putsoursing
Youe Hospitatity Staffing Profosstonals

Name: V}C‘}!’(}F’ A'VN&L
Taborca ID:_SH 772
Date of Hire: _|[ /74 /2619

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

ZQZWHire List {All fields)
heck Taborca Profile (All fields)

S Notice to Employee Completed leload Resume and Skills Tests {one doc)

o Upload Food Handler's Card

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

o o o O O

o 0 o o ¢ O

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

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

Check W4

Check ali demogra'phic info and availability

Check for skills tests, app, FHC, and resume {get new app, new resume if hired maore than 1vyear
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 vear 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
Dishwasher

Name: i edor A\\JMexz_

Interviewer:

Date: U /21/2014

Rate of Pay:

Position (s) Applied for:

Referred by:

Sef Bartender

Prep Cook /15 % | Barista /10
Grill Cook /40 % | Cashier /10
Dishwasher =710 % % | Housekeeping /16

Th i

 Slouglo
o lot af'fwl*&
b fo help
o~ worlaer”

ver—time

&

Foll-Aime Fedex
-——OSQOQ- -b W@FLQ.

for ﬂ&‘??’("""a

_____ Bistro White __ Chef Coat
Black Bistro ____ Chef Pants | Acrobat Academy
| Tuxedo nives
1/2 Tuxedo Black Pants
| Black Vest v/ Non-Slip Shoes
| lLong Black Tie ___ BowTie Lead Academy
Other;
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11/21/2019 JotForm Inbox

Victor Manuel

Alvarez

Fiest Name - Victor Manuel
Last Name Alvaraz

E-mail Address vickaaaiiTi@gnail.com
Phone 6504078982
- Address 1073 TATE ST F206

Unit or Number F206

City, State EAST PALO ALTO

Zip Code 94303

What region(s) are you applying to 7

work withing San Francisco

Which position{s) are vou applying

for Distwasher
Are vou gpplying for Full-Tine
Whan can yé:m start? Mowv 21, 20189
: sekima?
Can you work overtimea? Vs
i 4 2
How did yvou hear about us? Craigslist

What days/limes can you work?

Select all that appiy: Monday AM Tuasday AM

Do you have any planned vacations  None
or extendsd leave In the next 12
months? {if no, leave blank)

Have you sver applisd to or worked
for The Sarvice Companiaes (T50)
hafora?

No

Do you have any friends or relatives  None
warking for The Service Companies

(TS0 If so, please lat us know

wha

I nired, would you have reliable
maans of ransportation 10 and from
work?

Yoo

_ IF hired, can vou present evidence
of vour tegal right to ve and work
in this country?

Yas

State age  under 18, If vou ars California
under 18, hire s subject to

verification that you are of

minimum age to work,

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

https:/fwww.jotform.com/inbox/51676824210958

Wednesday AM

Thursday AM

Submission Date
MNovernber 21, 2019 16:05

Fricay AM

™
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11/21/2019

If no, describe the functions that
cannot be performed. (Note: We
comply with the ADA and consider
reagonabls sccommaodation
measures that may be necessary for
sligible applicantsfemplovess to
perform assential funotions.)

Mame of Bchool
City & State
Grads/Degree

Graduated?

Do you have any special Hioanses?
{If 8o, Inbal under “Spacial™)

Are you computer Hiterate? (f so,
label which programs under
"Special)

Ara yau proficient with Point of Bale
gystams? {3 5o, label which under

LIAY

“Special;

Po you have any sxparience,
training, gualificetions or special
skille? {If s, Iabel under "Special®)

Are you currantly employed?
Can we contact your current
employer?

Mame and Address of Emplover
Type of Business

Phone Numbsr

Your Position & Dutiss

Date of Employment Hrom/to)
Reasan for Leaving

S Employed:

MName and Address of Employar
First Name

Last Name

E-mail Address
Phane
Relationship:
Yoars Aacuainted:
First Name

Last Name

Phone
Relationship:

Years Acguaintad;

hitps:/fwww. jotform.com/finbox/51676824210958

JotForm Inbox

No

Menio Atherton
Atherton ca
22

Yas
No

Yas

Yag

Yes

Yos ‘

Yeos

1973 TATE ST Fa206
Fedex

415678348

Driver

2018

Siill

Yes

1973 TATE 5T 1206

Bob vamzant

Vanzant

vickaaatti@gmail.com
5402368476

Friend

&

JOB

Iffia

&503567865

Boss

10

214
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11/21/2019

?‘i’rsij Mams

Last Namae

Phona
Rolationshin:
Years Acguainied:

tharaby cartify that | have not
knowingly withheld any information
that might adversaly affect my
chances for employment and that
the answars given by me are frue
and correst to the bast of my
knowledge. | further certify that §,
the undersigned applicant, have
personally compliated this
application. f understend that any
amission or misstatement of
material facts on this application oy
on any document used (o secure
amployment shall be grounds for
rejaction of this apolication or for
immediate discharge § | am
emploved, regardiess of the time
elapsad betore discovery

 hereby authorize The Sarvics
Companies (TSC) to thoroughly
investigate my referances, work
record, aducation and othar matiers
related to my suitability for
srnployment and, further, authorize
the references | have listed 1o
disclose to the company any and all
lettars, reports and other
information related to my work
ravords, without giving me prior
notice of such disclosura, In
addition, | hereby relense the
company, my former amplovers and
all other persons, cerporations,
partnerships and associationg from
any and ali clalms, demands or
Habilities arising out of or in any
way related to such investigation or
discliosurs,

