gutsourcing
Your Hosplality Stafling Profassionals

Name: RVO&)PX‘{" /LIL /(J\ﬂg'@')/']
‘Taborca ID: é‘?ﬁ?’? f
Date of Hire: L/_‘l_/.’.Z@?C‘)

Date of Re-Act: / /

New employee set up

/ verify
/re Right EE - /
z‘/:lire Right internal (upload any list A docs) /ddEd to Orientation Time Sheet
‘ ttended New Hire Orientation
i//;ckground Check 7

o
clobal = romplete the Torm & : /Neyv' Hire List (All fields)
- _ eck Taborca Profile (All fields) _
/haNotice to Employee Completed Upload Resume and Skills Tests (bne doc)

o Upload Food Handler’s Card

Re Act employee set up (See Re Act Process for more detail) |

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 availability

o G 0o O O

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

c o © O 0 O







Interview Note Sheet
Dishwasher

g

Disin

Name: exrd A -df/lR/) L1 Interviewer: i
bate: N7 /21520 RateofPay: /gy ’Ze)/L.r Elb Onlg
Position (s) Applied for: Referred by: /

CL

Server /35 % | Bartender /30 %
Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 %
Dishwasher L (/10 ] Dd % | Housekeeping /16 %

Total of

Experrence in Food Serwce/Hospitahty

‘Canyou

describe what, - ;'}- Z

“each of the:sections-of a’-

3~ compartment smk are:
1ntended for? -

Have you done any work
w1th delicate glassware or -
- ‘ether fragile dlshes? '

DESCrlbe a tlme you
helped a co-worker finish
-a jobi on tlme

Notes:

-qul/\
1 — Ringe

3 Bundrze

K@as/ od)re&zﬁ‘s g@“f@i ”‘Q(;g’/

work A4 [/\e(f

Co-wo

,—Pi MUSLI l'/uﬁf/[4
O *’hf/\t’,

Other;

P.O. S Experience:

| Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie

Y /

N

Chef Coat

Chef Pants
Knives

Black Pants
Non-5lip Shoes
Bow Tie

Cut Glove

Acrobat Academy

| Lead Academy







Robert
Atkinson

First Name
Last Mame
E-mail Address
Phone
Address

Unit or Mumber
City, State

Zip Code

What region{s) ara you applying to
waork within?

Which position{s) are you applying
far?

Are you applying for:

Whan can you start?

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

CWhat days/times can you work?
Select all that apply:

Heve you ever spplisd to or
worked for The Service
Companies {TEC) bafore?

If hired, would you have reliable
means of transportation to and
from work?

if hired, can vou present svidence
of your legal right to live and work
in this country? :

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

Name of School

City & Siate
Grade/Degres

Graduated?

Robert

Atkinson
Robert.atkinsons90@vahoo.com
B312017475

2720 Evora Drive

N/A

San Jose

95124

San Joss
Server Busser

Fulb-Time
Falb 17, 2020

Yes
Craigshist
Monday AM

Monday PM Tuesday AM

Wednesday AM  Thursday AM  Thursclay PM

Fricay PM Saturday AR Saturday PM

Mo
Yes
Yas

Yas

Harbor high class of 2009

“Cabrillo college, business and communications major

Santa Cruz, Ca

Communications certificata

Yeas

Sunday AM

Submission Date
Fabruary 16, 2020 22:1

Tuesday PM

Friday AM

Sunday PM







" [}o you hava any special licenses?
(If 30, label under "Special”)

Are you computer literate? (If so,
label which programs under
*Special™) ‘

Are yvou proficient with Point of
Sale systems? {f so, label which
under "Special”}

D0 you have any experisnce,
training, quelifications or special
skilis? {f so, label under "Special™)

Are you currently emploved?

Can we contast your current
employer?

Mame and Addrags of Employer

Type of Business

Phone Number

Your Position & Duties

Date of Employment (from/to):
Reason for Lesving

Stilt Emnloved:

First Name

Last Name

E-rnall Address
Phone
Relationship:
Years Acquainted:

[ hereby certify that | have not
knowingly withheld any
information that might adversely
affect my chances for employmant
and that the answers given by me
are true and correct 1o the bast of
my knowledge. | further certify
that |, the undersigned applicant,
have personally completed this
apgplication, | undgretand that any
omission or misstetemeant of
material facts on this apphication
or on any documant used to
sacure amployment shall be

- grounds for rejection of this
appiication or for immediate
discharge if | am employed,
regardlass of the time elapsed
hafore discovery.

