'u\'\f
- How dig yoy find out ahout our open position? (Piease check ﬁll in pmper name of source): .
' Referral [1?; Name of Referral koly 1\(\ .[ BO N Newspaper [:] Job Fair [ Agency D Company Website ]:l
Other Web Posttng [ - Other Source l:l . -
~ Could you work overtlme if necessary? Yesjé_No f hlred on what date coufd you start workmg‘? 0 \" , / v @\

Pigase ﬂmep in mind that schedules and shfﬁs may vary depending on p@syftmn and season. Jﬁda?i&mnaﬁﬂy, the hours may vary from
week fo weezf depending' ot aha company needs Piease fist omy the Eﬂmes/aiays you ‘re available to wm'k beiow

SPECIFV HOURS SUNDA\’ . ) MDNDA‘! TUESDAY WEDMNESDAY THUBSDAV FRIDAY - SATURDAY " -
. AVAILABLE - N . :
. BARY

TR -,.mp' I I I P Al | R
I B SR T B3 AP [ #D
Do vou hava anyvacatlons qr extended Iéaves planned inthe next 12: mon@hs?'!fso, please list dates: ‘ o

Nu

Have ybu aver applied toor m'rorked for Acfobat Outsburcing before? Yes __No - If yes, when?

Do you have friends or relatives work:ng for Acmbat Outsourcmg‘? ‘ Yes No If yes, please state name and relationship
KAV T o |
If hired, would you have a reliable means of transportation to and from work? " YesY No

If hifed, can you present evidence of your legal right to live and work in this country? Yes Y No

State a2ge if you ére under 18 | . fyou are under 18, hire is subject to 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




HLBGUY ng
Yol lﬂl&sps*a iy g{@?fﬁﬁg Peotessional
If no, describe the functions that cannot be performed {Nofe: We comply with the’ ADA and consider reasonable accommodation

" measures that may be necessary for. eltglble applicants/femployees to perform essanlia;l functions.)

Pumuam to amy aml alf Famr Gham@ @mlmalm@s, e wnll c@msl@l@ﬁ’ f@r @mpl@ymem qualuﬁle@l applncams wnlch ams@
ang conviction records. :

NAME OF SCHOOL CITY & STATE | GRADE OR DEGREE | DID YOU GRADUATE?

. . A . i COMPLETED
..Wﬂéfl\i\\ t19h 3 vhoo) Mwase,/rlb( 1T 1 1T o
Do you have any speclal licenses, certificates or special tra;n:ng? ¥ | st ce :
so please list under “Special’. YES : . @)
| Are you computer literate? If so, list software knowledge under YES ' o @)

"Spemal Yo S ‘ R
Are you proficient with Point of Sales Systems"f‘ If, s0 please ltst S T YES /\@
which ones under “Special.” . ‘ 3 .
Do you have any other experience, training, quallﬁcatlons or special - ¥YES - _ . NO -4,-’

 skills, which you feel. make you especially suited for workatAcrobat. R T BRI o
Quisourcing? If so, please hsl under "Speclal ;
Speclal

List below all, present and past employment starting with your mosi recent emplayer {last 10 years is sufficient): Account for unemployment per:ods of three

months or miote. _ L ‘
’ Are yo.u currently employed? Ye;s N@_\é ' l’f £0, may we con&‘aci' yow current empl@yer? ‘l’es No___
Namé and Address of Employen' p&“) o E)( WLJT / ”’( Q\(ﬁﬁ\&” Pll\{’lil w\ o |

Type of Business F 00, o Telephone No. (ki 0 ) 5%5 “'7%5' Supennsofs Name b\\'\é A\ \‘QI\&@&

YourPosmonandDuttes' ‘ CM’P‘M fOl'?//\ll\[l\'ﬁl ; (?(I'Q%Drlf“/ﬂl . r\é\lml'lﬂllf'@l

Dates of Employmént. From {J b\‘f\@flﬂ Fo_ D¢ vJf / Y
Reason for Lea\rmg & @M 7 [f\ %A %

Name and Address of Employer 'PM X

Type of Busmess W\G\\\ - Telephone No. I(L_) (9 é Z 7 b Supervisor's Name DV\T\ 3
YourPos:f:on and Duties. L@q cll\"”\ &l‘./\c\ Wh h@lhﬁl (V‘WN\/‘f P (la 3 g

Dates of Employment From%\\l\ 2 [ M To ﬂﬂﬂ\\f 70 f 6’\ . :
Reason for Leavmg @‘\’0\% M 0 0 Y\{“i\ Yo (T £ U\Y Y

Name alrml Address of Employelr 7

Type of Business ' Telephona No. ( ) _ . Supervisor's Name

" Your Position and Duties

Dates of Employmehti From ‘ To

T

T I
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L outsourcing
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Reason for Leaving:

MName and Addreee of Empll@yelr

Type of Business __ ] o 'Telephbhe'l\io;. ( ' )' | ‘Supenf_isor's'Name'

: YourPosi_ti_on and Duties -

Dates of Employment From ' __To__
'Reason for Leavinig: '

Have you ever been fired from any previous place of empﬂeyme_m’? if 80, please explain: '

- Have you obtained any special skils o abilies as the result 6f senvice in the military? -~ Yes. ~_No

I so, describe:

B e i

List be&ew thzree peweens no& n'eﬁatedl &e yeu who have knowﬂeo‘lge of your WOk peﬁemﬂame mﬁhm he Hee‘t three yeas’s. -

Name: - v ol R Tele;ohone No ( )

Address e A R _' P AT o o

'Occupat:on. e 'Re!ationship' ' ; _ - Nu.mber of Years Acquamted
_--"‘-0_céupation:-_" L Re!atlonshlp _ ‘ Number onears Acquamted
. Name: __ ' - I Telephone Ne. ( )

Address '

~ Occupation: BN Relat,ienehip:' R ____Mumber of Years Acquainted:




putsourcing
. Youw Hospieskity ’“rarrie«; Frel‘eeelemls

Pleese Reed @erelldllly, Hrnu'&nell Eecld Peregreph and Suge E%el

‘iltl I hereby certify that | have not knowmgly wrthheld any mformetron that might adversely affect my. chances for

employment and that the answers given by me are: true and correct to the best of my know[edge | further cemfy o

that 1, the undersigned applicant, have personally completed this application. '| understand that- eny omission or
“misstatement of material facts on this application or on any document used o secure employment shall be grounds - ‘
for rejection of this application or for |mmed|ate dlscharge if kam employed regardless of the time elapsed before
discovery. : . i . RETESNTE _ :

l![»ﬂ I hereby authorize Acrobat. Oul:sourcmg to thoroughly mvestugate my references work record, educatron and other
matters related to my suitability for employment and, further, authorize the references I-have: hsted o disclose to the -
company ‘any and all letters, reports and oftier mformet!on sted 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,
corporet:ons parinerships and associafions from any and all clalms demands or Ilebllltles arising out of or:in any
way related to such :nvestlgetlon or. dlsclosure l

NH { hereby authonze Acrobat Outsourcing and its authcnzed representatives to solicit mformatlcn regardmg my -
~background, which may include but not be limited to, mformetlon about my employment, education, andfor criminal
history, which may be'in the @i les of any federal, state or local cnmmal Justlce and law enforcement agency: and
general pubhc records hlstory B _ :

N & | understand that if selected for hrre lt will be- necessary for me to prowde sarlsfactory ewdence of my rdentlty and_
‘ “legal authority to work in the United States, and that federal |mmlgrat|on laws requrre me to complete an l-9 form in
- this regard within l;hree days of my hire date. _ : :

Acrobat Outsourc:ng is an at-wrli employer i understand thet nothlng contained in the apphcetron or conveyed

~ during any intetview, which may be granted or during my employment, if hired, is infended to create an employment
- contract between me and the company. In addition, | understand and agree that if | am employed ‘my employment .

