Your Hospialiy Staffing ?mfeeﬁeﬁe@s

Name:_MIVAYD ACovesds (GOWID
Taborca ID:_ S1430
Dateolere L’ W /lﬁ\

Date of Re-Act: / /

New emplovee 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

o 0o 0o QO ¢ O O

Re Act emplovee set up (See Re Act Process for more detatl)

. o

o o o ¢

© 0 0 0. O 0

i _Flle and 19 pulled (new one created/done in Hire nght it old ones are gone)

Ré Act onboardmg if inmally hlred before 1/1/16

* Check W4~

Check all demographic info and availability |
Check for skilis tests, app, FHC and resume (get new app, new resume if hired more than 1 year

-ago) .

Compiete Notlce to Employee W|th updated pay if necessary

Verify pay.qpt_lon_(no_tlfy_payrpi_l): and take steps to Re Act any old pay options still current
"Run newBGC 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 II\_IA/TE_R spreadsheet if they are on it




Interview Note Sheet

Name.: Murwt AGVEA D 0L6ViD S Interviewer:  h| MW7)

pate: (Y4 /j0o/ 201 Rate of Pay:

Position {s} Applied for: . : ' Referred by:

FOY SRR I 73

Server ) /35 %|Bartender /35 %

Prep Cook /15 %|Barista : - f15 %

G!’I" Cook /40 %] Cashier . : . /15 % Part-Time
Dishwasher /10 %|Housekeeping |} j16] %

of in Food Service/Hospitality |
OUHm’V{ [\j Uulﬂ(kﬂ’\é’) C i&“’!:\\ _ S.B,g‘bm &_‘,MJ, M l;

leelrg £ vornim) \jé\ﬁ Ao vom plem-ond nm)h‘rub\o

= Nevin by wWtvieS as Ford Rurmgy X eyfo
- LT 1enThi ng) Tor  aAlleiztns Cai!ﬂfl‘r\i}ﬁ f’luea)
- pAVBACK [ puster @ LB . | \ |
O xwihe por | vl v commend |
R e |
wum@twm Profmacinve (

P.O.5, Experience: Y / N details:

-Public Transit

SF Peninsula =~ ) Bay Outer East Bay

Jose

Weekends only

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 apphcant for Acrobat ] Convention Candidate? Other Languages Spoken:

Academy? _ r
R "Vﬂmm 2UTS L




Insurance Carriér’s Name: Integro USA Inc. dba Integro Insurance Brokers

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

Telephone Number: 212-295-5440
Policy No.: LDC4042608 AOS

o Self-Insured (L.abor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exempt the employee identified on this notice is ent1t1ed to minimum requirements for paid sick leave under state
law which prov1des 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 retallated against for using or requesting the use of accrued paid sick leave; and
c. 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 Laber 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 bv Labor Code §245.5. (State exemption and specific
subsection for exemption):

el mh o
| Mz ON{Uha) Myasl) eved ) ULyl
(PRINT NAMEif Employer representative) ’%y NAME of Employee)
(SIGW(JRE VE ployer Representatlve} o (SIGNATURE of Employee}
oY | 1>| 20)9 | 0412 .
(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.

DLSE-NTE (rev 9/2014)




NOTICE TO EMPLOYEE

Labor Code section 2810.5

Employee Name: Alyawy AoeNeAo 0SOYTY
statDate: M /10 /2014

Legal Name of Hiring Employer: S.E Scher

s hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company, or Professional Employer Organization [PEO]? oYes - oNo

Other Names Hiring Empleyer 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 Employer's Mailing Address (if different than above):

Hiring Employer's Telephone Number: 41 5'431 -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: ﬁ@mbm DM Sour g Lo Jos€

Physical Address of Main Office: | 9%5 T\M doam "WWI LN TSt , CH 95)20

i

Mailing Address:

Telephone Number: Y05~ Ygb - LD:'”

Rate(s) of Pay: @ l@ oD Overtime Rate(s) of Pay: & 71.00
Rate by (check box): oHour oShit nDay o©oWeek oSalary oPiecerate o Commission
o Other (provide specifics): o @® ‘@)755;]"‘(/

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 hases thereof contained in that written agreement’? ocYes o No
AIIowances if any, claimed as part of minimum wage (including meal or lodging allowances):

N/ h

(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 employes in order o 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)




Acrobat

outsourci ng
Your Hospitality Staffing Professionals

If no, describe the functions that cannot be berformed (Note: We comply with the ADA and consider reasonable accommodation

measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to any and all Fair Chance Ordlnances, we will conslder for employment qualified applicants with arrest
and conviction records,

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
‘ P ) 5 COMPLETED —

Wf/@ﬂ /1&(/7 éc}w”[ Sar\ F(ace Y., A?p/oma. /eSS

Do you have any special licenses, certificates or special training? If h)
so please list under “Special’. - YES @
Are you computer literate? If so, list software knowledge under YES

“Special.”

Are you proficient with Point of Sales Systems? If, so please list YES , fN_O
which ones under “Special.”

Do you have any other expérience, training, qualifications or special - YES - NO
skills, which you feel make you especially suited for work at Acrobat

Outsourcing? If so, please list under "Special.”

Special:

List below all present and past employment starting with your most recent employer (iast 10 years is sufficient). Account for unemployment periods of three

menths or more. ™ _
Are you currently employed? No_ if so, may we contact your current employer: No

Name and Address of Employer _[5}¢ kg WKQU/ZH) ”l 3955 F;feo/am\ i{fc IC
Type of Business Lg k l}@ﬁ Telephone No. (M } 4?(0 5 ‘/’05 Supervisor's Name fa%g{ i !Z;!_@_Q%
Yourt?osition and Duties_ép JNNEL, 6?(!:\ food MJ Ma k(’ S l{ 4e /’ 7[ ya }“ﬁ'cd L

ptd L3, _

Dates of Employment: From 2.0 /4 To_ 2.0/ dl
Reason for Leaving: g)‘ 7 (L2l Mﬂf\ lleﬂ:‘ ¢

Name and Address of Employer lr ﬁl‘ an I( gj N CmC? ﬂd&/ N

.
Type of Business e_"v[ﬂw i) ‘Telephone No. ( ) Supervisor's Name jé l /\.
Your Position and Duties Ea{ éq < IQ aAn uj ZDUSSCf

Dates of Employment; Fromq-oo 7 To 2015’ ‘
Reason for Leaving: )v. J ld Y- 1o Meairo

Name and Address of Employer

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

Your Position and Duties

Dates of Employment: From To _




Acrobat

outsourcing
Your Hospitality $taffing Professionals

Employment Application

Acrobat Qutsourcing 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, sexual orientation, disability or any other status protected by
applicable law.

fPU(ffjé' 050/‘:!(7 Date: 0‘///0//‘/

Full Name __{ [paid
Home Telephone (A8) 417~ €¢] K¢ . Other Telephone ()
- Present Address [32 N SH S 7L aﬂfl /A n ,Jasei cH 9452

Permanent Address, if different from present address:

Email Address @mm' 4] IUGI&?(}G@('CLM/.&’ ngg@afrﬂﬂ&/ e 24 b,

Position applying for: F 0 H Salary deSIred ’L@

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

Are you applying for: : Full-fime: wor No__  Part-timework? Yes_ No_

Temporary work, e.g., summer or holiday work? Yes_ No___ From: To:

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

Referral [] Name of Referral Newspaper [] Job Fair m Agency [] Company Website []
Other Web Posting []  Other Source [] ] . :

Could you work overtime, if necessary? @ No___ If hired, on what date could you start working? 0Cf- { O -/ ?

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week fo week, depending on the company needs. Please list only the ttmes/days you’re available fo work below.

SPECIFY HOURS SUNDAY - MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

AVAILABLE
DAILY . i
AM éﬁh 42 3 éam fo 3 ém\‘ - 3&“ éam ‘-Z'pm é@m_wiiﬁ/\
PM ]

Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

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

Do you have friends or relatives working for Acrobat Outsourcing? Yes [ If yes, please state name and relationship

If hired, would you have a refiable means of transportation fo and from work?

If hired, can you present evidence of your legal right e live and work in this country?

~ State age if you are under 18 . If you 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? No

i
|
!
i
i
i




Acrobat

outsourcin
Your Hosphtality Staffing Professiona
Reason for Leaving:
Name and Address of Employer
Type of Business Telephone No. ( ) Supervisor's Name

Your Pasition and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired frorh any previous place of employment? If so, please explain:

- Have you obtained any special skills or abilities as the result of service in the military? Yes No

If s0, describe:

List below three persons not related to you who have knowledge of your work performance Within the last three years.

Name: (Gin aN fer caS. ‘ Telephone No. ( )

Address _ '

Occupation: &gge { Relationship: (/e; ~ of )(Q( = Number of Years Acquainted: 8 _
Name: Oa_smf Telephone No. (Q_os y 568 ~ [2K1

Address ’ ‘ '

Occupation: @@k Relationship: Lo - f k €{ _ Number of Years Acquamted ,S

Name: lZJ;(C, gunﬂ ’ Telephone No. ([/ﬂ{ ) 3,. 37187—

Address .

T 4 i i '
Occupation: ( FirYa) }S Relationship: Fr_lfn J Number of Years Acquainted: ﬂ




Acrobat

outsourcing
Your Hosphality $taffing Professionals

~ Please Read Carefully, Initial Each Paragraph and Sign Below

Aﬂ | 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 true and correct to the best of my knowledge. | further certify
that I, the undersigned applicant, have personaily 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 I'am employed, regardless of the time elapsed before
discovery.

M " | hereby authorize Acrobat Outsourcing 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 ali-claims, demands or liabilities arising out of or in-any
way related to such investigation or disclosure.

4H)- I hereby authorize Acrobat Outsourcing 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 focal criminal justice and law enforcement agency and
general public records history.

é;ﬁ * | understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws require me to complete an 1-8 form in
this regard within three days of my hire date.

é-ﬂ Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the application, or conveyed
during any interview, 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 writing and signed by me and the company's designated
representative. ‘

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

Applicant’s Signature % : | Date QH / ﬂ "/ q




Your Hospieality Staffing Professions - l / /
| - | - . Name uird  Heenrd))

putsourcin

St _ _ ServersTest - . ___Score L
Multiple Cholee = ; . -

/7 -, 1) Fobctis served on what side W|th what hand?
a) Ontheleft side with the left hani .

b) On theleftside wrth the nght Hand -

c) On the right sidle wrth the Ieft hand
) Onthe rrght sxde with the r;ght hand *

f: Prinks are served on what side with what hand? -
" a) Ontheleftsidewiththelefthand = "
b} On the leftside with the right hand .
¢) Orthe right side with the left hand
d} On the rrght s:de with'the rrght hand

! ) 3} Food and drmks are removed_o, ‘what srde w:th what hand?
a) On the left side with the ieft : :
b) Onthe left side with the rrght R
¢) Onthe rrght side with the left hand
d) On the right side with the right hand

4)  \What part of a glass shouEd you hand!e at aII trmes?
Ty a) Thestem
b) The widest pari: of the glass

=) lnemp

ﬂ ) “. 5} When you are setting a: dmmg room how, should you setup your tablecioths?
a) Neatly and évenly across the tables”
b} The creases should all be going In the same directions
c) The chairs should be centered and genﬂy tduch:ng the table c[oth _ ) -

h ' 6) If you brrng the Wrong entree to a guest what should you do? . . '
a} Go back rnto the kitchen and patiently Waat in line behind the rest ef the servers untll It's your turn
b} Inform the guests that you will bring the correct entrée once everyone élse in the drnnmg room fs served
c} . Tryto-convince the guests o eat what you brought them :
d) Go back mto the krtchen to the front of the line and inform the expedrtor that you need a different entree

Mateh the Correct Vocabulary

. / ._Léi Scullery ' A. Metalbuffet device used to keep food warm b\,r hea’dng ttover .
Queen Mary warmed water ‘
/ B. Style of service where food is prepared or served mdrvrdually atthe
_‘D__ Chaﬁmg Dish . -dinner table to {it the customer’s specific taste {l.e. providing dressing
-and pepper for salad or. handmg out bread to each patron)

Used to hold 2 large tray on the dining floor.

Avrea for dirty dishware and glasses

Large metal sheiwng unit for prepared food to be he[d or for dirty
“frays to be stored

Used to open bottles cfwine

Style of dining in which the courses come out one at a time

/ - French Passing

G Russian Service

_E___ Corkscrew
£ ' Tray 3ack =

TEST_Server (rev. 2013.07.31)




j . outsourcing
Yestir Hmpﬁaﬂty Staffing meeﬁimm

Servers Test

Score /35

Maitch the Number to the C@rﬁ?;ec_t V@cabuaw E

' _g_ DmnerFork

f§

“i--'-:---Bread Plate and Kmfe

Name Place Card ’

o w

IFnlIﬂ in the Bﬂank

1 “I‘he utens:ls are p[aced R
"""uld'b,e accompanied by what extras? 904&/ ﬂ [

2 Coffee and Tea se :c‘

“Teaor Caffee Cup and Saucer
DJnner Knife =t

. _Wlln_e;_.glass (Red) .

Salad Fork -

: Ser;;?fdé Plate

Wine Glass (White)

inch (eszzrom the edge of the table.

3 Synchromzedserwce |§when /// L’/hﬁ’/ﬁoef) wa/ ¥ ,*vc, /126/@

4 S'p_odf) .

What is generally indlcated on the name placard Q’cher than the name? Tc: LJ—L nLem agef

/r he Protein on a plate Is typically served at what hour on the clock?

6. Ifa gu t asks for a specialty ditiner {i.e. Gluten- Frey’a or Vegetarian) you should do what immedlately?

.ln o J')ie

TEST_Server (rev. 2013.07.31)



_imizw mmw_mjnmﬁm is awarded to
ALVARO ACEVEDO OSORLO

Congratulations! You have completed

ANS) ACCREDITED PROGRAN . ‘ : -3 - ﬁ mm M%Q m\ﬁmm o
T Food Handler Assessment:

- Certificate Number .wONAmmm

National Restaurant Association
175 W. Jackson Blvd, Ste. 1500 : .Date_9/8/2017 Expiration Date 9/8/2020
Chicago, 1. 60604-2814

800.765.2122 in Chicago area 3127151010

Note: This certificate may not receive reciprecity outside the state of California,
Restaurant 0org M ServSafe.com or in the courties of Riverside, San Bernardino, and San Diego,
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Alvaro Acevedo Osorio

408-417-6413
alvaradoacevedo0628@gmail.com

PROFILE
ve worked as a food runner and expo in Birk’s Steak House for 9 yrs.

Selected empioyee of the_year on my first year at Birks Restaurant in 2016.
Exberience interacting with people, serving food énd bussing tabies effectively.

! love learning new things and if | don't know something | will ask question fo leam.
EXPERIENCE

Food Runner & Expo. Birk’s Steak House 3955 Freedom Circle Santa Clara
California. — 2014—Present

Responsible for delivering food and fixing orders accordingly. Communicating with BOH,
Employee of the year in 20186, '

Bar Back & Server Assistant. Left Bank Brasserie in Santana Row — 2010—2014

Responsible for helping serve alcohol and cleaning tables.
KP {(Key Parson) Responsible for training bussing team.

EDUCATION
High School Xilson High School Diploma—2014

Some College, Mission Gollege, Santa Clara—

SKILLS
Proactive worker, multitasking in a fast pace efvironment, English, Spanish, team piayer

hospitable, adaptable,







