, putscurclng
Your Hospitaliny Siatiing Profosgonsis

Name: [;j[/é)gd “Q ‘dgf_z

Taborca ID: SSO 10
Date of Hire: _} 2/ {0 /248

Date of Re-Act: / /

New embployee set up

?Vem

ire Right EE / S -
Hire Right Internal (upioad any list A docs) ded to Orientation Ttme Sheet
ended New Hire Orientation

i A:tckgrou'nd Check
o C an
aekrEard~—earmoiete e ToTT R _ / New Hira List (Al fields) .
hase-EE-stgrr ' 7 ;,%eck Taborca Profile (All fieids)
e Notice to E'mploye'e Completed Upload Resume and Skills Tests {one doc)

o Upload Food Handler’'s Card

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

File and 19 putled (new one created/done in Hire Right if old ones are gone)
Ra Act onboarding if initially hired before 1/1/16
Check W4

Check all demographic info and availabiiity

o 0O ¢ ©C O

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

Complete Notice to Empioyee 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 (al] fields)

Delete employee from the INA/TER spreadsheet if they are on it

o 0o O O O ©
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Interview Note Sheet
General

Intemewer'

Date:

Rate of Pay:

Position (s) Applied for:

/0 /20149
Caghier’ / Corcessohns

Server - 735 |

Referred by:

Bartender /30 %
Prep Coock ' /15 Barista /10 %
Grill Cook ' /40 Cashier /10 %
Dishwasher 10 Housekeeping /16 %

Tota of

Experrence in Food Serwce/ Hosprtalrty

Full-Time

Part-Time

Describe a time' when you'
had to muiltitask, or work
uhder pressure?

~How would you handle a
dlsagreementf argument with
. acoworker?

_and beyond and e;xceed your -

~"What do'you do to go above |

" customer’s expectations?

“Notes:

- had 40 molh wfﬁﬁc
oF Great Amenca
o, Restatimnt
De,pcb'\' i o bs

Ca)mmm"ﬁ&afh |

61)@67( (W)Vzéﬁ/#m

BIStI‘O White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie
Other:

details:

Chef Coat

Chef Pants
Knives

Black Pants
Non-Slip Shoes
Bow Tie

Cut Glove

Acrobat Academy

Lead Academy -

BT







12M10/2018 JotForm Inbox

e

R

Gi E be ft Submission Date

Va!dez 7 ‘ December 7, 2019 12:57
First Name Gilbert
Last Name - Valdez 7
E-mait Address gilbertvalder7533@gmail.com
Phone 408 693 1522
Addrass . #1C Crocker dr
- Unit or Numbsr o 10
City, State o ‘ San José Calitornia
Zip Code S5
What region{s] ere vou applving o San Jose
witk within?
Which position{s} are you spplying Cashier
for?
Are you applying for: EullTime
Whern can vou stan? Dec 10, 2019
Can you work overtime? Vo
How did yvou hear about ug? Google

What days/times can you work? Monday PM  Tussday PM  Wednesday PM  Thursday PM Friday AM
Sslect alt that apply: .
Sunday PM

Have you gver applisd to or worked No
for The Service Companias {TSC)

before?

i hirad, would you have relisbis Yos

means of transporiation to and from

work?

H tired, can you present evidence You

of vour lagal vight 1o Hive and work

in this country?

Are vou abls 1o perform the Yes

assential functions of the job for

which vou are applying?

Name of School Opporiunity youth academy
ity & State San José california
Grade/Dagree 12 '
Graduptad? Yes

Do vou bave any special Hcenses? No

(if g0, labei under "Special™

https:/iwww jotform.com/inbox/51676824210958/45155426354 12338394 1/4
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12/10/2019

Asw vou computer literate? (if so,
iabal which programs under
"Special™}

Are you proficient with Point of Sals
systams? (If 9o, label which under
"Bpacial™)

Do you have any experience,
training, guslifications or special
skills? {If 5o, label under "Special”)

Are you currently amployed?

Can we contact vour currant
smpioyer?

Nams and Address of Emplover
Tygﬁ_a of Business

Phone Number

Your Position & Dutles

Data of Employment (from/to):
Reason for Leaving

sull Employad:

Firgt Name

Last Nams

E-rnail Addrass
Phong
Huolationship
Yaars Acqguainted:

Phareby certify that | have not
knowingly withheld any information
that might adversely affect my
chances for employment and that
the answars given by me gre trus
and corract 1o the hest of my
knowledge. | further cartify that 1,
the undersigned applicant, have
parsanally completed this
application. | understand that any
ginigsion or misstatement of
material facts on this spplication or
an any documeant used 1o securs
emptoyment shall be grounds for
rejection of this applcation or for
immediate digcharge i1 am
employed, regardiess of the time
slapsed before discavery

| bereby authorize The Sarvice
Companiss (TEC) to thoroughly
invastigate my refersnces, work
record, sducation ang other matiers
related to my suilability for
smploymaent and, further, authorize
the refarences | have listed 1o
disvlose 1o the company any angl all
lotters, reports and other

JotForm Inbox

No ' :
No
Mo

No

Na

Restaurant depot 520 Brennan gt
Cashier '
A4G84Z20107

Cashier / Floor Stocker

March 2019 - July 2018

Family situation
Mo

Caroline

D
carcline@condon.com
A08I2822387

Case manager

1

{Checkad box indicales acknowledgement)

{Chackad box indicates acknowledgement)

htips:/fAwww.jotform.com/inbox/51676824210958/45155426354 12338304
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12/10/2019

infurmation related to my work
records, without giving me srior
notice of such disclosure, In
addition, | hereby relaase the
company, my former emplovers and
all other persons, corporations,
partnerships and associstions from
ary and all claims, demands or
liabitities arising out of or in any
way ratated 1o such investigation o
disclosure.