‘i for no definite or ‘determinable period and may be terminated at any time, with-or without prior notice, with or
~ without cause, at the optlon of either myself or the company, and that no promises or representa‘tions contrary to

‘the foregomg are blndmg on the company unless made in ertlng and signed by me and the company's desrgneled

represenratlve C . .

| hereby aclgnoyyle_dge_thet | have read and understand thé .ablgve_smteme'nts.

Applicant’s Signature _Mmmg MM\M\M Z D_e&e 04 Joa /16

T
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: Ni(ﬂnumé fitrnandez
Start Date: f)\l! o4 ! P

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency, Employee Leasing
o 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 Méip Office:
865 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer'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: inrOV‘G’H gLokonrting \WW\ Jse,

Physical Address of Main Office: i%g e Aldim eda , Soin J05¢ , Ch 95126

Mailing Address: %

Telephone Number: ‘{OE’— Y 8 5- N1 '

Rate(s) of Pay: N ANEI Overtime Rate(s) of Pay: &g 36-50

Rate by (check box): oHour o Shift oDay oWeek oSalary oPiecerate o Commission

o Other (provide specifics): _CUMT 6(// PN (CositNe © vov! g

Does a written agreement exist providing the rate(s) of pay’P (checkbox) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? o0Yes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging aliowances):

N /A

(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: FRI DAY \

DISE-NTE (rev 9/2014)




T
*ﬂ;%w .

Insurance Carrier’s Name: ntegro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number: 212-295-5440

Policy No.: LDC4042609 AOCS

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Seif-Insure:

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 pa|d 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 opposing 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.
0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

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

PAMY DT wrm Nabhotd HO08halh Aot
(PRINT NWpresentatwe) (PRINT NAME of Employee}
) M| s ok e
(SEGNATURE of E plgyer Representative) : (SIGNATURE of Employee)
o4 n} ol fea |
{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 furnished 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.

Unless exempt the employee 1dent1ﬂed on th1s not1ce is ent1tled to minimum requlrements for pald sick leave under state

1’“‘]'1' T

DLSE-NTE (rev 9/2014)




our Hosialiy Staff outsourcing \ 0
vl Hospiiality Staffing Professionials T :
Dishwasher Test Score! " /
O . 1) After washing your hands, which item sh@uﬂd be used tu dry them? '
a) Clean apron _ )
b) Sanitized wiping cloth -
& Single use paper towel
d}) Common used cloth ‘

2} While washing dis_hes by hand, which item should you wear?
a) Cutting glove
b) Oven Mitt
Rubber glove
d} Nothing

D 3} When should you wash your hands?
———— a} ‘Beforeyou start work
b)  After handling non-food Items (garbage, money, cleaning chemicals)
¢} After using the restroom

6 @ All of the above

. &) Ifyou need to move a heaw load; vou should PULL and not PUSH the object.
a) True

{) False

E 5) Which of the following couldl you be at risk for getting burned. fmm?
a} Steam from boiling pots o
b) Hot fiquids (coffee, soup, tea)

) __Hot equipment ovens, pots, chaffing dishes] T
dj "Harsh chemicals S T
“€p All of the above

ﬁ 6} Al wurk-mﬂated infuries, acmd}emts ar iﬂﬂnesws should be reported immediately to the supervisor on duty.

@ True

b} False

C .7} What should you do if you spﬁlﬂ liguids or see a Enqmd spill?.
. a) Leaveitfor someone else to clean-up
b} Wait until the end of your shift to clean it
Flag the spill and clean it immediately
% Not sure

: G 8) When handling hot items you should?
a}) Wear rubber gloves

b) Noneed to wear anything

£ Use an oven mitt or dry cloth towel
ﬁ d} Nothing

8} i you are using a three-compartment sink far clazning and samtrzmg, the second sink is used for?
Rinsing . .
b} Scraping
c} Washing
d) Sanitizing’

C 10} What Is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strang cleaning solution and wipe with a sanitized gloth
b} Spray with a sanitizing solution, then rinse with clean water and dry
@ Wash and rinse, then wipe or spray with a chemical-sanitizing solution
d} Brush off loose soil with a clean cloth, then wipe with a sanitizing sofution

TEST Dishwasher (rev. 2013.07.31)
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