{ harsby authorize The Service
Companias (T5) and ity authorized
rapresantatives 1o soficlt
information regarding my
background, which may include but
not be Himited to, information about
my employment, education, and/or
criminal history, which may be in
the files of any federal, state. or
local eriminal justice and law
anforcement agency aad general
public records history

Pundersiand that if selected for
hire, it will be necessary for me to
provide satisfactory evidence of my
identity and lagal authority to work

https:/iwww.jotform.com/inbox/51676824210958

JotForm Inbox

Polo
Carrizales
BEOTE513T
Friend

10

{Checked box indicates acknowledgement)

{Checkaed box indicates acknowledgement)

{Checked box indicates acknowledgement)

{Checked box indicates acknowledgement)
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11/21/2019 JotForm Inbox

i the Unitad States, and that
federal Immigration laws require me
o comglate an 9 form in this
regard within three days of my hire
date.

The Sarvice Companies (TSCHis an
at-will employer | understand that
nething contained in the
application, or conveyed during any
interview, which may be granted or
during my employment, if hred, is
intended to oreste an employmant
contract betwean me and the
company. in addition, | undargtand
and agree that if | am employed, my
amplayment is for no definite or
determinable pericd and may be
terminated at any Hima, with or
without grior notice, with or
without cause, at the option of
githsr myself or the company, and
that no promises or rapresentations
contrary o the foregoing are
binding on the company unless
made In writing and signed by me
and the sompany”s designated
rapresentgtive,

{Chackad box indicates acknowledgement)

{ harsby acknowledge that ! have

resd and anderstand the above {Checked box indicates acknowledgement)

statements,

Applicant Digital Signature (Type Victor Manual Alvarez Hernandez
- Namel:

Dats Nov 21, 2018

Plasse Attach Resume Below
victor Resume 201 (1).docx

hitps:/fiwww.jotform.com/inbox/51676824210858
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Victor Alvarez

Vickaaallli@gmail.com - 650.407.8982 - SF Bay Area

PROFESSIONAL SUMMARY

5+ years of food industry management and ran the financial aspect of the business. Bilingual English and Spanish
proficient, 6+ years as a CNC machine operator/set up with management skills, strong communication skills, time
management, tight tolerances and manual lathe experience

COMPETENCIES AND SKILLS

Microsoft Word & Excel

Advanced knowledge of food and wine

Highly skilled in finer points of fine dining service

Dedicated to providing exceptional service and guest satisfaction

PROFESSIONAL EXPERIENCE

Manager— ROUND TABLE PIZZA ~ Menlo Park, CA . 2009-2014 & 01/2019 - Current

Generated 123% in additional revenue by growing customer base through outstanding service
Developed and institutionalized new service techniques for our 12 team members per shift

Worked collaborative with general manager to create weekly/monthly goals for sales and purchasing
Increased profit margins by reducing over/under stock and following to detail our weekly quotas

In charged of counting the money and making bank deposits

Controlled employee weekly schedules and taskby creating excel spreadsheets

Improved management/labor relations and reduce empioyee turnover rate

Back - Waiter/Food Expeditor -VILLAGE PUB - Woodside, CA 06/2018 — 01/2019

Help ran and manage tickets to conserve kitchen under control and food would come out accurate and under control
Served tables and make sure everyone was content with the restaurant service level

Help and trained new back waiters to more efficiently perform during service hours

Prepared, maintained and break down back waiter stations _ .

Kept track of all closed check sheets and performed all cash-out reguirements with management.

Machine Operator—ICHOR SYSTEMS — Union City, CA 03/2017- 01/2018

Ran Equipment, read blue prints

¢ Inspected first part before first article
¢ Ran close tolerance + - .0002
e Worked on Lathe department
e Lastrun — packaging before shipping
Machine Operator— PERFORMEX MACHINIST — San Carlos, CA 02/2011-11/2016
» Setup Lathe machines, tooling and downloaded programs
» Ranmanual lathe
¢ Ran close tolerance + - .0002
* Deburred parts under microscope inspection room
e Cleaned and packaged parts with solvent and acetcne before packaging
EDUCATION
e De AnzaCollege — CNC Program — Cuperting, CA 08/2013-04/2014
[ ]

Menlo Atherton High School — Atherton, CA Graduated 2005

Christian Bejarano







Youy Hospltality Staffing Professionals
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outsourchng

2) While washing dishes by hand, which item should vou wear?

