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Your Hospitality Staffing Profassionals

Name: N;Cj(: Wﬁ/q
Taborca ID: Sé 2 2 g
Date of Hire: :6__/ [:F /2@@

Date of Re-Act: -/ /

New employee set up

;.é ey

2 Right EE :
9/:;_ Right internal (upload any list A docs) - o Addedto Orientation Time Sheet
o Atténded New Hire Orientation
o Direct Deposi ol and/a ¢ Background Check
Global-Cash-t hef & o New Hire List (All fields) .
o Check Taborca Profile (Al fields)
/hNotice to Employee Completed o Ubpload Resume and Skills Tests (one dog)
‘ o Upload Food Handler’s Card

Re Act emplovee 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 o 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 stilf 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 fast shift

New Hire List (all fields)

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

o 0O 0O o O C







Interview Note Sheet

Dishwasher

Interviewer:

Date:

Rate of Pay:

Referred by:

Server ‘Bartender

Prep Cook /15 % | Barista /10 %
Grill Cook - /40 % | Cashier /10 %
Dishwasher /10 % | Housekeeping /16 %

Total of

Part-Time

‘Experience in Faod Serwce/ Hosprtalrty

"€an you describie what "
-each of the sections of a
“3-compartment smk are

intended for?

Have you done any. work -
w1th delicate glassware or
othe_r fragile dishes? ~ [

Descrlbe a time you
helped a co-worker finish
' a JOb on tlme

Notes:
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P.0.S. Experience:

Bistro White

Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie
Other:

detan!s

___ Chef Coat
Chef Pants
Knives

Black Pants
Non-Slip Shoes
Bow Tie

Cut Glove

]

Acrobat Academy

| Lead Academy







‘Nick
Garoufalias

First Name
Last Mame
E-mail Address
Phone
Address

bnit or Number
City, State

Zin Code

What regionie] are you applying to

Wm%; within?

Which position(s) are you applving

fore

Are you applying for

When can you stari?

Can you work overtime?
How tid vou hear about us?

What days/timas can you work?
Selsct all that apply:

Have vou ever applied 1o or worked
for The Sarvice Campanies (TEC)

before?

H hired, would you have reliable
means of transporiation to and
from work?

i hired, can you present evidencs
of vour legal right 10 live and work

in this country?

Are you able 1o perform the
essantial functions of the job for
which you are applying?

Narme of School
Oty & State
{arade/Degres

@:;aduai'@d?

Do vou have any special Hosnses?

{If so, fabel under "Special™

Nick

Garoufalias

nickolasg2000@gmail.com

65033964933
45 Nawall rd,
A

East Palo Alto
94303

San Jose
Server Busser

Full-Time
Mar 4, 2020

Yes
Craigsiist
Monday AM Tuesday AM
Friday AM

No -
Yas
Yas

Yog

Hillsdale high school
San Mateo, Ca

High schooi diploma

Yes

Mo

Housekeeper

Wednesday AM

Submission Date
March 3, 2020 20122

Thursday AM







Are you computer literate? (i so,

label which programs under
"Spevial)

Are you proficient with Point of
Sale systems? (if so, Iabsl which
under "Special™)

Do you have any expetisnce,
training, gualifications or specisl

skills? {If so, lnbel under *Spacial™

Are you currgntly emploved?
Can we contact vour gurrent
employer?

Mames and Address of Em;}iwer
-Type of Business

Phone Number

Your Pasition & Duties

Date of Employment (rom/io)
Reason for Leaving

54l Emploved:

Name and Address of Emplover
Type of Business
Phone Number

Your Position & Duties

‘Date of Employment {From/toh
Reason for Leaving

Bl Emploved:

Have you ever been fired from a

previcus placs of employment? if

yey, pieass explaine
First Name

Last Name

Evmail Address
Phong
Relationship:
Years Acguainted:
First Mams

Last Mams

E-mail Address
Phone |
Retationship:

Years Acquaintad:

Yeg
No
MNo

MNo

Yag

Peouple ready skill trades and 3020 Kenneth st. Santa Clara Ca 95054
Construction

