putsourcing
Your Hospltality Statfing Professionsls

Name: Kej/l{fl%ij' %M Q('H/\
Taborca ID:M_
Date of Hire:_ 2 / (o /2070

Date of Re-Act: ___/ /

New employee set up

%erif\/ k
/Jre Right EE / . o
Hire Right Internal (upload any list A docs) /ﬂdEd to Orientation Time Sheet

tended New Hire Orientation

dlo éckground Check

a . :?eW'Hire List (All fields)
. ' : /heck Taborca Profile {All fields)
;Notice to Employee Completed Upload Resume and Skills Tests {one doc)

o Upload food Handler's Card

8]

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

File and 19 puiled {new one created/done in Hire Right if old ones are gone)
Re Act onboarding if initially hired befere 1/1/16

Check W4

Check all demographic info and availability

c o o 0 ©

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 payroli) and take steps to Re Act any old pay options stiil current

Run new BGC if more than 1 year since fast shift worked

New orientation/place on time sheet if it’s been over a year since last shift

New Hire List (al} fields)

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

o 0o O C © ©



Interview Note Sheet
Dishwasher

Interviewer: -

noc. o

Rate of Pay:

Position (s) Applied for:

Pigln

Referred_ by:

" 8wfhe OB C“ﬂ%!
|

Server /35 Bartender, /30

Prep Cook 715 % | Barista 710 % Full-Time
Grill Cook /40 % | Cashier /10 % Nl
Dishwasher %/ 10 %O % | Housekeeping /16 % Part-Time

U intended for?

Finse, Hen

\)L)a«-%’l/»/ Hen

-’ th ar*l l( cod(

experience

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

____ ChefCoat
Chef Pants
Knives
Black Pants

____ Non-Slip Shoes
Bow Tie
Cut Glove

‘Acrobat Academy

Lead Academy




Kenney
Smith

First Name
Last Mame
E-mmnil Address
Phaone

Addrass

Unit or Numbar
Chy, State

Zip Code |

Vihat region{s) are vou applying to
vk within?

Which position{s; are you applving
for?

Are yvou applying for

Whan can you start?

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

What days/times can vou work?
Salact all that apply

Do you have any planned vacations
ar extended leave in the next 12
monthe? (i no, leave blank)

Have you ever applied to or worked
for The Service Companies (TSC)
befora?

Do yvou have sny friends or relatives
working for The Service Companies
{TSCH? H 50, plaase bt us Know
whio:

If hired, would you have reliabie
manns of transportation to and
from work?

if hired, can you present gvidence
of your legsl dght to live and work
iy thiz country? ‘

Arg you able 1o parform the
assential functions of the job for
which you ars applying?

Name of Sohool

Kenneay

Smith
pignbrisket@gmail.com
4157699076

1854 Bay Rd

0

Fast Palo Alto

94303

San Francisco Bar Jose

Cook Jerver

Full-Time
May 9, 2020

Yas
Craigslist
Monday AM  Tuesday Al

Friday AM

Mot as of today

No

No

Yos
Yeasg
Yes

CCSF

Mishwashar

Wedneaday AM

Submission Date
March 5, 20201517

Thursday AM



Cé‘gy & Btals
Girade/Degres
Graduatad?

o you have any special Hoenses?
{1 su, label under "Spaciai”)

Are vou computer terate? (¥ so,
iabel which orograms under
*Boecial”}

Arg you proficient with Point of
Sale systems? (If 5o, label which
under "Spacial™

Do yvou have any sxperiencs,
training, qualifications or special

skilla? {Jf g0, label under "Special”)

Special:

Are you currently employed?

Can we contact your current
amployer?

Mame and Address of Employer

Tvpe of Business

Fhone Number

Your Position & Duties

{3ate of Employment {from/to):
Reason for Leaving

Sl Emploved:

Mame and Address of Emplover
Type of Buginess

Phons Number

Your Position & Duties

Date of Emplovment Fromdioh
Reason for Leaving

St Emploved:

Mame and Address of Employer

Type of Business

Phone Number

Your Position & Duties

Date of Emplovment (from/to}h

Reason for Leaving

San Francisco

business sales

No
Mo

Yes
Yag

Yes

Microsoft xo windows spread sheet
pos skilled sguare Alhoa and toast

Mo

Yes
Algine Inn and Beer Garden
3915 Alpine Rd Portolla Valley CA 94028
Boar Garden
8R0G-B54-4004
Ei’ﬁé cock bartendar pren
Aug Z019- Feb 2020

cut back in hours
Mo

Saibys 3001 ElCaminoe Real Redwoad city 24081
Restaurant '
HEO-546-7700

Bartander/Host

Juns 2018 Januaw 2020

out graw
No

oht Spaghetti factary

2107 Broadway redwood city CA 940863
Restaurant

§50-216-9713

Server

April-2018 October 2018

Other



sl Employed:

Have you svar been fired from a
provious place of employment? if
ves, please explain:

HMave vou obialned any speaial
skifis or abilitios as the result of
sarvice in the military? I yes,
pisase explain

First Mams

Last Mame

E-mail Address
Phona
Helationship:
Yoars Acquainied:
Fiest Nams

Last Mame

E-mall Address
Phone
Relationship:
Years Apgualntad:

{ hereby certify that | have not
knowingly withheld any
information that might adversely
affact my chanoes for smployment
and that the answers given by me
are trus and corrsct to the best of
my knowladge. Ffurther certify that
§, the undersigned applicant, have
personally completed this
application. | understand that any
omizsion or misstatement of
material facts on this application or
an any documaent ysed {0 sacure
amployment shall be grounds for
rejection of this application or for
immaediate discharge it am
emploved, regardiess of the time
slapsed before discovery,

| hareby authorize The Service
Companies [TSC) 1o thoroughiy
investigate my refersnces, work
racord, education and other
matiars related to my sultability for
employment and, further, authorize
the references | havs listed to
diszlose 1o the company any and alt
letinrs, reports and other
information related (o my work
records, without glving me prior
notics of such disciosure. In
addition, { haraby release the
company, my former emplovers and
~ all othar persons, corporations,

N

yes do

N/A

Donny

buds

unknown@va h:}o.c‘om
503-333-2302
Supervisor

i

Shanikque

King
nikguel6@grmail.com
$50-5601-1259

friend

242

{Chackad box indicates scknowledgement)

{Checked box indicates acknowledgement)



‘parinerships and sssociations from.
any and all clalms, demands or
Hiabilitias arising out of or inany
way related to such investigation or
dikclosure.

| hareby authorize The Service
Companies [T8C) and ity
authorized represaniatives to
solicit information regarding my
backpround, which may include but
not be imited to, information about
my employment, education, and/or
crirninal history, which may be in
the files of any federsl, siate, or
local eriminal justice and law
enforcement agency and general
nublic recurds hisgtory.

Punderstand that if selacted for
hirg, it will be necessary for ms o
provide satisfactory evidence of my
identity and legal authority to work
in the United States, and that
fedaral inmigration laws require
ma 1o complets an 1-9 form in this
regard within thres davs of my blve
date,

The Service Companies {T80) s an
at-will emplover | understand that
nothing contained in the
application, or conveyed during
any interview, which may be
granted or during my employmaent,
it hired, s intendad 1o create an
smployment contract betwesn me
and the company in addition, |
understand and agree thet iflam
emploved, my smployment is for
no definite or determinable period
and may be tarminated at any time,
with or without prior notice, with
or without cause, o1 the option of
aither mysalf or the company, and
that no promises or raprasentations
contrary 1o the foregoing are
binding on the company unisss
mada in writing and signed by me
arit the company™s designated
reprasantative,

P hersby acknowledge that | have
rapd and understand the above
staiements,

Apnplicant Digital SBignaturs (Typs
Mame):

Prata:

Please Attach Resume Below

{Checked box indicates acknowledgement)

{Checked box indicates acknowledgemant)

{Checked box indicates acknowledgement)

{Chacked box indicates acknowledgemant)

Kennay Smith

Mar 5, 2080

Resume Ken.doox




Dishwasher Test ScoreX /7 10

C i}  After washing your hands, which tem should ke used to dry them?
— 77 a) Cleanapron
b} Sanitized wiping cloth
¢) Single use paper towel
d} Common used cloth

C 2} While washing dishes by hand, which item should you wear?

e
a) Cutting glove % O A :

b} Oven Mitt
¢) Rubber glove
d} Nothing

_O‘_ 3) 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

b 4} 1f you need to move a heavy load, you should PULL and not PUSH the oliject.
a} True
b) False

