plbsotred rm*
Youe Hozphality Satfing Wcﬁe&a‘r&naﬁ&

Name: E'C lﬁdeﬁctd ;é['g_’l(f'c) :

Taborca |D: S'SLfOL{
Dateoinr_e:_l__/% /Qw

Date of Re-Act: / /

New emplovee set up

_ i)?vverify
Hire Right EE

Q

/Notice to Employee Compiéted

Hire Right Internal (upload any list A docs) ‘ ‘/AddEd to Orientation T”_"‘e Sheet
Attended New Hire Orientation
Direet-Deposit (Stan 1o Pavrailland/or ' %ackground Check
Globalash Card — rﬁmp‘pﬂa tha T g New Hire List (A” ﬁEIdS}
have EF i ‘ Q/Ch(—:ckTaborca Profile {'Allfieids)
Upload Resurne and Skills Tests {one dog)
o Upload Food Handier’'s Card

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

o o o o @

Fite and 19 pulled (new one created/dene in Hire Right if old ones are gone)
Re Act onboarding if initially hired before 1/1/16
Check W4

Check all demographic mfo and availability

Check for skilis tests, app, FHC, and resume {get new app, new resume if hired more than 1year

2go)
Complete Notice to Employee with updated pay if necessary

Verify pay option (notify payrcll) and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since {ast 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

{IE B







Interview Note Sheet
Dishwasher

ik
Interviewer:

rmlomma AFZ!UIC)

Rate of Pay:
Referred by:

Date: L/, [0

Position (s) Applied for:”

Bartender N
Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 % '
Dishwasher A710 2,0 % | Housekeeping 716 % Part-Time

Bt

Exper:ence in Food Serwce/Hosprtahty

Total of

‘Carn you describe what

~each of the sections ef a . Have you done any work

Descnbe a tlme you.

intended for?

3-compartrent: sink are” .. |

with delicate gtassware or
other fragile dishes?

‘helped a co-worker finish
a job on time.

“Notes:

| — Woadn

‘T/%/ Wing.,
3\ USSES

9 — Linse

2~ Sunchize

o Bistro White __ Chef Coat
Black Bistro __ Chef Pants . Acrobat Academy
| Tuxedo _ Knives
| 1/2 Tuxedo ____ Black Pants
| Black Vest Non-Stip Shoes
Long Black Tie ____ BowTie | Lead Academy
Other: __ CutGlove







Prudencio
“Araujo

Firgl Name

Last Name

E-roal Addrass

Phone

Addrass

Unit ar Number

City, Stats

Zip Code

Wihat ragion(s) are you appiving to work
within?

YWhich posttion{s] ars vou applying for?
Are you appiying fon

When can you dtart?

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

What days/times ¢an you work? Select all
ihat apply:

Have your ever applied to or worked Tor The
e

Sarvice Companies (TSC) befora?

1E hivesd, would you have relisble mesns of
transportation W and from work?

if hired, can you prasent avidencs of your
legal right to live and work in this country?®

State age f under 18, 1 vou are under W, hirs
is aubject o varificstion thet you are of
BI85 10 Work.

Ara you able to perform the sssential
funetions of the job for which you are
spplying?

Mams of Sohoo!
Uity & Slate
Grade/Dagres
Graduated?

e you have any spacisl Heanses? I go, labal
under "Special”)

Are you computer frerate? (if so, label which
programs undsy "Special™}

Are you proficlert with Polnt of Sale )
systems? (I so, label which under "Special”)

Do you have any supariancs, training,
gualifications or speeial skills? Ot so, labai
under "Snecial®

Are vou currently employed?
Carnowa contact your current employer?

Name and Address of Eraplover
Tyne of Balssiness

Phone RNumber

Your Position & Duties

Diatz of Emplovment fromdto]

Prudencie

Araujo

prudamedinaIza@autiook.com

SHIZEHILE

22009 wrbor ave

22005

Havward

24544
San Francisoo San Jose
Dishwasher
Ful-Time

Jan 7, 2080
You
Craigshst
Monday AM Tuesday AM Wadnesday A

Mo

Yoy

Yas

CA

Yeg

Secundaria en mexico
Mexico

Grado B
You
No
No

N

Mo

No

Yo

Kineaids fish 80 bay wiew pl burlingame ca 9401
Restaurant

5503429844

Dishwasher

(S5 N7 ]

Thurgday AM

Friciay AM

Submigsion Date
January 7. 2020 12:27







Reasorfor Leaving

| SHH Empdoyed:

Maras and Address of Employsr

Typ of Business

Phone Numbsar

Your Pogition & Dutiss

Date of Emplovment fromdfte)
Reason for Leaving

HH Sropioved:

First Namse

Last Mame

Beragil Address
Phone
Relationshig
Years Accuisinted:

i hereby ceriify that | have not knowingly
withhaid any information that might
adversely affact my chances for employment
and that the answars given by ma are trug
and corract to the best of my knowladge. |
further certify that |, the undersigned
applcant, havs personally comaleted thix
application. § understand that aoy omission or
misstatement of material facts on this
spolcation ar oa any document used fo
secure arnplayment shall be grounds for
rejection of this application or for Immediate
discharge i | am emploved, regardiess of the
tiese elapsed before disoovery.

i hereby authorize The Servics Companias
{15C) 1o thoroughly investigata my
references, work record, education and other
raatiers ralated to my suitability Tor
empioyment and, further, suthorize the
refarences | have listed to discloss to the
company any and all letters, reporis and
wther information related to my work records,
without giving me prior notice of sugh
disclosure. In addition, | heraby relzese the
coTpany, my former employer sl other
parsens, corporaiions, partneships and
associations from any and all clalms,

Hities arizing out of ar in any

damands or liahil
way rejated 1o such Investigation or
disciosure.

1 heraby suthorize The Service Companias
{(THC) and its authorized reprasentatives to
solicit information regarding my background,
which may includs but not be Hmitad 4o,
information about my employment,
sdusation, andser oriminal history, which may
b in ths files of any fadersd, state, oc focal
oriming! justice snid low enforcement agency
and gonaral public records history,

Punderstand that i selected for hire, it will be
necessary for me 1o provide satisfactiory
svidence of my identity snd legal suthority to
work in the United States, and that federal
inmigeation laws raquire me to complete ac
-3 form In this regard within three davs of my
Hire date.

Thae Servies Companies {TEC) s an at-will
smplovar | understand that nothing
contained in the application, or conveyed
during any interview, which may be granted
o during my employmant, it hired, is
intended (o oraate an ampioyment contract

Rapair or restaurant
No
Stone embarcadseo 1san francisco oa
Restaurant
HIBITOE2R4A
Dilshwasher prep cook
08 8. 09418

Changet cwner
Mo

Terry

Lim
terbear@gmail.com
4187062094

Ownor

3 yours

(Checksd box Indizates acknowledgement)

{heckad box indicates acknowladgement)

{Chacked box indicates acknowledgement)

{Checked box indicaiey scknowledgament)

(hecked box indicates scknowledgement







betwenn me and the sompany. in addition, |
undderstand and sgres thet i am emiploysd,
©my employment is for no definite or
daterminable perlod snd may be terminated
at any time, with or without prior notice, with
or without cause, ot the option of either
yayself or the company, and that no promises
ar reprasentations contrary to the foregoing
arg npinding on the company unlass mads in
writing and signed by me and the company”™s
designated rapregentative.

hereby seknowiedgs that | bave read and
understand the above statements.

Applicant Digital Sigrature (Type Name):

Date:

{Checked box indicates scknowledgement)

Prudencio araujo medina

Jan 7, 2020







Your Hospitality Staffing Professionals

at

outsourcing

Examen de Lavaplatos Score Jf',/ 10

C o1

C

EE

b g

& 9

& o

c 7

C g

O 9)

e . iy

éDespués de lavarse las manos, que se debe utilizar para secarlas?
a) Delantal limpic

b} Pafio de limpiar desinfectado

¢} Toalla de papel

d) Pafio de uso comin

iCuédndo estd lavando platos a mano, que debe tener puesto?

a} Guante de corte oy
b) Guante de horno /
¢} Guante de goma

d} WNada.

éCudndo debes de lavar tus manos?

a) Antes de empezar el trabajo

b) Después de tocar articulas no de alimento (basura, dinero, quimicos)
c) Después de usar el bafio '

d} Todolo dearriba

Si necesitas mover algo pesado, es mejor EMPUJAR que JALAR el objeto pesado.
a) Cierto
b} Falso

éCudl de las siguientes podria presentar riesgo de quemarse?
a} Vapor de una olla hirviendo

b) Liguidos calientes (café, sopa, té)

¢} Equipo caliente (horno, ollas, etc.}

d} Quimicos duros

e) Todo lo de arriba

Todas heridas relacionadas al trabajo, accidentes o enfermedades se deben reportar inmediatamente a el

supervisor.
a) Cierto
b) Falso

£Qué haces si se te escure liquido o encuentras liguido escurrido?
a) Dejarlo para que alguien mas lo limpie _

b) Esperar hasta el final de tu dia para limpiarlo

¢}  Marcarlo y limpiarlo inmediatamente

d) Marcarlo y dejarlo para que alguien mas lo limpie

¢Qué se debe hacer cuando estd manejando cosas calientes?
a) Usar gugnies de goma '

b} No es necesario usar nada especial

c) Usar un guante de horno or toalla gruesa

d) Usarparte deturopa ~

45i estd usando un lavabo de tres compartimientos, para que se usa el segundo compartimiento?
a) Enjuagando

b} Raspando

¢) Lavando

d) Desinfectando

10) (Cual es el método apropiado para limpiar y desinfectar equipo estactonario?
— a) Regar con una solucidn de limpieza fuerte y secar con un pafio desinfectade =~

b) Regar con una solucidn desinfaectante, luego enjuagar con agua limpia y secar
c) lavary enjuagar, luego secar y regar con una solucion desinfectante
d) Sacudir tiera suelta con un pafio limpio, luego limpiar con una solucion desinfectante

TEST_Dishwasher (rev. 2013.07.31)







NOTICE TO EMPLOYEE ' : j
s Labor Code section 28710.5 ' :

Employes Narre: pﬂjt’lé vedo VA(FCL QJO'
 Start Date: . l/%/r/w’l@

Legal Name of Hiring Emnployer: S.E Scher

is hiring employer a staffing agency/business (e.q., Temporary Services Agency; Employee Leasing
o Company; or Professional Empioyer Organization [PEOJ)? o Yes o No

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

Physical Address of Hiring Enﬂplo&xer's Main Ofﬂce:
865 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Mailing Address (if different than above).

Hiring Empfoyér’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:

N, i‘)&ﬁ( &, A DN 625

AP R DN '
Name: ;—’4\.-:,@"‘5;@,«7:/\?.’ UM SCuccune, ~ i
. . ' [ _,ﬁj ' ! o i . n ,e(:‘“ . ‘___/1. oy e .
Physical Address of Main Office: 1877 The Aiame e otz (1 Sery S A f’f’)f;}fv

Maiting Address: 511 Tie Plosm=da Ste 110 Som Roxe, CA 9SR &

T

Telephone Number (?J {;5’} ‘g%@“g‘i”}’ 2.

: il = - . = e e e L - - — ‘
Rate(s) of Pay: ﬂg_@/‘/\f" FB O"\[u Overtime Rate(s) of Pay: ﬁi%(’%/{/‘ff 15 On (Y

Rate by (check box): - /HOur o Shit oDay oWeek oSalary oPiecerate 0 Commissien

o Other (provide specifics):

Doss a written agreement exist providing the rate(s) of pay?  (check box) @/\/f es o No P
\f yes, are afl 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 mea% or iodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary writien '
agreement” as required under the law betwsen the employer and employee in order to credit any meals or ledging
“against the minimum wage. Any such voluntary written agreement must be evidenced by a saparate document.)

Regular .Payday:_ FRIDAY ‘ E J

DLSE-NTE {rev 9/2014)




asurance 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:

Unless exempt, the empioyee identified on this notice is entitled to minimum requirements for paid s1ck 1eave under stafe
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 o/retaliated 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 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}
@ 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 pollcy which satlsﬂes 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 exemption and specific
. subsection for exemption):

6 L et
\bo, Ho 2 )OS e, v
(PRINT NAME of Employgr representative} I;E%\J E of Emplo )
QWM; v 2
(SIGNATURE ployer Representative) SIGNATURE of Employee)
/ [~ % 2620
(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
chapnges.

DLSE-NTE (rev 9/2014)
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outsourcing

Your Hospitality Staﬁ‘ing Professionals

ttendance Folicy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problems.

It is your respdnsibility 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 vour
absence, and understand that excessive absences and lateness will iead to disciplinary action.

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

accumulates more than three points in a 90- da\/ perlod can result in termination of
amployment.

Tardy — Anybody not signed/ clocked-in by their start time. ' 1 Point

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

out. It is your responsibility to request any desired time off in " 1roin:
advance, )

Liv Cali-Out — Failing tc provide Acrobat with 24-hour notice

1 Point
before missing a shift. POl

No (Ca{;ﬂ Mo Show — Failing to provide Acrobat with any notice
before missing a shift.

3 Points

. - o
Name: ﬁro/@ﬁ’@‘f /f/fﬁr/_, o Medovate: (= F 29 [

Signature: % # 44/
/

il







