. pubsslreing
Your Hospitalty Staffing Profeasianials

Name: :a('fgd RCUYJOS |
Tabarea ID: SS—LP’Z/( |
Date of Hire: | / 4 /253?@

Date of Re-Act: / /
New employee set up
ZéE-verify
./ire Right £E _ / _ . _
Hire Right internal {upload any list A docs) Added to Orientation Time Sheet

/Notice to Employee Completed . Upload Resume and Skills Tests {one doc)

'*-:Qﬁended New Hire Grientation
ckground Check

GlobalCash Cardmsasmplat forrrm, %wHireList(Al!ﬁelds)
; h

ack Taborca Profile {All fields)

o Upload Foed Handter’s Card

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

c o o O 0

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 all demographic info and availabiiity

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 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 warked

New orientation/place on time sheet if it's been over a vear since |ast 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:

’a,' ol Interviewer:

N LR et ¥ .
Date: 7 ’ ‘ /ql /20 2.0 Rate of Pay:
Position (s) Applied for: Referred by:

DEQL\WQGW CJ_

Server 1 /35 "% | Bartender | /30 % ' ”
Prep Cook /15 % | Barista - /10 % -~
Grill Cook /40 % | Cashier 410 %

Dishwasher ' 710 % | Housekeeping 718 % Part-Time

dins

Total of Experience in Food Service/Hospitality
. -E:Zﬁyg;' t?ﬁ?:;l:':t?oy::?:?a ' Have you done any work | De:s:i':'ribe- a time you _
" 3-compartmient sink are with delicate glassware or [ - helpeda co-workef finish Notes: -
= int:en'dlzsd for? T other fragile dishes? ... ajobontime. '

| — Weasl Yé’/’} | Sh\/&d Q]a’['@/
\ work 4o
7 - Ringe | ,ﬁ,—ﬁg[ﬂ njdb

3 Qanitize an e

P.0.S. Experience: Y / N
e T

Bistro 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

T
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Angel

Ramos

First Mame
Last Name
E-mail Address
Phone
Addrass

Undt or Number
Ciry, Stats

Zip Code

What region(s) arg you appiyving to work
within?

Which position{s} are vou spplying far?
Ara you applying for

Whar oon you start?

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

What days/times coan you work? Selgct 2l
that apply:

. Have you ever anplied to or warked for The
Servica Companiss (TS0 befors?
i hived. would vou have relisble means of
transportation to and from work?
i bired, can you present evidenca of your
fegal right to Hive and work in this country?
Are you able to perform the agsantial
functions of the job for which you are
apniying?

Mams of Schont
City & Siote
Gradaed Dagras

Gradusied?

Do von: have any special Haensas? U so, label
wnder "Spacial™)

Are you camputer [ferate? ( o, label which
prograsms undsr "Spagial®}

tof Sals

undar "Special®)

Arg you proficient with P
systems? (¥ 50, isbs] whic

(o you have any experiencs, trg
gustifications or special skills? {f
under "Spacial™

Are you currently employed?
Can wa conlact your surrent employer?

Mame and Address of Fruployer
Type t‘k‘a‘ Busineas

Phone Mumber

Your Position & Dutiss

Oate of Emoloymant Brom/te:

Angel

Ramos
angeladrianramos@umail.com
SUITTRTE64A

A5 Ornar ot

Apt 2

Fremont Ca

QAGER

San Francisco San Jose

ook Server Bartender Busser Barback Dishwasher

Full-Time Part-Time
Jan 13, 2020

Yas
Craigsiist
Muonday Al Monday PM Tussday AR Tugsday PM
Thursday A Thursday PM Frickay At Friclay P
Sunday AM Sunday P
Me
Yoy
Yes
Yes
Fremont addult schoot

Eramont Ca

Ged

Yes

Yoz
Taps and takeout 5736 Thornhill Dr Oakland Ca 94612
Basr house
S1I87HT080
Erant house

41248

Submission Date
January 9, 2020 12:08

Wednesday AM Wednasday P

Saturday AM

Saturdday PM

ki B
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=
Reason far Leaving None

4l Employed:

Yas
First Mame o dos
Last Name Frankel
E-mail Addrass tapsandtakeoui@groail.oom
Phona HOHTY7080
Relationshio: Bossfrignd
Yenrs Accueaintad: 2

{ wraby sertify that | have net knowingly
withheld any inforreation thet might
adversely affact my chances for amploviment
anzl that the snswers given by me are rug
arcd corract to the bast of my knowledge. |
further cartify thatl |, the undarsigned
applicant, have pergorally complated this
application. | understand that any omission or
reisstatoment of material facts on thig
application or on any document used 1o
seaure smploymant shall be grounds for
rejertion of this application or for mmediste
diseharge o employed, regardless of the
tima slapsed before discovary.

