uLscuﬁ_Ew
Your Hespitatity Stafing Fffcr;fasﬁmmztﬂ%

: Name: : ; N}/
TaborcalD:__ SE Y LO _
Date of Hire: | 710 7 e

Date of Re-Act; / /

New emplovee set up

% .
/wre Right EE

o}

Hire Right Internal {upioad any list A docs) E(/Ad-ded to Orientation Time Sheet

-:?tﬁendedl\lew Hire Orientation
ckground Check

EpOs lotan . f !
ew Hire List (All fields)

/4(_&@ , ?ﬁeck Tabarca Profile {All fields)
Notice to Employee Completed Upload Resume and Skills Tests {one dog)

o Upload Food Handler’s Card

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

‘O 0 0o 0 O

o o 0O g Qo 0

File and 18 puiled (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 mfo and availability

Check for skills tests, app, FHC, and resume {get new app, new resume if hired more than lyear

2go)
Complete Notice tc Empleyes 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 baen overa vear since last shift
New Hire List (all fields)

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

ELE B







Interview Note Sheet
Dishwas

her

otaf of

Name: ‘ ng A Rovinar Interviewer: éoc.
Date: / ' { Rate of Pay: @ /LLF Onl
Vio/2020 20 I Only

Position (s) Applied’for: Referred by: f
i g'/\m_ﬁzl’\@/ L

Se-_rver /35 % | Bartender /30 % -

Prep Cook /15 % | Barista 710 % (

Grill Cook /40 % | Cashier /10 %

Dishwasher fg /10 [0() % | Housekeeping /16 %

Expenence mood Service/ Hosprtahty

Can you describe what
‘each of the sectionsof a .

intended for?:

- 3-compartment sink are "~ |

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

Descnbe a time 'vou
-helped a co-worker finish
ajob on time.

Notes:

[— Wask
22— Ringe

Q- Sorbe

Yes, Wire, gla\

Stonjesl overtiue]
+o M,o teart
Finiga |0 b on

Hme_

‘POS Experience: Y / N

| Bistro White
Black Bistro
Tuxedo
1/2 Tuxedo
Black Vest
Long Black Tie
Other:

Cut Glove

_ Chef Coat
___ Chef Pants
___ Knives

__ Black Pants
____ Non-Slip Shoes
Bow Tie

Acrobat Academy

| Lead Academy

="
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Keneisha
Raynor

First Name
Last Name
E-mail Address
Phone

Adidiess

Unit or Numbaer
Gy, Bate

Zip Code

What regionls) ere you applving to work
within?

Which poesitionis) are you applying for?
Are vou applying for

When can you start?

Can you worll ovartime?

How did vous hear about us?

What days/times can you work? Select all
that apply

Have you sver spplied 10 or workad for The
Service Companies (TSR] vefore?

If hired, would you have relisbie means of
transportation 0 and from work?

i hired, can you prasent evidence of your
lzgat right 1o live amd work in this country?

State sge If undar 18, [F vou: are under 18, hire
is subjert 10 ve tion that you are of
rintmurn ape 1o work,

Are vou able to perform the essential
functions of the job for which you are
applying?

MNamaz of Schoot
City & State
Grade/Degras
Graduated?

Do yvou have any special loeases? UF 5o, label
unday *Special}

Are you compater Hiersie?
programs under “Spacial’)

s, fabel which

it

Are you proficient with Point of Bale
systems? (i g0, labal which under “Special
Do you have any axperience, tral
gualifications or special skilie? (¥ g0, label
under "Special’)

Special

Are vou purrently smploved?
Can we contact your current employer?

Mame ancd Addrass of Employer

Keneishs

Raynor
k.rraynor@gmail.com
FI12HI476R0

186 East Dan Fernando 5t
o]

sartjose CA

FE12

San Josw

Distawasher

Full-Time
Jan 13, 2020

No

Google

Monday AM Monday PM Tuesday AM  Tuesday P
Thursday AM Thursday PM Friday AM Friday PM

No

Yes

27

Yo

John deway nigh schoo!
Brooklyn New york
H.5 Diploma

Dishwashing experience for hotels restaurants and event canters
Average student computer literacy

Yog

Yes

ABA labor
2104 Park Ave Ste 104, Minnzapolis, MN 55404

Submission Date
January 8, 2020 2007

Wadnesday AM Wednasday PM

Saturday AM

Sunday AM







Type #f Busines

Temp agency

Phane Numbar - . B12-874-2805

Yaur Position & Dutles Dishwashing

Dato of Employment [fromyioh nov 2018- prasent

Feason for Leaving © Stili with that agenoy. | am just no longar activaly working through ther

Sl Employved:

You

First Name Graciela

Last Mame Razo

E-spail Addrass notavailable@grailcom
Phone : . BAGEOZ28404

Former Boss
Years Acquainted: 3

| heraby cortify that | have not knowingly
withheld any information that might
addversely affact my chances for employment
and that the answaers given by me are true
and corract 1o the best of nay knovdedge. |

s certify that b the undersigned

{Chacked box indicates acknowladgsement)

tlon. | understand that
ment of material facts o this

app Hon ar o0 any dovumiant used o
secure empioyment shail be grounds for
rejection of this application or for immadiate
discharge if | am employed, regardless of the
time slapsed before discovery,

any omission or

-

| heraby authorze The Service Companies
[TSC} 1o thoreughly investigate my
referances, work record. sducation and other
matiers related 1o my suitability for
employraent and, further, authorize the
references { have lis ass fo the
compeny any and all o is and
other intormation related to my work resords,
without giving me prios aotics of such
disciosurs. In sddition, | hereby release the
CHApATY, Yy fermer gmplo and sl oiher
prratns, corporations. partasrshing and
associations from any and all olaims,
demands or Habilifies avising cut of orin any
way refsted 1o such investigation or

disclos:

{Checked box indicetes acknowledgemant)

Fharaby authorize The Serv
[T80)Y and s suthorizad represantal
solicit information regarding my background.
which may include but not be timited o,

i v ahout my employment,
aducation, andsor crieninal history, which may
be in the files of any federal, state, or losal
crimningl ustice and law enforcement agency
ang ganeral public records histary.

{Thacked box indicates acknowledgement)

{ understand that if selscted for hirg, B will be
necessary for me to provide satistactory
avidence of my Wentity and lege! authority to
wiork in the United States. and that federal
irmmigration laws require me 1o complsts an’
-8 form in this regard within threo days of my
hire el

{Thecked box indicates acknowledgement)

The Service Companies {T80) is an at-will
emplover [ uaderstand that ng 4
containad in t ation, or conveysd
during any linterviaw, which may be granted
or during my smployment, if hired, is
intendad to sraste an smployment contract
ditiem, |

{Checked box indicates acknowledgement)

my ampleyment is for no definite or
daterminable period and may be terminated

Tr=—yr







ryssll or the company, and thet no promises
or reprasentations sontrary 1o the foreacing
ars binding on the company unless mada b
writing and signad by ree and the conpany™s
designated raprasentative,

.
I hereby acinowisdge thal | have read snd
utiderstand the above stefoments.

Applicant Digltal Signature (Typs Name):
Dats:

Please Attach Resums Below

Chacked box indicates acknowledgement)

Keneisha Raynor

Jan 8, 2020

Kensisha Raynor {1).docx







Keneisha Raynor

k.rravnor@omai.com
512 -534-7686

Qualifications

- Exhibits extensive knowledge of harm reduction framework
- Experience working with youth and people who use drugs
- Extremely goal-oriented and eager to learn new skills

- Open and friendly when working with coworkers and clients
- Experience working with young children

Education
John Dewey High School in Brooklyn, New York
Graduated with high school diploma in 2011

Trainings

- Opiate overdose reversal and rescue breathing training

- Basics of Hepatitis C Virus training

- Needle exchange and harm reduction for drug user clients training

Experience

-Pacesetters staffing-Tempworker, Feb- present
-Construction general labor in Austin Texas

-The Personnel store : Temp worker, Feb-Nov, 2019

-Dishwashing and stewarding for various hotels and restaurants in Austin texas including the Austin convention center.

~AAA LABOR: Temp worker, October 2018-Dec, 1, 2018
-Dishwashing for various hotels, dining halls, and restaurants in the Minneapolis area

Strestwork Project Lower East Side: Oufreach peer, January 2018 — June 2018

- Conduct needle exchange outreach with clients at drop-in center and various locations around New York City
- Supply clients with opiate overdose kits

- Talk to clients about harm reduction when using substances

- Prepare needle exchange bags and naloxone kits for outreach

- Organize needle exchange and nalpxone inventory at drop-in center

- Participate in regular trainings related to harm reduction

Peer Network of New York City — Injection Drug User Health Alliance: Peer, January 2018 — June 2018
- Participate in monthly meetings and trainings related to drug user health

- Engage in monthly Hepatitis C virus trainings

- Talk to clients about Hepatitis C prevention, freatment

Lower East Side Harm Reduction Center: Peer, April 2012 — June 2012

- Led discussion groups about harm reduction, safer sex, druguser safety

- Assembled safer sex supply kits, needle exchange kits for clients

- Did weekly outreach in the Lower East Side and West Vilage

- Participated in regular trainings about harm reduction, Hepatitis C prevention

Tt
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Reference

Graciela Razo

Harm Reduction Coordinator, Street work Project Lower East Side: 646-602-6404
Bryan. D

General Manager AAAA labor: 612-871-2505
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Dishwasher Test Score (/10

_Cu

[ a

D

A

pro
o

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 used cloth

While washing dishes by hand, which item should you wear? _ o

a) Cutting glove ' i D O £
b) Oven Mitt

c} Rubber glove :

d} Nothing

When should you wash your hands?

a} Before you start work

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

d} All of the above

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

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

Al work-related injuries, accidents or itinesses should be reported immediately to the supervisor on duty.
a) True .

b) False

What should you do if you spill liquids or see a liquig spill?
a) Leave 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) WNotsure

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

b) No need to wear anything

¢} Use an oven mitt or cloth towel

d} Nothing

If you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?
a} Rinsing -

b) Scraping

c} Washing

d} Sanitizing

What is the proper method for cleaning and sanitizing stationary equipment?

a) Spray with a strong cleaning solution and wipe with a sanitized cloth

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

¢} - Wash and rinse, then wipe or spray with a chemical-sanitizing solution

d) Brush off ioose soil with a clean cloth, then wipe with a sanitizing solution

)Pz
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NOTICE TO EMPLOYEE
Labor Code sectian 287@_,5-

Employee Name: ﬁ?’(e,ﬂd ﬁ(/v:\ R aN NG r
Start Date: lr/!o /7@ 20

Legal Name of Hiring Employer: S.E Scher

s hiring employer a staffing agency/busm-ess.(é.g.‘, Temporéry Services Agency: Employee Leasing
o Company; or Professional Employer Organization [PEO])? #Yes  oNo

| Cther Names Hiring Employer is "doing business as" (if applicable):

Acrobat Cutsourcing

Physical Address of Hiring Employer’s Main Office:
665 Third St. Suite 415, San an._oisco, CA. 94147

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

Hiring Emp'ioyér‘s Telephone Number; 41 5-431-8826

if the hiring empioyer is a staffiﬁg agency/business (above bex checked "Yes"), the following is the other entity
for whom this employeg will perform work: |

/ TS A DTN . Thae Comr s L b e
Name: Mo gpnedd L \)’Lﬁ Soureang, — L, D, \ain ;C’c{m oty
. 1 .
Physical Address of Main Office: 57 o A oene e e (10 Q.;-:'J‘; R Pl CA C:i’ SiL

; /7
o g AL i S g & — . S o
Mailing Address: {5 ] | lae Flam=de St {10 S o8 ZiaE CA 9810 &

Tetephone Number: __ (4 O%) B -c172. ’
IMEORMAT
Rate(s) of Pay: QZ-Q/ o E5 Quly  Overtime Rate(s) of Pay: ;&60/@( =B On(x’/
Rate by (check box): Hour ‘o Shit oDay oWeek oSalary oPiecerate O Com,mi:‘ssion
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) m/Y es o No P
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? wYés o No

Allowances, If a'ny, claimed as part of minimum wage {including meat or lodging allowances):

' (If the empioyee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written _
agreement’ as required under the law beiween 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 _ J

DLSB-NTE (rev 9/2014)
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asurance Carrier’s Name: York Risk Services
Address: 1380 Willow Pass Road, Concord, CA. 94520
Telephone Number; 866.391.9615
Policy No.; NSWCC-0000101

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

Unless exempt the employee 1dent1ﬁed on 'EhlS nonce is entltled to minimum requirements for pald sick ieave under state
law which provides that an employee:

a. May accrue paid sick leave and may request and use up to 3 déys 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 netice: (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.
o 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.

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

‘ I\ Larr I—(ﬁ \P\PV\'F (MO @ cLLAMQ.S"
(PRINT NAVIE of Employ F representative) %RI %T NAME of Em ee)
MGz
{SIGNATURE of {rr'u_pme?resentative} SIGNATURE of Employee)
g/fo/zaw x / //?
(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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cutsourcing

Your Hospitality Staffing Prafessionals

Attendance Policy

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 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 #2207. You should provide the general reason for your
absence, and understand that excessive absences and [ateness will lead to disciplinary action,

Below is a breakdown of how infractions will be measured. Any. empioyee whe

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

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 ' 1 Point
advance. .

LM Call-Qut — Failing to provide Acrobat with 24-hour notice

1 Points
before missing a-shift. ‘

No Call No Show — Failing to provide Acrobat with any notice

5 . . 3 Points
before missing a shift.

-

Name: %Wéh;ﬁ\ %fﬂyu( Date: ! %‘7/‘/
. [ .
Signature; Q & i‘ T

"
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