. putseUrcing
Your Hospleality Staifing Professlongh

Name: M;‘C’}\ UQ/I AC(JU; la/
Taborca 1D; qu (gg/ ‘
Date of Hire:_@/ ‘ 8//_2@2‘7)

Date of Re-Act: / /

New emplovee set up

;Q;Erverify
Hire Right EE ‘

Hire Right Internal {(upioad any list A docs) / dded to Orientation Time Sheet
/dtended New Hire Orientation
- packground Check

GlobakCash-Gard—complete-theforme. ew Hire List (All fields)

/heck Taborca Profile {Ali fields)
7 Notice 1o Employee Completed Upload Resume and Skills Tests (ore doc)

o Upload Food Handler’s Card

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

o o o o Q

o o o o Q9 Q0

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

Compiete 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 {ast shift worked

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

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







Interview Note Sheet
Dishwasher

Interwewer.

o,oc, Ho,

Date:

Q./IY/?()“Z@

Rate of Pay:

Y

Referred by:

Bartender
Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 %
Dishwasher % 110 N0 % Housekeeping /16 %

Total of

B?Q/W ER On | 7

Experrence in Food Serwce/ Hosprtalrty

--Can you describe what’
each of the sections of a
3 Compartment sinkare.
-intendedfor? - :

. Have you ‘done any work
. with delicate glassware or
~other fragile cllshes?

Descnbe a tlme you

Notes: .

| — Wash
7 _ Rinse

3 - Bancti ze

\fcs wine lﬁlgbeﬁ
)

Mowel 13
Unavea lable

P.0O.S. Experience: Y / N
i 2 2 TYeee

| Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie
Other:

Chef Pants

Non-Slip Shoes

Cut Glove

details:

Chef (:°oa"t

Knives
Black Pants

Bow Tie

Acrobat Academy

ch
2
+
| =
&
$
S
3
Ry
3

Lead Academy







Miguel
Aguilar

First Name
Last Name
E-mail Address
Phonse
Addrass

Unit or Number
City, Siate

Zip Code

What region{s} are you applying io
work within®?

Which position{s) are vou appiving
for? :

Are you applying forr

Whaen can you start?

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

What days/times can you work?
Select ali that apply:

Have vou aver applied to or
worked for The Service
Companies {TSC) before?

i hired, would vou have reliable
means of transportation to and
from work?

if hired, can you present evidence
of vour legal right o live and work
in this country?

Are vou able to perform the
gssantial funations of the iob for
which vou are applying?

Mame of School
ity & State
Grade/Degree

Graduatad?

Migusl

Aguilar
miguelad30@yahoo.com
6809215208

55 Nawsll rd

K0

Ca

S430X

San Jose
Dishwasher

Full-Time

Feb 18, 2020

Yes

Craigsiist

Monday AM Monday PM Tussday AM Tueaday PFM

Wadnesday AM Wadnesday FM Thurscday AM Thursday PM
Friclay AM Friday PM Saturday AM Saturday PM Sunday AM
Sunday PM

No

Yas

Yas

Yoz

Meanlo Aihertoa
Atherton CA
No

Yas

Submission Date
February 14, 2020 18:40







Do vou have any special leensas?

{f 50, label under "Spacial®}

Are vou computer Herata? (if so,
label which programs under
*Special™

Are vou proficient with Point of
Sale systems? {If so, labal which
under *Spacisl”)

Do you have any experiencs,
fraining, qualifications or special

skills? {f so, inbel under "Special™

Spevial:

Arg vou currently emnploved?
Can we contact your current
smployer?

Mame and Address of Employer
Type of Business

Phone Numbsar

Your Position & Dutles

Date of Employment {frem/tc):

Reason for Laaving
Stilt Erplovad:
Mame and Address of Emplover

Type of Business

Your Pogition & Duties

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

Sl Emploved:

- Have you sver baen fired from a

previous place of employment? if

yes, please sxplain:

Have yvou obtained any special
skille or abilitles as the result of
sgrvice in the military? H ves,
please explain:

First Name
Last Name
E-mail Address
Phone

Rolationship

No

MNo
No

Yas

Yes ashestos supervisor and iead certified

No

Yes

Alliance Environmental
Ashestos
(408)830-9700

Giirl workar

O80T/ 2017

Job to slow only working 3 deys am a family of 4 Nd | need to work more days Nd
hours '