P hereby authorize The Sarvice
Companies {TSC) to thoroughiy

Mo

Yas

Yoz

No

Yes

Yas

Bmart Energy Today
2720 Evora Drive

© Solar company

8312017288
Salesman
January 23rd, 2020

Mot the type of sales position | requested
Yes

Michael

Tobias _
robertatiinson831@gymail.com
8312396857

Friend

15 |

({Checked box indicates acknowledgement)

({Checked box indicates acknowiédgemem}







investigate my refsrences, work
racord, education and other
matiers releted to my suitability
for amployment and, further,
suthorize the references | have
listed to disclose to the company
any and all letiers, reports and
other infarmation related to my
work records, without giving me
prior notice of such disclosure. In
addition, | hereby release the
sompany, my former emplovers
and all other persons,
corporations, parinerships and
associations from any and all
clafms, demands or Habilities
arising out of or in any way related
to such Investigation or disclosure,

| heraby authorize The Service
Companies {TSC) and Hs
authorized representatives {o
soficit infermation regarding my
background, which may include
but not be imited to, information
about my emplovment, aducation,
and/or criminal history, which may
ba in the files of any foderal, state,
or local criminal justice and law
enforcement agency and general
public records history

{ understand that if seleated for
hire, it will be necessary for me to
provide satisfactory svidence of
my identity and lagal authority to

work in the United States, and that

feders! immigration laws require
me o compleie an -9 form in this
regard within three days of my
hire date. -

The Service Companias {TSC) i
anabt-will emplover. | understand
that nothing contained in the
application, or conveyed during
any Interview, which may be
granted or during my
amploymaent, if hired, is intended
o craats an employment contract
batween me and the company. In
addition, | understand and agree
that if | am emploved, my
employment is for no definite or
datarminable pariod and may be
terminated at any time, with ar
without prior notice, with or
without cause, at the option of
sither myself or the company, and
that no promises ov
reprasentations contrary 1o the
foregoing are binding on the
company uniess made In writing

(Checked box indicates acknowladgement)

{Checked box indicates acknowledgement)

{Checked box indicates acknowiedgement)







" and signed by me and the
company’s designated
represantative.

1 hereby acknowledge that | have
read and undersiand the above
statemants. )

Agpplicant Digital Signature (Type
Mama):

Date:

(Checked box indicates acknowledgement)

Robert Atkinson

Feh 18, 2020







Robert A. Atkinson
CAPO Fireside Installation

831-201-7288

robert.atkinsen1990@yahoo.com

Objective: To obtain a long-term position that I can turn into a career at a company
where I can reach my full professional potential and use all the skills and perks I've
obtained in the 10 years that I’ve been a part of the work force.

Experience:

2009-2010 Salesman at Cutco

o

o
o
O

Q

Cold call new and potential customers

Set up dates and times for appointments

Present company product through demonstration to customers
Build rapport with customers through great customer service and a
professional demeanor

Keep an organized sales documents portfolio for future check in calls
Follow up call prior customers with information on upcoming new
inventory

2014 Server at Chili’s

o)

O
o]
o

Order entry

POS system knowledge

Menu memorization

Maintained a professional and clean groomed style

2015 Inventory Manager at Winchester Auto

o]

O 0 0 0O

Receive incoming stock orders

.Scan inventory into computer systein for the store -

Send out online orders via UPS, USPS or FedEx

Deliver phone or online orders to nearby mechanic shops
Organize and maintain back inventory warehouse

Assist in store customers with item location and pricing

2016 Salesman at Santa Cruz Nissan, Dodge, VW

o
o
o

Assist walk-in customers on stock, pricing, vehicle info

Cold call potential customers from online requests

Work with closing team to create the best and most manageable sale
and situation for the customer _
Establish rapport with every customer through great service and a
professional, persenable demeanor

Thoroughly study incoming and outgoing stock and vehicle specs




Education:

2009 Harbor Highschool Graduate
2010-2012 Cabrillo College attendee
Major: Business, Communications
Minor: Kinesiology

Skills:
o Excellent communication
o Basic knowledge of construction, HVAC, electrical, handyman and landscaping
trades
o Business related word association

T




Dishwasher Test Score (g 10

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

b}  Sanitized wiping cloth
Single use paper towel
Common used cloth

(ke
2} While washing dishes by hand, which item should you wear? 0 </
a) Cutting glove

_ b)) Oven Mitt
Rubber glove
Nothing

3) When should you wash your hanes?
a) Before you start work
b} After handling non-food items {garbage, money, cleaning chemicals)

After using the restroom
@ All of the above

4} ¥ you need to move a heawy load, you shm&ﬂ@]‘ PULL and not PUSH the object.

- al. True
@’ False

§) Which of the following cowld you be at risk for getting burnad from?
a) Steam from boiling pots
b). Hot liquids (coffee, soup, tea)
c} Hot equipment (ovens, pots, chaffing dishes)

d} Harsh chemicals
All of the above
&) work-reﬂated injuries, accidents or illnesses sheuld be reported immediately to the supervisor on duty.

True
b) False

7} What should you de if you spill Hquids or see 2 liquid spill?
a) leave it for someone else to clean-up
Wait until the end of your shift to clean it
Flag the spill and clean it immediately
d) Notsure

8) ‘When handling hot items you should?
a) Wear rubber gloves
No need to wear anything
@ Use an oven mitt or cloth towel
d} Nothing

fyou are using a three-compartment sinls for deaning and sanitizing, the second sink is used for?

Rinsing

b} Scraping

c) Washing [
d} Sanitizing ' ‘

19) What is the proper method for cleaning and sanitizing stationaw 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 loose soil with a clean cloth, then wipe with a sanitizing solution







T NOTICE TO EMPLOYEE | S
Lo Labor Code section 2870.5

| Start Date: 7 7,@7/)

Employee Name: | Q) @Y"- AHQV‘SOW '
2 .

Legal Name of Hiring Employer: S.E Scher

is hiring employer a staffing agency/busénéss (e.g., Temporary Services Agency; Employee Leasing.

Company, or Professional Employer Organrzat:on [PEC]?. iYes  alNo
Other Names Hiring Employer is "doing business as" (if applicabie):
Acrobat Outsoummg

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisce, CA. 94107

Hiring Employer’s Mailing Address (if different than abaove):

Hiring Emp%oyér‘s Telephene 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 er{ perform Work:

- P . f"'i ’
Name: \r ot O JT DOTCING, 7 Hhe Densce. Ao m"‘ '-'mf"’s
. _qJ : i ! Y "".—-“A-r') (“I”_-I. Cfsf)[ﬂ
Physical Address of Main Office: 187 The "Atame s Tyt n{ et il AT Jige
.hﬂ—-r e i | o) RS — N e
Mailing Address: {5 {] |1 L }L LA _—-".—J/r St O Sr:sa A SR ‘Crﬂr I
Telephone Number: _ (H O @f‘&f . .

Rata(s) of Pay: ﬁ’)/)/[/l/r’k) Oh (L/ Overtime Rate(s) of Pay:
Rate by {check box): m’fHour g Shift E/Day' o Week
0 Other {provide specifics):

o Salary o Piecerate o Commission

-

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

-~
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? «Yes o No

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

(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 smployer and emplovee in crder to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Reguiar Payday: FRIDAY

DLSE-NTE {rev 9/2014)




ssurance 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 employee i
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 accriled 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 complaint against an employer who retaliates or discriminates against an employee for
1. reguesting or using accrued sick days; :

attermnpting to exercise the right to use accrued paid sick days; :

filing a complaint or atleging a viotation of Article 1.5 section 245 et seq. of the California Labor Code;

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 folfowing applies to the employee identified on this notice: {Check one box)

s 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,

0 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.

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

2.
3.
4.

Maoe Ho ol e
(PR!N‘T NAMET Emplover repgsentative) ’ (PRINT NAME of Employee)
N9 N 4 S
{SIGNATURE

Epresentative) - l JURE of Employee)
202 /177 |

(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 catendar 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

Aftendance Policy

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

s your reSponsibiiitv 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 lateness will lead to disciplinary action.

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

accumulates more than three points in a 90- dav 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. Itis your responsibility to request any desired time off in 1 Point
advance.

Livt Call-Qut — Failing to provide Acrobat with 24-hour notice 1 Points
before rnissing a shift. _ '

N@ Ca il Mo Show — Failing to provxde Acrobat with any notice - 3 Points
before missing a shift. : ‘

orme: @/Menw/\ 7 ED,

Signature:







