_ ptsoure _
Your Hospitality Staffing Profusionsls

Name: | H‘ZMM Lﬁm#{ ,
Taborea I:_ 55241
pateofrire: | /¥ /2022
Date of Re-Act: ___/ N

New employee set up

Z;E*verh“y
/ﬂfre Right £E

Hire Right Internal {upload any list A docs) ;*/f’dd?d to Crientation Tir_ne Sheet
' ' | /f@nded New Hire Orientation
o Qirect DeposktScamtaPayrall) and/or /Bec/kground Check 7
GlebattashEard—reormtetetheformm& - few Hire List (All fields)
f x
ha S /QheckTaborca Profile {Ali fields)
- Upload Resume and Skills Tests {one doc)

Notice to Employee Completed
o Upload Food Handler's Card

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

Fite and 15 puiled (new one created/deone in Hire Right if oid ones are gone)
Re Act onboarding if initially hired before 1/1/16
Checlk W4

Check all demogranhic info and availability

c O ¢ O QO

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

Complete Notice to Employee with updated pay if necessa'r\/

Verify pay option [notify payroli) and take steps to Re Act any old pay options stili current
Run new BGC if more than 1 year since last shift worked

o
o
O
o) New‘orientation/place on time sheet if it's been over a year since last shift
o New Hire List (all fields) '

0

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




Interview Note Sheet
Dishwasher

i

e

U Prgan Lgabm o
WA ens
Position (s) Applied for:

Rate of Pay:

Referred by:

§§!’§§

Server /35 % | Bartender /30 % _
Prep Cook /15 % | Barista 710 % ( Full=Ti
Grill Cook /40 % | Cashier /10 % ~—
Dishwasher 5 /10| ) % | Housekeeping 716 % _ | Part-Time

Total of Experience in Food Serw‘ce/Hospitality

_ Can'you describe what

each of the sections of a
- 3-compartment sink are
intended for?

Have you dorie any work
with delicate glassware or
other fragile dishes?

Déscribe a time you
“helped a.co-worker finish
' - a job on time.

No_tés:_

| = Wash~ Yes, Wi 9{&185'65

Bist"ro White

____ Chef Coat
Black Bistro Chef Pants | Acrobat Academy
Tuxedo __ Knives
1/2 Tuxedo _____ Black Pants
Black Vest Non-Slip Shoes
Long Black Tie _____ BowTie | Lead Academy
Other: ____ CutGlove




Herman
Leametts jr

Firgt Narme

Last Mame

E-mail Addrass

Phone

Address

Unit ar Number

City, Stats

Zip Code

What region{s} ars vou apolving o work
within?

Whichk position{s) are you applving for?
Aza you applying forr

When can you start?

Can you work overtime?
How did you hear about us?

What davs/ticnes can you work? Selact all
that apply:

Have you ever applisd 1o or workest for The
Saervics Companies {TSQ) befora? :
i hiregd, would vou have reliable meang of
wransportation 10 and from wark?

i hired, can you prasent evidence of your
legal yht o live and work In this sountry?
State gge ¥ undar 1R, I vou are under 18, hire
is subjact to verilication thatl you are of
nimum age 10 Work.

Are you alile 1o perform the assential
functions of the jok for which you are
applying?

MNae of Sohool

City & Siale

Girade/Tagres

Graduatad?

Do yvou hava any spacial Heansaes? [ so, fabal
under "Special)

Are you camputer Hterate? (if so, labal whigh
programs under "Special’)

Are vou proficient with Polat of Sale
systems? (IF so, label which under "Special®)
B you have any experiencs, tralning
gualifications or special sidiis? (It zo, label
undsy "Special

Special:

Are you currently smploved?
Gen we contaet yvour ourrant employer?

Msme and Address of Employar

Hurman

Leametts jr
domenanti@gmail.com
F236087222

644 n Fuller Ave

414

Los Angedes

34607

San Jose
Dishwasher

Full-Time
Jan g, 2080

Yeu
Craigslist
Monday A Monday P
Thursday Al Thurstfay PM
Sunday AM Sunday PM
No

You

Yas

istand Righ schoot
Alameda ca

12¢h

Yoy
Yes
Yas

Yas

Tuesday AM

Friday Ad

Machins aperator frouble shooting

Mo

Yes

istand high schoal

Tuasday P

Fricay FM

Wednesday AM

Saturday AM

Submission Date
Jarnuary 7, 2020 165:42

Waddnaesday PM

Saturday PM




Type i Business Chocolate manufaciurer

Phane MNumber N/A
Yeur Position & Duties Team lead maching operation traming supervising
Date of Employment fromsftol duly / 2018 - February 2078
Reazon for Lesving Relocation 1o Los Angeles CA
il Smployed; Mo
Mame and Address of Employsr 3000 Edgewater Oakland GA
First Name fara
Lagt Name Shabazz
E.mpil Addrass imarashabazz@gmail.com
Phons 4156199074
Relationship: Maneger
Yeoars Acquainted; . 2
Fiest Name Jasmine
Last Name Coogksay
Phona AIB424376
Helationshin ' Maneger
Yaars Accguamniad, 3

| hereby cartify that L have not knowingly
withhald any inforrastion that m
advarsely uffect my chanoes for employment
and that the enswars given by me are frue
ard correot to the best of my knowledge. |
turthar cortify thet |, the wdersigned
gpplicant, have persorally complated this
application. | understand that any omission or
misstatement of material facis on this
apahication or on any docunent used 10
smoure employment shall be grounds for
rejection of this application or for tnmadiate
discharge ¥ | am emploved, regardiess of the
tme elapsed bafore discovery.

(Checked box indicates acknowledgement]

i hergby auinorize The Service Companias
{TSCH 1o thoroughly investigate my
retarances, work record, sducetion and other
matters ralated to my suitahility for
emplovient and, furthey, authorize the
referances | have listed to disclose to the
cernpany any aod all lstters, reporis and
cther information relatad 1o my work records,
without giving rme prior notice of suzh
disclosura. in addition, | hareby rglagea the
company, my fermer employers and all othay
persons, porperations, paringrshios aand
asseciations from any and all claims,
demands or Hablittes arlsing out of or in any
way related to such investigation or
disclosure.

(Chocked box indicates acknowledgemant)

i hersby suthorize The Service Compsni
{T8C) and itz authorized representati
salich information ragarding my background,
wehich may nchude Bt not be limited to,
information about my employment,
education, and/or orimingl history, which mey
be i the files of any federal, stete, or lonal
cririnal justice and law enforcament agency
and genarasl public records history.

{Checked box inglcates acknowledgement)

{usderstand that if selected for firg, B will be
nevessary for me o provide satisfactory
evidence of my ideniity and legal authority to
wark i the Unted States. and that faders!
immigration laws require me to complsts an .
0 farm in this regard within three days of my

Hire date.

{Checked hox indicates acknowledgement}

The Service Companies (TEC) i an at-will

; {Checkead bow indicates acknowledgement)
employar, 1 untderstand that nothing




gontained I the apedication, or gonveysd
“during any iaterviow, which may be gronted
my smployman, i hirad, is
intended to create an employment condract
betwaen me and the company. in addition, |
undarstand and agree that ¥ am employed,
myy employvment s for no definite or
determinable perivd and may be terminaiad
at any time, with or without prior notice, with
of without eause, 4t the option of either
mysel or the sompany, and tha! no promises
or representations condrary to the foregoing
ara binding on the company unless made in
veriting and signed by me and the company™s
dusignated reprosentative.

{ heraby acknowiedge that | have read and
understand the above stataments,

Applicant Gigitat Sigrature {(Type Name):

Dhate:

{Checkad box indicates acknowledgemant}

Harman leametts jr

Jan 7, 2020

Tt~
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Dishwasher Test Score] / 10

1) After washing your hands, which item should be used to dry them?
a} Clean apron _
b) Sanitized wiping cloth . B ' Ny
¢) Single use paper towel C:? 0 /ﬁ/
d} Common used cloth ‘ _
£ " 2) While washing dishes by hand, which item should you wear?
a} Cutting glove
h) Oven Mitt
¢} Rubber glove
d} WNothing

! 3) When shouid you wash your hands?
a) Before you start work

b} Afier handling non-food items {garbage, money, cleaning chemicals) '
c} After using the restroom

/} All of the above
O 47  if you need to move a heavy load, you shouid PULL and not PUSH the object.
E— a} True

b) False

Q 5} Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots
b} Hot liquids (coffee, soup, tea)
¢} Hot equipment {ovens, pots, chaffing dishes)
d) Harsh chemicals '
e) All of the above

q 8} Al work-related injuries, accidents or illnesses should be reportéd immediately to the superviser on duty.
a) True
b) False

:..- 7) ‘What should you do if you spill liquids or see a liquid spill?
a} Lleave it for someone else to clean-up -
b} Wait until the end of your shift to clean it
c} Flag the spill and clean it immediately
d) Notsure

g 8) When handling hot items you should?
a) Wear rubber gloves
b} No need to wear anything
¢} Usean oven mitt or ¢cloth towel
d} Nothing

" 8} I you are using a three-compartment sink for cieaning and sanitizing, the second sink is used for?
a) Rinsing
b} Scraping
c} ' Washing
d} Sanitizing

g 19) What is the proper method for cleaning and sanitizing stationary equlpment?
a} Spray with a strong cleaning solution and wipe with a sanitized cloth
) Spray with a sanitizing solution, then rinse with clean water and dry
}  Wash and rinse, then wipe or spray with a chemical-sanitizing solution
}  Brush off loose soil with a clean cloth, then wipe with a sanitizing solution

0.0 O




NOTICE TO EMPLOYEE
Labor Code seclion 28710.5

 Start Date: | /% /@0?,@

Empioyee Name: “'M aa X /4 Le G4ANe. l‘\LZ/

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/businéss (e.g., Temporéry Services Agency; Employee Leasing
o _ Company; or Professional Employer Organization [PEC])? #Yes oNo
Other Names Hiring Employef is "doing business as" (if applicable):
Acrobat Quisourcing

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 84147

Hiring Employer's Maifing Address (if different than above):

Hiring Emp!oyér‘s Telephone Number: 415-431-8820

If the hiring empiover is.a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee wili perform work:

/ A e N, ' T, TN e
Name: ;L\c;@'@im:fu'r {)Lﬂ‘ﬂc}a WA, Hre, DR 8, DI 2

Physical Address of Main Office: 1871 The Ailouwmeda ot 10 bevryndasd ( A GSiL
O &

. s H ‘
Mailing Address: 1% [ Tl __}jh Y iabo

St

Ao e 110 San Roce, CA OF10 6
RS ik - 7 _
Telephone Number: _ 1+ %) Qi -7 0.

| Rate(s) of Pay: ‘ﬂ}Z@/t’bf ]:!8 Onlu Overtime Rate(s) of Pay: ‘ﬁ/bd/[/lf Pfg Ol/l LW

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

[

Rate by (check box): ""/Hour o Shift " ocDay oWeek 5 Salary oPiecerate o Commiss’rén

o Other (provide specifics).

Does a written agreement exist providing the rate(s) of pay? {check box) (:A’es a No

if yes, are all rate(s) of pay and bases thereof contained in that written agreement? &Yss o No

(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.)

Regular‘Payday: FRIDAY

DLSE-NTE (rev 5/2014)




Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
Policy No.: NSWCC-0000101

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

I

e

e o

i i o : z s i 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 agafnst 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 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
of 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 ene box)
1. Accrues paid sick leave only pursuant to the minimum reguirements 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 pelicy 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.

0 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exempticn): '

0 TRk, &

(PRINT NAMEOF Employer representative) (PRINT NAME of Employee)

(SIGNATURE of Employer Representative) - (SIGNATURE of Employee)

/5 fw28 \/$/8030

(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)




outsourcing

Your Hospitality Staffing Professionals

Policy

The cost of absenteeism and lateness is difficuit to estimate, no one can calcuiate the
- cost of the burden this puts on others who have to do the absent person's work. Most people
will be fate or sick at one time or another. But when short-term absences become more

frequent, they might signal personal, medical, or job-related probiems.

it is your responsibility to notify your supervisor at least 24 hours prior to your shift of
| any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.236.2276 x2207. You should provide the general reason for your
absence, and undersmmences and lateness will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who
accumulates more than three points in a 50-day perlod can result in termination of

employment

Tardy — Anybody not signed/ clocked-in by their start time.

Call Off — Needing to be taken off a shift after schedules are sent

out. It is your responsipility to request any desired time off i in.
advance,

LM Call-Out — Failing to provide Acrobat with 24-hour notice
before missing a shift.

No Call No Show — Failing te provide Acrobat with any notice
before rmssmg a shrft '

Name: “mmm\ [“go‘[\(\cm R:,{‘ Date: \/5/4\0

1 Point

1 Point

.1 Points

3 Points

Signature: \A&NW