(BB} 261-2100

General laborer | would help with anything that needed to be done.
02/1/2018-02/15/2020

Heft because they promised more hours but did not have very much work

Ne

Al Aute Detailing and 3800 Kingridge srive
Car detsiling
E5033969%3

it was a on the spot detsiling company so 1 would drive to maet the custamer and
clean their car ;

Q3/22/2018-01/14/2018
I did not get enough hours

No

No

Matt

Mosman
mimosman@gmail.com
(B30} 520-1690
Manager

10

Leanne

Ternullo ‘
Rernullo@sheglobal.net
(415) 215-9572

Family friend

1







| hereby certify that | have not
knowingly withheld any
information thet might adversely
affect my chanoes for employment
and that the answers given by me
arg true and correct to the best of
my knowladge. | further certify that
b the undersigned applicant, have
nersonally completad this
apptication. | understand that any
omigsion or misstatemeant of
material facts on this application or
on any documeant used to seours
employment shall be grounds for
rejgction of this application or for
immediate dischargs it f am
ampgloyed, regardiess of the time
elapsed before discovery.

| herely authorize The Service
Companies (TSC) to thoroughly
investigate my references. work
record, education and other
matiers related to my suitabllity for
amployment and, further, authorize
the references | have listed to
disclose to the company any and all
Isttars, reports and other
information related to my work
racords, without giving me prior
notice of such disclosure. In
addition, | hereby release the
company, my former amplovers and
all other persons, corporations,
partnerships and sssociations from
any and ali claims, demands or
Habilities arising out of or in any
way related to such investigation or
disclosure.

i hereby authorize The Sarvice
Companies {T5C) and Hy
authorized representatives o
solicit information regarding my
backaground, which may include but
not be Hmited 1o, information about
my emplovment, adusation, and/or
criminal Bistary, which may be in
the filas of any faderal, state, or
incal orimineg! justice and law
enfarcement agency and general
public records history.

Fundaerstand that if selectad for
hire, i0will be necessary for me 1o
provide satisfactory avidence of my
identity and legal authority to work
in the United Biates, and that
federal immigration laws require
me to complate an -9 form in this
regard within three davs of my hirs
data.

The Service Companies (TSCis an
at-will emplover undarstand that

{Checked box indicates acknowledgemant)

{Checked box indicates acknowledgemant)

{Checked box indicates acknowledgement)

{Checked box indicates acknowledgement)

{(Checked box indicates ackno@i@dgament)







nothing contained in the
apphcation, or conveyed during
any interview, which may be
granted or during my employiment,
if hired, iy intended to creste an
employment coniract belwsen ma
and the company. In addition, |
understand and agree that if  am
grmplaved, my employment is for
na detfinite or determinable period
and may be terminated at any tims,
with or without prior notice, with
or withaut causs, at the option of
aitthar myself or the company, and
that no promises or represeniations
contrary to the foregoing are
binding on the company unlass
made in writing and signed by me
and the company"s designated |
represenistive,

I hereby scknowledge that | have

( «ind | )
read and understand the above. {Checked box indicates acknowledgement

statgments,
Applicant Digital Signatere {Typa Nick Garoufalias
Mamel:

Diate: Mar 3, 2020
Please Attach Resume Relow S ‘

textixt
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Dishwasher Test Score %)/ 10
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After washing your hands, which item should be used to dry them?
a) Clean apron

b) Sanitized wiping cloth

¢} Single use paper towel

d} Common usad cloth

While washing dishes by hand, which ftem should you wear? ~ O
a) Cutting glove %@ /
b} OQven Mitt o
¢} Rubber glove

d} Nothing

When should you wash your hands?

a) Before you start work

b) After handling non-food items {garbage, money, cleaning chemicals}
c) 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 folfowing 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 themicals

e) All of the above

All work-related injuries, accidents or ilinesses should be reported immediately to the supervisor on duty.
a) True
b} False

What should you do if yvou spill liguids or see a liguid spill?
a) Leave it for someone else to clean-up

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

c) Flagthe spill and clean it immediately

d) Notsure

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

b) No need to wear anything

¢} Use an oven mitt or cloth towel

< Nothing
C _ if you are vsing a three-compartment sink for cleaning and sanitizing, the second sink is used for?

a) Rinsing
b) Scraping

c)r)Nashing
[} Sanitizing

_ é\ 0) 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

c} 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 - I
= Labor Code section #8 10.5

: Bt
Employee Name: N id( 67&/91)1?4 /l 4‘6\ S
 Start Date: qut 1270 .