ﬁ' 5)  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
g} All of the above

O~ 6) Al work-related injuries, accidents or illnesses should be reported immediately to the supervisor on duty.
— a) True
b} False

g : 7} What should you da if you spill fiquids or see a liquid spill?
a) tLeave it for someone else 1o clean-up
h} Wait until the end of your shift to clean it
¢} Flag the spill and clean it immediately
) Mot sure

O\ When handling hot items you should?
a) Wear rubber gloves
b} No need to wear anything
c) Use an oven mitt or cloth towel
d} Nothing

O~ 9) Ifyou are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?
a) Rinsing
b} Scraping
c} Washing

d). Sanitizing
@ .Mhat is the proper methed for cleaning and sanitizing stationary eguipment?
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
Brush off ioose soil with a clean cloth, then wipe with a sanitizing soiution



NOTICE TO EMPLOYEE - E—
Labor Code section 231@.5 '

Employes Name: 4’(@)"1 i/ SMI'H/\

| Start Date: | / 3 /é)'/?j‘)’/,ﬁ)

Legat Name of Hiring Employer: 5.E Scher

is hmng employer a staffing agencyfbusmess (e.g., Temporary Services Agency ‘Employee Leasmg
Company; or Professional Employer Organization [PEQ])?. « Yes oNo
Cther Names Hiring Employef is “doing business as" (if applicable):
Acrobat Cutsourcing

Physicai Address of Hiring Employer’s Main Office:
865 Third St Suite 415, San Francisco, CA. 84107

‘Hiring Employer's Malling 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 wil perform wor%(

Narme: \‘ 4 Ohse JC'_AH‘]C ~ Tine, Dervice. LJ v} f"‘z:» L2

Phystcal Address of Main Office: 1877 The Al ot B 0 Sevy s = A Wbt)f»-
Miailing Address. BT The Flarm s Ste 10 Sam \zf‘,‘\»-tj A S ) G

Telephone Number: __ (4 O%) S#H -1 2

Rate(s) of Payﬂ’[@/&v}/% OVJ( Y Overtime Rate(s) of Pay: @30{&1’ ) Of\ oz

Rate by {check box): -*/Hour oShift 'nDay oWeek oSalary oFiecerate o Commission
o Other (provide specifics):

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

//‘

if yes, are all rate(s) of pay and bases thereof contained in that written agreement? «Yss o No

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

(f the employee has signed the acknowledgment of receipt helow, it does not constitute a “voluntary writien \
agresment” as required under the iaw between the employer and employes 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 .F’a\;day; FRIDAY

DLSE-NTE ({rev 9/2014)



ssturance Carrier’'s Name: Yoik Risk Seivices
Address: 1390 Willow Pass Road, Concerd, CA. 94520
| Telephone Nummber: 866.391.9615
Policy No.: NSwCC-0000101

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

i HE ST N B i

Unless exempt, the employee identified on this notice is entitled o 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 leave per
year;
. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and

¢. Has the right to file 2 complaint against an employer who retaliates or discriminates against an em ployeé for
1. requesting or using accrued sick days;

attempting to exercise the right to use accriied paid sick days;

filing a complaint or alieging a vinlation of Article 1.5 section 245 et seq. of the California Labor Cade;
cooperating in an investigation or prosecution of an alleged viclation of this Article or opposing any policy
or practicé 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)

B 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. withno

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.
. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

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

2,
3.
4.

!\ng_‘)r n-L\f 6me:p

(PRINT NAME/of Emp‘%o;er represeptative) 'ﬂli\ﬂ' Namgbe Employee)

A

(SIGNATURE of #hpjevar Representative) T SHENATRE of Employee)
2 /b6/2020 /3/;9 A0

{Date) {Da{e)

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 10 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)



outsourcing

Your Hospitality 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 pecple

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 yvour 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 300.236.2276 x2207. You should provide the general reason for your
absence, and understand that axcessive absences and lateness will lead to disciptinary 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
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 Foint
advance,

L Call-Out — Failing to previde Acrobat with 24-nour notice 1 Points
before missing a shift. 7 ‘

7. Mo Call Mo Show — Falling to provide Acrobat with any notice

bewmg a shify/

Name: AM.«,,& dm.M Date; << 74/ 4@@

Signature /’%/j)/

3 Points