No

| prive
Burlingame California
Dishwasher

Wash dishes threw the maching take tham out dry them put them back where they

* belong. Wash the machine at the end of the day take out trash Nd sweep Nd

rmoped the floor
/20160871518
Left the siate

No

No

Mo

Laura

Pereda
lauraperedagi?7@gmall.com
(402}841-3090

Ex coworker







Yaars Acquaintad:
First Name

Last Namea
_9hene
Relationship:
Years Acguainted:

First Name

Last Nams

Phone
Relationship:
Y&ar§ Acqmintéd:

| hereby certify that § have not
knowingly withheld any
information that might adversely
aftect my chanaes for employment
and that the answers given by me
are true and correct to the bast of
my knowledge. | further certify
that i, the undersigned spplicant,
have personally completed this
Tapplication. | understand that any
omission or misstatement of
material facts on thig application
or on any dosument used to
secure amployment shall be
grounds for refection of this
application or for immediate
discharge if | am employed,
regardless of the times elapsed
tafore discovery,

 hereby authorize The Bervics
Companias {TSC0) to thoroughly
investigate my referencas, work
renord, education and other
matters refated 1o my suitability
for employment and, further,
authorize the references  have
listed to disclose to the company
any and all letters, raports and
othar information related to my
work records. without giviag me
prior notice of such disclosure, In
addition, | hereby releass the
company, my former employers
ard all other persons,
corporations, parinarshing and
associations from any and sl
claims, demands or Habilities
arising out of or in any way related
to such investigation or digclosurs,
| hereby authorize The Service
Companies (TEC) and its
authorized representatives to

2

Raguel
Estrada
(650)898-5718
Ex coworker

i

Miguei

Franco
{B50)630-4239
Worker

3

{Checked box indicates acknowledgement)

{Chacked box indicates acknowledgament)

{Checked box indicates acknowladgement)




[




solicit information regarding my
backyround, which may include

Cbut not be mited to, information
about my employment, education,
and/for criminal history, which may
be in the filas of any federal, state,
or local eriminal ustice and law
enfurcement agency and general
public records history,

“tunderstand that if selected for

hire, it will be necessary for me to
- provids satisTastory evidence of
my identity and legal authority to
wiork by the United States, and that
Hedaral immigeation laws require
me to compliete an B9 form in this
regard within thrse days of my
hire date.

The Service Comnanies {T5C) is
ar at-will employar T understand
that nothing contained in the
application, or conveyed during
asy intarview, which may he
granted or during my employmesnt,
it hived, is intended to arests an
empioyment contract betwesn me
and the company. In addition, |
understand and agree that 1 | am
emploved, my smeloyment is for
no detinite or determinabies period
and may be terminated at any
time, with or without prior notice,
with or without cause, at the
option of either mysslf or the
company, and that no promises or
reprasgiations contrary 1o the
foregoing are binding on the
company unless made fn writing
and signad by me and the
company™s designsted
reprasentative,

Phereby acknowledge that | have
read and understand the above
statemeants.

Applicant Digitel Signature {Typs
Nama):

Date:

Planse Attach Resume Relow

{Checi{ed box indicates acknowledgement)

{Checked box indicates acknowledgement)

{Checked box indicates acknowledgemant)

Miguel Aguilar

Fab 14, 2020

29AFQATI-AG1-4FD6-BD24-63244DA94E2D ineg







Miguel Aguilar
01/18/994
(650)921-3008

Job #1 Alliance Environmental

Responsibility’s

.demo houses

Bag the sheetrock in to bags carry them to a container.
Job number #2 | Prive-sushi |
Responsibility’s

Work the dishwasher machine | would run all the dishes threw
the machine put them back in the place wash the machine at
the end o;‘ the day. Take out the trash.

Job number #3 Genesis Janitorial
Responsibility’s

| would clean a 3 story building by my self take out the trash
from the offices mob some lunch rooms







Dishwasher Test S{C@m?}’ 19

1) After washlng your hands, which Rem should be used to dry them?
a) Clean apron
b} Sanitized wiping cloth
@ Single use paper towel
d) Common used cloth

2) While washing dishes by hand, which item should you wear? ?O f% _
a) Cutting glove ‘
b} Oven Mitt ‘
@)) Rubber glove
d} - Nothing

3)  When should you wash your hands?
a) Before vou start work
b} After handling non-food items {garbage, money, cleaning chemicats)
¢l After using the restroom.
@ All of the above

4)  If you need to move a heavy load, you should PULL and not PUSH the obiect.

a) True . 7
Faise ' ‘

5] Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots
h) Hot liguids (coffee, soup, tea)
c} Hot equipment {ovens, pots, chaffing dishes)
d}  Harsh chemicals
All of the above

8) Al work-related injuries, accidents or illnessas should be reported immediately to the supervisor on duty.
True ’ '
b) False

7} What should you do if you spill fiquids or see a Hguid spill?
a} Leave it for someone else to clean-up
b} Wait until the end of your shift to clean it
Flag the spill and clean it immediately
d) Mot sure

ﬁffl‘b‘vhen handling hot items you should?
al Wear rubber gloves
b} WNo need to wear anything
¢} Use an oven mitt or cloth towel
d) MNothing :

9) If you are using a three-compartment sink for deaning and sanitizing, the second sinik Is used for?
a) Rinsing
b} Scraping
Washing

d}-~"Sanitizing
Mhat is the proper method for cleaning and sanitizing stationary equipment?
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
c} Wash and rinse, then wipe or spray with a chemical-sanitizing solution
d)  Brush off loose seil with a clean cloth, then wipe with a sanitizing solution







NOTICE TO EMPLOYEE : . ]
Laboyr Code section ZB‘F 0.5 )

Employee Nams: Hi}aUOl A 'ﬂUl 10(/
| Start Date: ' dfzv-[/ ‘3//2025)

Legal Name of Hiring Emptoyer: S.E Scher

s hiring employer a staffing agenoy/businéss (s.g., Temporary Services Agency; Emplayee Leasing

Company; or Professional Employer Organization [PEC)7. @iYes  oNo
Cther Names Hiring Employer is "doing business as" {if applicable):
Acrobat Outsourcing

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

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

Hiring Emp.ﬁdyér's Telephone Number: 415-431-8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other antity
for whom this employee will perform work:

Name Aerdnad O o -;rc.'mc“ ~ The. Benvice. Com Dein 5

Physical Address of Main Office: {877 “ﬁjw YA e e oytes 0 oty :;—,r~£/(’i{ + S{AL
Mailing Address: '{':)/7 e ij{k arvs = St 118 Sam N <2 CA O
Tetephone Number: G‘“’ L)@ ‘Q%&“%f@‘ﬁ 2

‘ e e e
Rate(s) of Pay: ‘%B?()/[/*/ 1([% OWLV Overtime Rate(s) of Pay: @3505/(/\/ % OW.L[L_

Rate by (check box): m/ Hour woShit obay oWeek oSalary oPiecerate. o Commissipn
a Cther (provide specifics):

| Does a written agreement exist providing the rate(s) of pay?  (check box) fﬂ/‘(es o No -
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? g'Yes a No

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

({if the employee has signed the acknowledgment of receipt below, it does not co nstituie a "\{oluntary written . ‘
agreement” as required under the law between the smployer and employes in arder to credit any meals of lodging \
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.) |

|

\ Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)




asurance Carrier’s Name; York Risk Services
Address: 1390 Wiliow Pass Road, Concord, CA. 84520
Telephone Number; 866.381.9615
Policy No.: NSWCC-0000101

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

Uniess exempt, the employee identified on thzs notice is entitled to minimum requ}rements for paid sick 1eave 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 empioyee for
1. requesting or using accrued sick da\fs

attempting to exercise the right to use accrued paid slck days;
filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Lahor Code;

. cocperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy

or practice or act that is prohibited by Articie 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
m L

2.
3.
4

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.

. Accrues paid sick leave pursuant to the employer’s policy which sa’:lsﬁes or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

. The empioyee is exempt from paid sick leave protection by Labor Code §245.5. (State exemnption and specific
subsection for exemption}:

S0C. Migvel Pgutlsy
(PRINT NAME of Employer representative) o (PRINME of Employee)
- {SIGNATURE o Em loyer Representative) {SIGNATURE of Employee)
?,FJ’?@
(Date) (Date)

The employeg’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 infqrmation
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 H@s;jitaiity Staffing Professionals

~

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 fate 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 reéponsibi%ity to notily 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 806.236.2276 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 90-day period can result in termination of
empioyment.

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 s your responsibility to request any desired time off in 1 Point
advanca. :

L Call-Out — Failing to provide Acrobat with 24-hour notice 1 Points
before missing a shift, ‘ o

‘Mo Call Mo Show — Failing to provide Acrobat with any notice 3 Points
before missing a shift.

Name: M%qve{ @u.‘[ar Date: &//3/&0

Signature: LWM %ﬂm‘{a/