Ls_s.gai Name of Hiring Ermployer: S.E Scher

is hiring employer a staffing agency/business (2.g., Temporary Services Agency; Employee Leasing.

Company; or Professional Employer Organization [PEO])?. # Yes
Other Names Hiring Employér is "doing business as” (if appiicable):
Acrobat Ouisourcing

g No

Physical Address of Hiring Employer's Main Office: ‘
665 Third St. Suite 415, San Francisco, CA. 84107
Hiring Employer's Mailing Address (if different than above):

Hiring Empfoyér’s Telephone Number: 415-431-8826

for whom this employee will perform work:

/ i o T~ T )
Name: I’“\.(L&VC‘-{{)C’J{_ i/ ’\./ﬂ\- S{:’{ .Ei—C.QﬂC! - { rﬁl) -!:_\)’t\:),;ﬁ,' ':.C.i’.}.—' \‘%'r—;-"gfr ‘r‘:} ?Q“:'Lﬂ If_r‘-"%
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If the hiring employer is.a staffing agency/business (above box checked “Yes®), the following Is the other entity
\ Telephone Number:

Rate by {check box): ZHour o Shitt
o Other {provide specifics):;

i 7 EE R 4
l\ Rate(s) of Pay: @’&J/W F3 Only Overtime Rate(s) of Pay: $%O/él/ 5 O"‘l/\x_

oDay aWeek oSalary oPiecerate  oCommissio

Does a written agreement exist providing the rate(s) of pay? (check box} mK( es o No

-
if yes, are all rate(s) of pay and bases thereof containad in that written agreement? &Yes o No

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

(If the employee has signed the acknowledgment of receipt below, it doas not constitute a “yoluntary written _
agreement’ as required under the law beiween the smpioyer and employse in order to credit any meals or lodging
against the minimum wage. Any such voiuntary written agreement rust be evidenced by a separate document.)

\ RegularIPa\jdayz FRIDAY

-

DLSE-NTE (1ev 9/2014)




ssurance Carrier’s Name: Yotk Risk Services
Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Numnber: 866.391.9615
Policy No.; NSWCC-0000101

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

S R

Unless exempt, the employee identified on this notice is entitled to minimum requirements 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 feave pe
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 alieged viclation 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)
v 1. Accrues paid sick leave only pursuant to the minimum requirernents 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
requiremeants 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.

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

[N>e REAL ¢

(PRINT NAME of Employer representative) QPRINTNAME of Employee)
{SIGNATURE o(ayra‘ﬁr’la'ég}esentative) /}/L_(\SIGNA?J\RE of Employee)
: ’8,/ 4 [ 2672

(Date} {Date) )74 /04 (2920

The employee’s signature on this notice merely constitutes acknowiedgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the info.mzatio_n
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 Hosplitality Staffing Professionals

Attendance Policy

The cost of absenteaism and lateness s difficult to estimate, no one can calculate the

cost of the burden this puts on cthers who have tc do the absent perscn's work. Most people
will be late or sick at one time or another,

frequent, they might signat personal, medical, or job-related problems,

But when short-term absences become mare

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 o the
Emergency Lime at 800.236.2276 x2207. You should provide the general reason for your
absence, and understand that excessive absences and (ateness will lead to disciplinary action.

Below is & breakdown of how infractions will be measured. Any employes who

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 offin 1 Point
advance,

LM Call-Out — Failing to provide Acrobat with 24-hour notice 1 Points
before missing a shift. _ '

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

vame: NI Gocovtoliog Date. 02 /0M (2020

. B

Signature:







