“Acrobat
sutsourcing
Your Hospleatity Statfing Professionals

Name: DMI@[ G@‘Q’E{ZWC"
Taborca ID: ’S’L/Ivﬂ’l
Date of Hire: J\ / [[/2 2 Lﬁ

Date of Re-Act: [ /

New employee set up

;&erify
re Right EE
H

ire Right internal (upload any list A docs) P/AddEd to Orientation Time Sheet
: Attended New Hire Orientation

O/Background Check
—complete th aj?\leW'Hire List (Al fields)
C

. , /eck Taborca Profile (All fietds)
/hNotice to Employee Completed Upload Resume and Skills Tests (one doc)

o Upload Food Handler’s Card

Re Act employee set up (See Re Act Process for more detail)

o 0O o ¢ 0

o o O G O O

File and 19 pulled (new one created/done in Hire Right if old cnes are gone)

Re Act onboarding if initially hired before 1/1/16

Check W4

Check all derncgraphic info and availability

Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago)

Complete Notice to Employee with updated pay if necessary

Verify pay option (notify payroll) and take steps to Re Act any old pay options 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







Interview Note Sheet
Dishwasher

Name: Dt?u"lf; o Ca,éilvﬁnf’;}ta - Interviewer: MCW(/ He
e Niflifzob RateofPay: 417/l
Position (s) Applied for: Referred by: T
O dhwastrer ol
T e . leet o .
Server 1 — /30 %
Prep Cook ' /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 % .
[ Dishwasher 710 | =7() % | Housekeeping 716 % Part-Time

R
e in Food Service/ Hospitality

Bistro White

Black Bistro Chef Pants Acrobat Academy i

Tuxedo nives Ked L\
; Ak

1/2 Tuxedo Black Pants

Black Vest Non-Slip Shoes

Long Black Tie Bow Tie Lead Academy
| Other:







Friday, Noverviber 1, 2019

ACROBAT QUTS0OURCING
T5C GROVP

Acrohat (utso

selects

relig B an suual oppariunity emplover dedicatad 1o non-disorimination in alf employment practices. Acrobat Oulsourcing

¢ regardioss of race, age 144+, colon religion, gender national ongin,

the best Findwidual for the inb based on jobrelated quatifical

ancesiy, marital siatus, sexual arientation, disability or any other status protected by applicable law.

Your Contact information

First Name Daniel

Last Name Castaneda

E-mail Address \ ds41214@gmall.com
Phone 296186444
Address - 2978 Gonzaga st
Unit or Number 2378

City, State east palo alta

Zip Code 84303

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

San Jose

;Nhich position{s) are you applying Aussar Nishwashsr
or? ' : '

Are you applying for: Fuil-Time







When can you start? Tuesday, November 5, 2019

i ?
Can you work overtlmg. Vas

How did you hear about us? Craigalist

What days/times can you work?

Monday AM :Tuégﬁa AM Wednesday AM
Select all that apply: VAL THeSEay AN seay

'"E"hurscfayfé_m ' Friday Ad Saturday AM -

Do you have any planned vacations or extended leave in the next 12 months? {if no, leave blank)
2]

Have you ever applied to or worked Nes
for Acrobat before? :
Do you have any friends or relatives working for Acrobat? If so, please let us know who:
P2

if hired, would you have reliable
means of transportation to and from
work?

Vel

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

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

applving?

Pyurauant to any and all Fair Chanee Grdinances, we will congider for employmernt qualified apnlieants with arrest and conviction records,

Education & Skills

Please Indicate Highest Level Achisved







Mame of School
o8 atos high
City & State

los alios oa

Grade/Degree
i

Graduated? Mo

Do you have any special licenses? (if No
50, label under "Special")

Are you computer literata? (if so, label
which programs under "Special"”)

i

28

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

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

No

Employment History

Are you currently employed? No

Can we contact your current

Yes
employer? -

Muost Recent Emplovers

Name and Address of Employer
cabana grill

Type of Business catering

Phone Number ' 209 6RTORIY







Your Position & Duties
dish washer prap

Date of Employment (from/to):
20102015

Reason for Leaving
move 1o patierson

still Employed: Ne

Military Service

Jobh Related Beferences







References

First Name

Last Name

E-mail Address
Phone
Relationship:
Years Acquainted:
First Name

~ Last Name

Phone
Relationship:
Years Acquainted:
First Name |

Lasi Name

Phone
Relationship:
Years Acquainted:

| 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. 1
further certify that |, the undersigned
applicant, have personally completed
this application, | understand that any
omission or misstatement of material
facts on thic application or on any
document used to secure employment
shali be grounds for rejection of this

fortine

CiSNeros
icast1369@ogmailcom
408-420 8490

oo worker

200 3099315
o0 worker

Byrs

an

209 0BRsY 45
o worker

Tyrs

{Checked hox

indicates

acknowladgeman

Y







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

| hereby authorize Acrobat
Outsourcing to thoroughly investigate
my references, work record, education
and other matters related o my
suitability for employment and,
further, authorize the references |
have listed to disclose to the company
any and al letters, reporits 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 related to such
investigation or disclosure.

| hereby authorize Acrobat
Ouisourcing 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.

| undersiand that if selected for hire, it

will be necessary for me o 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 {-9 form in this regard
within three days of my hire date.

Acrobat Outsourcing is an at-will
employer. 1 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 1 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

(Checket box indicates acknowledgement)

(Chacked box indicatas acknowledgernsnt)

{(Checked box indicatss acknowledgement)

{Checked box
indicates
acknowledgermen

1







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 indicatas aékni}ﬁéeégem@m}

By signing the document below and clicldng the "Submit” bulton, vou are signing this Agreement electronically.
You agree your glectronic signature is the legal equivalent of yous manual signature on this Agreement.

Applicant Digital Signature (Type Daniel Castaneda
Name):
Date: ‘ ' Friday, Movember 1, 2019

Please attach your resume here, I you do not attach it, please bring a hard copy of your resume 1o the in-person
interview,







outsourcing

Your Hospitality Staffing Professionals
665 Third St., Suite 415 = San Francisco, CA 84107

First and Last Name: ‘l{,‘,\ OU/L: { \ CQ“S\LM .

Email:

Phone number; 20 @~ 6! 8- LGauy

Working Experience:

Company Name:_ﬁﬁ‘ erne C X .
Dates of Employment: oL~ qu 1215
Job Respansibility:

- Didnweiglaes”

Compaﬁy’ Name: . @?’ \): | 145} < pu k K@,S«F
Dates of Employment: H2- 10— o]- (&
Job Responsibility:

° . Bwo\au\f

o e 9 0

e e @

Compar;y Name:
Dates of Employment:
Job Responsibility:

Q

0o

800.236.2276 - info@acrobatoutsourcing.com







auts&.urﬂn '
Your Hosplality Staffing Professtonials L .
| Dishwasher Test Score 7 /10

1} After washing Wur hands, which item sh@uﬂd be used fo dw them?
a) Clean apron .
b) Sanitized wiping cloth
() Single use paper towel
d) Common used cleth

ﬁ”’@h‘iﬂe washing dishes by hand, which item should you wear?
T a) Cuttingglove
b} Oven Mitt
¢} Rubber glove
&Y Nothing

3} When should you wash your hands? _ ) "7 @ / ¢/

a) Before you start work
b) After handling non-food items (garbage, money, cleaning chemicals)
g? After using the restroom

All of the above

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

A} False

,xﬁ‘}"/‘zﬂ;hich of the following could you be at risk for getting burned from?
— a} Steam from boiling pois '
B Hot liquids (coffee, soup, tea)

Hot equipment (ovens pots, chaffzng d[shes}

d)Rarsh chemicals
@)  Alfof the above

) 6) Al work-related injuries, accldents or ffinesses should be reported immediately to the supervisor cn duty.

@ True
b} False.

7V wwhat sheuld you de if you spiil liquids or see a tiguid spill?
a) Leave it for someone else to clean-up
b} Wait unti the end of your shift to clean it

@) Flag the spill and clean it immediatsly
d} Notsure

8} When handling hot items you should?
al  Wear rubber gloves
b) Noneed to wear anything
© Usean oven mitt or dry cloth towel
d} Mothing

9) i you are using a three-compartment sink fur cleaning and samtuzmg, the second sink is usad for?

& Rinsing
by Scraping
@ Washing

(5] ~Sanitizing
. ,Jl@’l,,?;t is the proper method for cleaning and sanitizing stationary equipment?
- Spray with a strong cleaning sofution and wipe with a sanitized gloth
Spray with 2 sanltizing solution, then rinse with clean water and dry
Wash and rinse, then wipe or spray with a chem{cal-sanitizing solutton
Brush off loose soil with a clean cloth, then wipe with a sanitizing solution

oe@EE

=)
—

TEST Dishwasher (rev. 2013.07.31)







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: l lgjmi (Lf (n Q_%’!‘zﬁ_@f\f’ﬁe én
Start Date: { /“/% (9

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 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

1 for whom this employee will perform work: \
Name: AC gz)i;Mj ngsgggt cA .Q(

Physical Address of Main Office: _ [<7 ' - D
Mailing Address: /7{@ %lw I |0 Qi FT;){.é’

Telephone Number: mOS(\@ L{ o — 0“77 '%

Rate(s) of Pay: ‘RI‘?W Overtime Rate(s) of Pay: Q?g . A«/

Rate by (check box):~ %our oShit oDay o©Week oSalary oPiecerate o Commission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) v@s o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? u&as 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.)

Regu!ér Payday. FRIDAY

DLSE-NTE (rev 9/2014)




0 IR

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

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
Iaw 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 teave; 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)
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 beginning 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):

i
E
i

_Nﬁc, o Dante
(PRINT NAME of Employer fepresentative)

(PRINT NAME of Employee)
(&GNATURWresentative) (SIGNATURE of Employee)
Wl /o2y /)=t~ 19

(Date) ! (Date)

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

Labor Code section 2810.5(b) requires that the employef 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)




outsourr ng

Your Hospltality Staffing Professionals

Attendance Policy

The cost of absenteeism and latenass is difficult to estimate, no one can calculate the
[N i

cost of the turden this puts on others who have to do the absent persen's work, Most people
M )

wilt be late or sick at one time or anothar. But when short-tarn absences become more
fregiuent, they might signal personal, medical, or job-related problems

it is your respansibility to notify yaur supervisor at least 24 hours prior to your shift of
any anticipated tardiness or 2bsence. All tardiness o absences should be reported to the
Emergenty Line at B00.236.2276 w2207, You should provide the general reason for your

absance, and understand that excessive absences and latenass wiil lead to disciplinary action

Below is a Dieakdown of how infractions will ce maasured. Any ﬂmployee who

accumulates more than three ooints in a 90-day period can result in termination of
ammployment.

Tasly - Anybody not signed/ clocked-in by their start time

1 Poiat
Cald 0¥ - Needing to be taken off a shift after schadules ars sent
out. It is your responsibility to request apy desired time ofTin 1.Point
adyance,
LM Call-Out — Failing to provide Acrobat with 24-hour notice 1 Poines
before missing a shift. '
Mo Call No Show — Failing to provide Acrobat with any notic 3 00t
before missing a shift. '

IS A—

Name: Q(‘{,M’ /“e_, { ()Gv, S‘Lﬂn&é Date:

Sipnature:







