OULSOLITINg |
Your Hospltality Staffing Frofesslonasts

" Name: J'_(-_')(?/l fBM(ﬁ?’M \/C?L{O{EL

© Taborca ID: gé 2 4 Z

Date of Hire: _5__/!_0_/_@_20

Date of Re-Act: / /
fa
New employee set up
;/j-verify
Hire Right EE
Q/HirE' Right Internal {upload any list A docs) C)/'M‘:{Ed to Orzentatlon Time Sheet
tended New Hire Orientation
o i . T A’;ckground Check
GlobalCash Card |‘ o , ;,?\Jew Hire List (All fields)
o : heck Taborca Profile (All fields)
/Notice to Employee Compieted pload Resume and Skills Tests {one dog)

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 .
Checkal! demographic info and availabi ilty ' | E
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 fast 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
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Name:

Interview Note Sheet
Dishwasher

Inter\newer

Date:

3/0/24’)701

Rate of Pay:

Position (s) Applied for: 7

Disth

Referred by:

Server /35 % BartendeXr /30 %
.Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 %
Dishwasher g1/10 g% Housekeeping /16 %

-+, Cani’you'describe what
" each of the sections of a -

“intended for?:

-compartment sink are 3

“"Have you done any work - |

“with dehcate glassware or |

. Descnbe a tlme you
- helped a co-worker finish
Ta Job on. time.

l,\)q SL\ '[‘W
ANSE Hren

4
| Bistro White
| Black Bistro
| Tuxedo
1/2 Tuxedo
Black Vest
Long Black Tie
Other:

il e
_ Chef Coat
___ Chef Pants

_ _ Knives

____ Black Pants
____ Non-Slip Shoes
____ BowTie

____ Cut Glove

Acrobat Academy

Lead Academy

b el )
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Joel
Barragan Validez

First Name
Last Mame
E-mail Address
Phoneg
Address

Unit or Numbaer
Clty, Stats

Zip Code

What regionds} are vou applying to
work within?

Which position{s] are you applyving
for?

Are vou applying for:

Whan can you atari?

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

What days/times gan you work?
Select all that apply:
Mave you sver applied to or worked

for The Service Companies (TSC)
bafore? :

Do you bave any frisnds or relatives
working for The Service Companies

{TSCY? I so, pleass let us know
who:

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

i hired, can you present evidence
of your legal right 1o live and work
in this country?

Are you abls to perform the
sssential functions of the job for
which yvou are applving?

dMame of School
City & State
Grade/Degres

Graduated?

Joel

Barragan Valdez
joelv.barragan@gmail.com
{510)461-5472

8851 Cabernet Av

8831

Newark Ca

B4B60

San Franecisco San Jose
Dishwasher

Full-Time
Mar 11, 2020

Yo
Craigsiist

Maonday PM Tuesday PM

No

Mo

Yos
Yas

Yos

Mewark Memorial High School
Newark, California

High School Diploma

Yag

Wednesday PM

Submission Date

farch 10, 20201316

Thursday PM

Fricay PM

TERE %







Do you have any special licenses?
{if zo, label under “Special™

Are vou computer literate? {if so,
labe! which programs under
“Special”

Are you proficient with Point of
Sale gystems? (f 5o, label which
under “Special®)

Da vou have any experience,
teaining, qualifications or special
skilis? {If zo, label undar "Special™)

Are vou currently employed?
Can wa contact your currant
amploysr? -

Marme and Address of Emplover
Tyoe of Business .
Phona Number

Your Position & Duties

Date of Employmaent {from/iod:
Renson for Leaving

Still Employed:

Namae and Address of Employer
Type of Business

Phone Muymber

Your Fasition & Dutias

Date of Employment From/to):
Reasan for Leaving

SHili Employed:

Mame and Address of Employer
Type of Business
Phone Numbser

Yaur Pasition & Dutles

Date of Employment {from/ioh
Reason for Leaving

Sl Emploved:

Have you ever been fired from a
pravious place of employment? if
vas, pleass explain

Firat Mame

Last Mame

No

Yoy

Mo

Yas

No

. Crystal Springs Produce Co, San Mates, Ca

Pral s.m;s market
{650)393-5146

Full time produce wet and dry rack displays. Duties include display and maintain
guality and excellence customer sarvice/ produce recsiving.