? H %) < ':
a) Cutting glove (?{O / e

a) Cleanapron .
b) Sanitized wiping cloth -

* @ Single use paper towel
Common used cloth

k) Oven Mitt
c)) Rubber glove

d} Nothing

3} When should you wash vour hands?

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

All of the above

If you need to move a heavy load, you sheuld PULL and not PUSH the object.
True |
b) False

Which of the following could you ke at risk for getting burned from?
a} Steam from bolling pots :
b) Hot liquids {coffee, soup, tea)

¢} Hot equipment | (ovens, pots, chaffing dlshes) I

O\ ) 6 Al work-velated injuries, accidents or illnesses should be reported immediately to the supervisor on duty.

-

7)

1%

d) Harsh chemicals
%AII of the above

@-) True

b} Fralse
What should you do if you spill figuids or see a liguid spill?

a3} Leave it for someone else to clean-up

b)  Wait until the end of your shift to clean it
c) Fagthe spill and cean it immediately
d} Noisure

When handiing kot items you should?
a) Wear rubber gloves

No need to wear anything

Use an oven mitt or dry <loth towel
‘g/ Mothing :

Ef you are ysing a three-compartment sink fm" cleaning and samtlzmg, the second sink is used for?
a) Rinsing . .

b} Scraping

¢} Washing

d} Sanitizing

10) What Is the proper method for cleaning and sanitizing stationary eguipment?

a) Spray with a strong cleaning solution and wipe with a sani itized tloth

b} Spray with a sanitizing sofution, then rinse with clean water and dry

c)  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 solution -

TEST Dishwasher (rev. 2013.07.31)

&,

Dﬁsﬁnwash@r Test - Score gﬂ@

1)  After washing your hands, which item sh@uﬂd be used to dry them?







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: \_/K?i'ar‘ Alwuez
Start Date: 11 /1[/70!_01

Legal Name of Hiring Employer: S-E Scher

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

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

ks

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 Emplover'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: _ Ar oozt (i fsourcine— The Seruix qce Com /JEL/W@S

Physical Address of Main Office: j& 7] m Alosedq Stz Lo SCZV\ \\d‘_—gk CA-

Maiing Address: 1T The. Alameddes; Ste {10 San dose, CA-

Telephone Number: (%__i{)*&_) v4Y - 5“7 153

Rate(s) of Pay: $?,O/i/\t/ FF) Ohlu Overtime Rate(s} ofPay:ﬁ'ba/L\/ Fﬁ Omfu

Rate by (check box); our oShift dDay o©oWeek o Salary o Piece rate o Commissi
o Other {provide specifics):
Does a written agreement exist providing the rate(s) of pay? (check box) a’és o No

iIf yes, are all rate(s) of pay and bases thereof contained in that written agreement? @/é 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 “veluntary 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: FREDAY

DLSE-NTE (rev 9/2014)




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

Addresgg: 1 State Street Plaza, 9 floor, New York, NY. 10004
Telephone Number: 212-295-5440
Policy No.: LDC4042609 ADS

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

Unless exempt the employee identified on this natice is ent;tled t0 roinimum requlrements for pa1d sick leave under state
taw 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

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 Labor Code.
The following applies te the employee identified an this notice: (Check ane 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,
0 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.

o0 4. The employee is exempt from paid sick feave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption);

Nﬁoc ey

(PRINT NAME of Employgr representative) (PRINT NAME of Employee)

W _ \ /s (/Loo' s

(SIGNATURE of é?ﬁmefpresentative) (SIGNATURE of Employee)
/21 /2t U\ g

(Date) (Date) | /2’ /lol

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)




outsourcing

Your Hospltatity Staffing Professionals

Aﬁt@nd@mc Paolicy

The cost of absenteeism and fateness is difficult to estimate, no one can calculate the

cost of the burden this puts an others who have to do the absent person's work. Most people
will be fete or sick at one time or another. B8uf when short-term absences become more
<

freguent, they might signal pecsonal, madical, or job-related problams.

it is your responsibifity to notify your supervisor at least 24 hours grior to your shift of
any anticipated tardiness or absence, All tardiness of absences shouwid be reporied to the
Emergenty line at B0D.2362275 1229? You should provide the general reason for your

absence, 2nd understand that axcessive a@;encgs and latenass will lead to disciplinary action.

Below is a oreakdown of how infractions will be measured. Any employee who

accumulates more than three points n a 90-day period can result in termination of
employment.

Tardy - Anybody not signed/ clocked-in by their start tim

1 Point
Eaﬁi 04 — Neading to be taken off a shift afier schedules are sanf .
out. it is your responsibility to request any desired time off i 1Point
adwance,
LA Ealﬂ-@u‘t - Failing to provide Acrabat with 24-hour notice 1 Poins
. . (%]
befora missing a shitt. '
M Call Mo Show — Failing to provide Acrobat with any notica 3 Doints
- |
befora missing a shift.

Name: \/'f\(/ LQ‘/ J(',, A-L\/ Date:

_,,
Gl
JIn.-N

Signature; \ i b——"
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