{hecked box indicates acknowladgement)

{ hegreby authorize The Servics Companiss
{TS0) 1o thoroughly Investigate my
refarances, work record, aducation and othay
matiers relatsd to my sulls? {
smployment and, furnther, authorizs the
reterancas | hove listed to disslose to tha
company any and all lstters, reporis and
ather information ralatad o my worlk resords,
withaut giving me prior notice of such
disnlosure. In adadition,  hereby release the
company, my forimer amployer
PRTEDAS, SOrporRtions, partnarships and
associations from any and all ciains,
demands or Habilities arising cut of orin any
way rutated o such investigetion or
disclosure.

{Checked box indicates acknowledgemeant)

! harstsy authoriza The Sarvics Companis
{T8CY and its authorized represematives to
selel information regarding my background,
which may nclude but not be Himited to,
infarmation about my employment,
oducation, and/or crirmingd history, which may
be In the files of any federsl, stats, or looa!
criminal justivs and law erforcemant agenoy
and general public racords history.

{Chacked box indicates acknowledgement]

funderstand that i selected for hire, { wiil be
necessary for me 1o provide setisfactory
evidence of my identity and lagai authority o
wirk in the United States, and that faderal
immigration laws regquire me o complete an
-2 form in this regard within three dave of my
hire data.

{Chacked box indicates acknowledgement)

The Sarvice Companiss & an at-will
employaer. | understand that nothing
sontained in the apelication, or Convayed
during any interviaw, which may be grantad
ar during my smploymant, i hired, s
imandsd o create an empioyment contract
ptwaen me and the company. In addition, §
understand and agree that i Lam smaloved,
sy employment is for e definite or
determinable periad and may be terminated
ab any thne, with or withest prior notics, with
or weithowt oauss, 3¢ the option of aither
myself or ths comopany, and that no promises
oF reprnseniations comtrary 1o the foregoing
sre binding o the cempany unless made in
writing and signed by me arud the comipany™s
dusigrated representative,

Checked box indicates acknowledgemant)

T
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i
Phereby acknowiedge that | have read and
understand the above statsments.

{Checkead box indicates scknowledgament}

Applicant Dighsl Signature (Yype Name) Anget Ramos

Bate: Jan 9, 2020

() ) 4
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Angel A Ramos 510.779.7384 email: angeladrianramos@gmail.com

PROFILE

Motivated individual with interpersonal social skills. Has driven for; UPS as an assistant driver and
Arcadia Ambulance. Also.does Food delivery from a smartphone app. Currently working as a driver for
Taps and Takeout. Looking for some more work while | adjust to pursuing a career in the engineering
Field.

EDUCATION

‘o GED
e Recurring Student

EXPERIENCE AND SKILLS

CPR Certified

Customer Service Skills
Team Player

Fluent in Spanish/English
Physicaily Fit

WORK EXPERIEﬁCE
¢ Part time Waiter/Cashier at Taps and Takeout ’ 2016-Present
Food delivery driver
* Driver heiper at UPS . 2015-2016
Drove with the driver and helped him on his detiveries, pick-ups and drop offs.
¢ Home Depot . 2016-5016
Key Maker, Saw Operator and overhang Stocker
® EMT Basfc Arcadia Ambulance 2016-2016
Ran Scheduled Pick Ups with partner As Well as on call.
REFERENCES
Co-ops manager at Arcadia Ambulance: (925) 833-7777 ask for Kieth
Front Desk of Sunnyvale Ups Center: {800) 742-5877
Home Depot Fremont: (510} 490-0191

Taps and Takeout: {510} 879-7080 ask for joe
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Dﬁghwasin@ﬁ“ Test Score %\7“1@

After washing your hands, which item should be used to dry them?
a) Clean apron

b} Sanitized wiping cloth

c} Single use paper towel

d} Common usad cloth

Whiie washing dishes by hand, which item should you wear?

-, e
a) Cutting glove %’)O f%)
b} Oven Mitt ¢ ’
¢} Rubber glove :
d) Nothing

When should you wash your hands?

a) Before you start work

b) After handling non-food items (garbage, money, cleanmg chemicals)
¢} After using the restroom

d) All of the ahove

If you need to move a heavy load, you should PULL and not PUSH the object.
a) True
b} Faise

Which of the following could you be at risk for getting burned from?
a} Steam from boiling pots

b} Hot liquids {coffee, soup, tea)

c) Hot equipment (ovens, pots, chaffing dishes)

d) Harsh chemicals

e) All of the above

All work-related injurtes, accidents or illnesses shouid be reported immediately to the supervisor on duty.
a) True
b) Failse

What should you do if you spill liguids or see a ilquid spHi?
a} lLeave it for someone eise to clean-up

b) Wait until the end of your shift to clean it

c) Flagthe spill and clean it immediately

d) WNot sure

When handling hot items you should?
a) Wear rubber gloves

b} No need to wear anything

tUse an oven mitt or cloth towel

Rinsing

Scraping
Washing
Sanitizing

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 soit with a clean cloth, then wipe with a sanitizing solution

TTm
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NOTICE TO EMPLOYEE
e _ Labor Code seclion 2870.5

Employee Name: Aﬂﬁ&L Ramc)s
Start Date: [/‘7‘/7,07-@ _

Legal Name of Hiring Employer: 5.E Scher

is hiring employer a staffing agency/businéss (e.g., Temporary Services Agency, Employee Leasing
- Company; or Professional Employer Organization [PEQ? #iYes  nNo

Other Names Hiring Employei” is "doing business as" (if applicable):
Acrobat Qutsourcing

Physical Address of Hirirng Employer’'s Main Cffice: _ '
665 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:

—_— ™3

o~ - } - -
Ne DR (_é’zf“f.’ LA i
I

4|

: / R ST '
Name: . ,LXC??"{a*’)L’\T U A Bairauna
. ' . . S DY = Y R APy s i T
Physical Address of Main Officer 177 Tlhe Al oume =l b (0 Qﬁto/‘mw’a LA i (L

N

YN

i g N e j T A ONETY L
Mailing Address: {3 [ | |}.--x-’e.,_ J")U-ﬁ.é'f;.f—:.-—?fﬁ ot [0 S:zr A SR, Céy 9500 &

Telephone Number: 7‘3 o5) }QZ%% ~o7 A
Rate(s) of Pay:_@’)@/if\( FB& Only, _ Overtime Rate(s) of Pay: $w/(/uﬁ( Fb dﬂ(\f

Rate by (check box): @/Hour v Shh‘t/ nDay o©Week oSalary oPiecerate o Commission

a Other (provide specffics):

Does a written agreement exist providing the rate(s) of pay? (check box) m/\‘r’ es a Ne

o
If yes, are all rate(s) of pay and bases thereof contained in that written agreeme_nt’? &Yes o No

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

(If the employee has signed the abknowledgment of receipt below, it does not constitute a “voluntary writfen .
agreement’ as required under the law bstween the employer and employse in order to credit any meals or lodging
against the minimum wags. Any such votuntary written agreement must be evidenced by a saparats document.}

[ Regular lPayday: FRIDAY

DLSE-NTE {rev $/2014)
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asurance Carrier’s Name: York Risk Services
Address: 1390 Willow Pass Road, Concord, CA. 84520
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 empleyee identified on this notice is entitled to minimum requ::rements 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
¢. 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)
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.
0o 2. Accrues paid sick teave 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 s;ck feave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

e Ho ' | nr,,ﬁ
{PRINT NAME of Emplo er repr sentatlve) PR Th? fEmponee)
N2 X Uy
(SIGNATURE mloyer Representative) 1 fig of Emp|oyee)
\ /2 (207 0 J W/
{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)
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outsourcing

Your Hospitality Stafﬁng Professionals

ﬁ

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
wili be fate or sick at one time or another. But when short-term absences became more
frequent, they might signal personal, medical, or job-related problems.

ftis 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 s‘ep@med to the
Emergency Lline at 800.236.2276 %2207. You should provide the general reason for your

oo g,

absence, and understand that excessive absences and Iateness will lead to disciplinary action.
Below is a hreakdown of how infractions will be measured. Any employee who

accumuiates more than three pomts in a 90-day perlod can result in fermination of
employment.

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

Call Off — Needing to be taken off 3 shift after schedules .are sent

out. it is your responsibitity to request any desired time off in 1 Point
advance.

LM Call-Out - Failing to provide Acrobat with 24-hour notice .
T . . . .1 Points
befcre missing a shift. - : _ , ‘

Mo Cajl Mo Show — Failing to provide Acrobat with any notice .
. e 3 Points
before m|ssmg a shift. . . :

i.\!amE' #b\(ﬁ T)a,lm | _ ate: %7/)—‘0
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