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Name

dap

interview Note Sheet
Dishwasher

Dene Interviewer:

goc_ Ho

hiesleys
Date:

m/ao/wm

w20/ IR - Onbu

Position (s) Appliedfor:

J Rate of Pay:
' Referred by:

Vichuasher” ArHrony Ceavali Mal@m
Server /35 % | Bartender /30 %
Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 % .
Dishwasher 4 /10 Cic) % | Housekeeping /16, % Part-Time

- w'%l/\ \{/QS/ wm;ﬁ(qssg be(nﬁ«wl cund allsl/wuéml/te/
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| Bistro White __ Chef Coat
| Black Bistro ____ Chef Pants | Acrobat Academy
| Tuxedo Anives /U
| 1/2Tuxedo ~Black Pants
| Black Vest _ ¥ Non-Slip Shoes
| Long Black Tie _ BowTie Lead Academy
Other:
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TS GROUP

- ACROBAT OUTSOURCING

Acrobat Dhtsoursing is an squal opportunity employer dedicated o non-disceriminalion in all emplovment praciices. Acrobat Duisourcing selects

the best quelificd indvidus! for the iob based on jobvelated qualifications regardless of race, age (404), color, relinian, gende, national origin

ancesiry, maial siatus, soxusi erlentation, disabiily or any other siatus orotaciad by applicable law.

Your Contact Information

First Name
Last Name
E-mail Address
Phone

Address

Unit or Number
City, Siate

Zip Code

What region(s) are you applying to
work within?

Which position(s) are you applying
for?

Are you applying for:

Weslay

Saukitoga
wsaukitoga@gmaiioom
6504815679

1638 Lathar 51 #8

#5

Mouniain View

94041

San Jose
Pstrwasher

Full-Tirme
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When can you start? Monday, Qctober 28, 2019
Can you work overtime? Yes.
How did you hear about us? Réferral..

If you were referred, please tell us by  Anthony Peauaft Makoni
whom: :

What days/times can you work? :M i fﬁay' AM _'Meiiés}f ?M : T?‘@ oy AN

Select all that apply: ‘ _ _

Tuesday PM- . Wednesday AM. Wednesday PM
T?‘gursday AM - '%“hwmﬁay FM Fndayﬁx%\ﬂ

" Friday P

Have you ever applied to or worked Mo

for Acrohat before? s

if hired, would you have reliable Ves

means of transportation to and from -

work?

If hired, can you present evidence of "

your fegal right to live and work in this
country?

State age if under 18, If you are under CA
18, hire is subject to verification that
you are of minimum age to work.

Are you able to perform the essential
functions of the job for which you are

applying?

Pursuant to any and all Fair Chance Srdinances, we will eonsider for employment qualified applicants with arrest and sonvietion records.

Faucation & Skills

T
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Please indicate Highest Level Achieved

Name of School
denio Atherton High School

City & State
Atherton, CA

Grade/Degree
1ith Grads

Graduated?

Do you have any special licenses? (i
so, label under "Special”)

Are you computer literate? (If so, label
which programs under "Special”)

Are you proficient with Point of Sale
systems? (If so, label which under
"Special")

Do you have any experience, training,
gualifications or special skills? (If so,
label under "Special”)

Special:

Fm familiar with Computer phrases and programs | am a very guick leamar, ['ve had pravious experience
training a few people at my previous 2 jobs

Employment History

Are you currently employed?

Can we contact your current
employer?

Most Recent Employers

Name and Address of Employer
Flagship Facilities

Type of Business

No~
o
“Yag

No

Yes

Ng

Yeg

Stafling Agency

T
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Phone Number Kitchen

Your Position & Duties
Pwas a Dishwashar | would also help on the prep line a lot as well

Date of Employment {from/to):
July 2nd 2018 1o August 10th 20719

Reason for Leaving
Moved out of town Tor a few months

Still Employed: , Mo
Mame and Address of Employer

Monolith Materials

Type of Business Carbon Black Plant

Your Position & Duties
| was an Outside Operator we created carbon black powder

Date of Employment (from/to}:
Agrii 9th 2014 to November 12 2017

Reason for Leaving
The company moved to Nebrasks

Still Employed: CNo

Military Service

T
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Job Related References |

References

First Name Charles

Last Name Doss

E-mail Address deadshotdoss@gmail.com
Phone 4018 468 56&5%
Relationship: First Boss
Years Acquainted: 13

First Name Aaron

Last Name | Feoples
Phone 680 50% 7082
Relationship: | Okd Bupervisor
Years Acquainted: 15

| 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. |
furiher certifv that 1. the undersianed

{Checked box
indicates
acknowledgemen

I







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 er for immediate
discharge if | am employed,
regardless of the time elapsed before
discovery.

! hereby authorize Acrobat
Qutsourcing 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 disciose to the company
any and all letters, reports and other
information related o my work
records, without giving me prior
notice of such disclosure. In addition,
1 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 related to such
investigation or disclosure,

(Qhﬁeé%@ﬁ‘bax indicates aﬁknowi@dgermm} __

| 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 history.

{Chacked: box indicates aé:%ir_éz}\fsféaégﬁmezfﬁ}

I 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 fo
compiete an 1-9 form in this regard
within three days of my hire date.

(Checked box indicates acknowledgerment)

Acrobat Outsourcing is an at-will
employer. 1 understand that nothing indicates
contained in the application, or _ acknowledgemen
conveyed during any interview, which 1

may be granted or during my '

employment, if hired, is intended to

create an employment contract
hatwaan ma and tha ramnany  In

{Chacked hox
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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.

(Checked box indicates acknowledgernént)

By signing the document below and clicking the "Submit” button, vou are signing this Agreement electronicaily.
You agree your electronic signatire (s the legal eguivalent of vour manual signature on this Agreement,

Applicant Digital Signature (Type
Name): -

Date:

Wasaley Saukitoga

Friday, October 25, 2018

Please attach vour resume here, f vou do not attach i, please bring @ hard coby of your resume 1o the in-person

iriterview.

T
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outsourcing

Your Hospitality Staffing Professionals
665 Third St., Suite 415 - San Francisco, CA 94107

First and Last Name: {H&%\w Sk h:?q(c
Email:_(» Sax)ktl@o\a@ o.mon 1 ¢ mm
Phone number: 66() S4Bl 66 IX

Working Experience:

Company Name: Wiowno LiEh wiaterials
Dates of Employment: OUf2.11% - 1! | casfl 201§
Job Responsibility:

° - outside operator

- Mmangaad a 4 man teom
- ee3pansible Qov ?fed,uc,lhﬁ Cest pon Blnck powr

o © @

Company Name: Smpnoss
Dates of Employment: QRmg

X5 FEEUdF s SLL)Q E,‘-L GLTQQV\ SO[OQ;&
/208 - 03]2019

Job Respousibility:
° _ preg all U@gcﬁ'\@s for salxfs
?  _teoked vavious wmeobs fov saloA
&
e

Compar;y Name:
Dates of Employment:

Job Responsibility:
° .
9 -
Skills
o gmfe Skills
° . Con® skille
° - Fast Cearner
9

~Teaw Player

800.236.2276 - info@acrobatoutscurcing.com

T rm:_

T
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oULsOL r{m
Your Hospltality Staffing Professiurials B .
Dishwasher Test Score “7/10

c‘ 1) After washing your hands, which item shuuld be used to dry them?
a) Cleanapron

b) Sanitized wiping cloth -
@ Single use paper towel
¢}  Common used cloth

2)  While washing dishes by hand, which item should veu wear? ‘ e
_C— a) Cutting glove Y ‘% {/
b) Oven Mitt :
@} Rubber glove
d) Nothing

' I; 3) When should you wash your hands?
a) Before you start work
b) After handling non-food items (garbage, money, cleaning chemicats)
c} After using the restroom
@ All of the above

R 4} if you need to move a heavy load, you sheuld PULL and not PUSH the object.
a) True |

@ False

g)  Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots o
b} Hot fiqulds (coffee, soup, tea)

_c) Hot eqmpment (ovens pots chafﬁng d[shes} T
d} "Rarsh chemicals
@& Al ofthe above

A ) 6) All work-related injuries, accidents or illnesses shouid be reported immediately to the supervisor on duty.

@& True

b} Faise

C .7} What should you do if you spill liguids or see a liquid spill?
a) Leave it for somecne else to clean-up
b  Wait until the end of your shift to clean it

(&) Flagthe spiltand clean ft immediately
d) Notsure

-, 8 When handling hot items you should?
T a) Wearrubber gloves
b) Noneed tc wear anything
@ Usean oven mitt or dry cloth towel
d} Nothing :

é 9) Bf you are using a three- cumpartmem sinlc for cleaning and sanitlzmg, the second sink is used for?
@Y Rinsing
b) Scraping
c} Washing
d} Aanitizing

What is the proper methed for cleaning and sanitizing stationary equipment?
a) Spray with a strong cleaning solution and wipe with a sanitized glath
Spray with a sanitizing sclution, then rinse with clean watet and dry
¢) Wash and rinse, then wipe or spray with a chemicat-sanitizing solution
d) Brush off loose soil with a clean cloth, then wipe with a sanitlzing solution .

TEST Dishwasher {rev. 2013.07.31)
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name IA.JP 2 levf SMU kl+031 A

Start Date; ' ®) /"%O /Z@lq

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 [PEQ})? 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. 84107

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 wilt perform work:

Name: __ 1lhe Cervice. @ﬁm@mi%g
Physical Address of Main Office: Wi Tre. A—gaw}r-’ e S‘l’f_, o 86{;&'\ LT@%{? G4

Mailing Address: IR"7i 745»%, f%'if‘{i‘%é’ﬂjm Qﬂ"e; e qr:ura dose, Ch4
Telephone Number {}%[}i) Fip- o172,

Rate(s) of Pay: ﬁ ;@;3?1 E& On l¥ Overtime Rate(s) of Pay: _ B 30/L\f =5 0.’/\,! /
Rate by (check box): our oShift nDay oWeek i ission’

O Salary 0 Piecerate o Commission
2 Other (provide specifics): e

Does a written agreement exist providing the rate(s) of pay? (check box) m’€es 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 aliowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the faw between the employer and employes 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: 212-295-5440

Policy No.: LDC4042609 AOS

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

Unless exempt, the employee identtfied on this notice is ent1tled to minimum quunements for pald 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 retaltated 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 agalnst an employee for
1. reguesting or.using accrued sick days;
2. attempting to exercise the right to use accrued paid sick da\/s
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)
0 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 be'ginning of each 12-month period.

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

il

Neaoc e : esley Savkitona
(PRINT NAME of Emplpyer re esentative) (PRINT NAME of€mployee)
{SIGNATURE oﬁpl/oer Representative) (SIGNATURE of Employee)
[0/20/26(9
(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)
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outsour<ing

Your Hospltality Stafing Professionals

Attendance Policy

The cost of absenterism and lateness is difficult to estimate, no one can caiculate the

cogt of the burden this puts on others who have to do the absent person’s work. Most people

o | - . B
will be late or sick at one time or another. But when short-lerm absences become more
E. Lol ., H . N - . .
ireguent, tney mignt signal personal, medical, or job-related problems.

it is your responsibility to notify your supervisor at least 24 hours grior to your shift of
any anticipated tardiness or absence. Afl tacdiness or absences should be reporied to the
Emergenty line al 308.236.2276 %2207, You should provide the gener! reason for your

absence, and understand that excessive absences and lateness will lead to disciplinary action.

Below s a breakdown of how infractions will be measured. Any employee wno
acrumulates more than three points in a 90-day

period can result in termination of
ermployment.

Tasly - An\/body not signed/ clocked-in by their stact time.

1 Point
Call 0 - Neading to be taken off a shift after schadules are sent
out. it is your responsibility to request any desired time ofT 0 LPoint
ackance,
L Call-Out — Failing to provide Acrabat with 24-hour notice 1 Points
befora missing a shift. '
N Call Mo Show — Failing to provide Acrobat with any notice 3 points
befora missing a shift. .

Name: Weslc/ y Sm/ch‘o?a Date: (O 2ol

Signature: é%, éﬂggéé:
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