I hereby suthorize The Service
Companies (TEC) and its authorized
reprasentatives 1o solicit
information regarding my
background, which may Include but
not be limited to, information about
my smployment, education, and/or
criminal history, which may be In
the files of any federal, state, ar
local criminal justice and law
enforcement agency and gengral
public records history,

P understand that if salectad for
hirs, it will be neesssary for me to
provide satistactory avidence of my
idantity and legal authority to work
inthe United States, and that
faderal immigration laws reauire me
to complate an B9 form in this
regard within three days of my hire
date,

The Service Companies {TSC) is 2n
at-will emnployer. | understand that
nothing containgd in the
application, or conveyad during any
interview, which may be granted or
during my employmens, if hired, is
intended to create an amployment
contract belween me and the
company. In addition, | understand
and agree that if | am emploved, my
employment is for no definits or
determinable periad and may be
terminataed at any time, with or
without prior notice, with or
without cause, at the option of
eithar myself or the company, and
that no promises or represeniations
sontrary to the feragoing are
binding on the company uniess
made in writing and signed by me
and the company®s designated
represeniative.

I hersby acknowladge that | have
raad and undarstand the above
statemsnis.

- Applicant Digital Signature {Type
Namar

Diata:

JotForm inbox

{Chacked bow indivates acknovwledgament)

{Checked box indicdtes acknowledgement)

{Checked box indicatas acknowiedgement)

{Chacked box indicates acknowladgement)

Gilbert

Dec 7, 20108

hitps:/fwww jotform.com/inbox/51676824210958/45155426354 12338394
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https:/iwww.jotferm.com/inbox/51676824210958/45155426354 12338394

JotForm Inbox
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Gilbert Valdez

San Jose, CA
gilbertvaldez89_mpa@indeedemail.com
4086931522

Authorized W work in the US for any employer

Work Experiance

Cashier/Sales Associate/Customer Service/Stocker
Restaurant Depot - San jose, CA :
March 2019 o july 2018

Cashier/Sales Associate. Ensure correct amount of items in bulk for constant professional buyers.

Cashier and Sales Associate
Greal America Amusement Park - San Jose, CA

Cashier and Sales Associate , | was also a cook and prepared meals for customers.

Packaging and Shipping

4 wholssale - San jose, A

Received shipment , ensured correct brands and correct amounts. Wrapping to ensure stability , collect
correct count and shipping.

Cashier
Ross - Ban lose, CA
Cashier and store stocker.

Fducation

High school
Opportunity Youth Academy - San jose, CA
Ducember 2007 w0 january 20198

Skills

» Cash Register

* Customer Service

* Warehouse Experience
* Hard working

= Cooking

* Cash Handling

0] AR
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: 61\‘”')( r+ U«:. lﬂ!ﬁ Z.
Start Date: 2o/ 1014

Legai 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 [PEQ])? wiYes 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 Empioyer’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: ﬂr‘;’ak‘w{' 04 1S c:urmfk; T’r\e, beﬂd(ﬁz CCM &Lmé’m

Physical Address of Main Office: _{% 7| ﬁ)\e, A loumeda Ste. (] LQ Sw;'\ Los = CA-

Mailing Address: 137 The. Alamedes Ste. {10 Soun Qpse, CA

Telephone Number: {ﬁo‘\g_\) RYYy - &175

Rate(s) of Pay: -ﬁlﬁ/éb r dvertlme Rate(s) of Pay: ‘lﬁ 25 S"//

Rate by (check box}: m/our aShit oDay oWeek oSalary oPiecerate o Commnssmn
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box} m’és o No.
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? 51/@ o No

Allowances, if any, claimed as part of minimum wage (including meatl or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not censtitute 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

DLSE-NTE (rev 9/2014)
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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.: LDC4042608 A0S

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

‘ b 4
Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid 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 retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a comptzint 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 aileged 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 foliowing 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.
DO 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceads the accrual, carryover, and use
requirements of Labor Code §246.
a 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 exemption and specific
subsection for exemption}:

goc_ Ho 7 | Guilbets  Yaloll?
(PRINT NAME of Employes represantative) ER&\IT NAME of Employee)
(SIGNATURE of E/rﬁ’_lc—nyer Representative) (SIGNATURE of Employee)
12/10/2¢15 (1-10-1\4
(Date) {Date)

The employee’s signature on this notice marely 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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