271472020 to current
MNA&

Yes

Alpine Inn Zotts LLC, Portols Valley, Ca

Armarican family restaurant and besr garden
(85()854-4004

Part time busser/runnar. Duties; buss, run, light janitorial
June 2019 to February ZQQO

Unfair and mistreat of employers from manager
No

Roberts Market, Portola Valley, Ca
8{3;:»@{ market '
(6501851171

Full time assistant produce manager. Duties; assist produce mansger, change and
update price changes system entry orders, fill wet rack and dry displays, order and
recaive proguce.

April 2019 to November 2018

Thick atmosphers of negative gossip
No

No

Sean

Agoliati

T







E-mail Address
Phone
Ralationship:
Yoars Acguainied:
Fiegt Namae

Last Nams

Phone
Relationship:
Years ﬁ{cquamted:
First Mame

Last Name

Phone
Helationship
Yaars Acquainted:

§ heraby gertify thet | have not
knowingly withheld any
tnformation that might advearsaly
affect my chanoes for employment
and that the answers given by ma
are true and correct 1o the bast of
my kowlaedge. | further certify thae
L, the understgned apolicant, have
oersonally completed thie
applivation. | undarstand that any
omission of misstatement of
materiz! facts on this application or
on any documant usad o secure
ermploymant shall be grounds for
rejection of this spplication or for
immadiate discharga iffam
amployed, regardlass of the time
elapsad belore discovery.

{ hareby suthorize The Servics
Companias {T8C) to thoroughly
investigate my references, work
rocord, education and other
matiers related 1o my suitability for
gmployment and, further, authorize
the refarances | have listed to
disclose 1o the company any and all
latters, reports and other
information related o my work
racords, without giving me prior
natics of such disclosure, In
addition, | hereby release the
sompany, my former amplovers and
all other persons, corporations,
partnerships and assoclations from
any and all claims, demands or '
liabilitias arising out of or in any
way reloted to such investigation or
disclosure,

| hereby suthorize The Service

sean@alpineinnpy.com
(8R4)TO7-1497
Manager

Loss than a vear
Carlos

Flores
(510)367-6585
Manager

4 years

Sola

Aina
{650)861-4553
Manager

4 yaars

{Chackad box indicates acknowledgaement)

(Chacked box indicates scknowladgament)

\

{Checked box indicates acknowledgement)

T
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Companies {T5C) and its
authorized reprasantatives to
soliclt information regarding my
background, which may include but
not be imited to, information sbout
my employment, education, andfor
criminal history, which may bs in
tha files of any federsl, state, or
locat criminal justice ang fnw
gnforcement agency and general
oublio records history

| undsrstand that i salected for
hira, it will he necessary for me o
provide satisfaciory evidencs of my
identity and logal authority to work
in the United States, and that
fedaral immigration laws reguire
ma 1o complata an 9 form in this
regard within three days of my hira
date,

The Service Companies {TSCYis an
at-will employer. | understand that
nothing contsined in the
application, or conveved during
any intervisw, which may be
granted or during my amploymant,
i hived, s intended to craate an
smploymant contract batwasn me
and the company. In addition, |
undarstand and agree that if L am
emploved, my smployment is for
no definiis or determinshis perind
and may be terminated st any time,
with or without prioy notice, with
oy without cause, at the option of
eithar myself or the company, and
that no promises or representstions
contrary to the forsgoing are
binding on the company unless
made In writing and signed by me
andd the company®s dssignated
reprasantative,

U heraby acknowledge that | have
read and understand the above
statements.

Applicant Digital Signature (Type
Mame}

Data:

Pioase Attach Resume Below

{Checked box indicates acknowledgement) \

{Checked box indicates scknowledgement)

(Checked box indicates acknowledgement)

Jogt Barragan Valdez

Mar 10, 2020

52A3A611-AATF-4933-R937-08059F3382D1.ipeg.
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Dishwasher Test Score <3/ 10

! - 1} After washing your hands, which item should be used to dry them?

a) Clean apron

b) Sanitized wiping cloth

c} Single use paper towel
¥ Common used cloth

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

q
o

e

a9
N

N

_g_®

. o
a) Cutting glove C?O /C)

b) Oven Mitt
¢} Rubber giove
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

i 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)

c) Hot equipment {ovens, pots, chaffing dishes)

d) Harsh chemicals

e} All of the above

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

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

b) Wait untii the end of your shift to clean it

c} Flag the 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

d) WNothing

¥ you are using a three-compartment sink for cleaning and sanitizing, the secend sink is used for?
a) Rinsing

b) Scraping

c} Washing

d} Sanitizing

10} What is the proper methoed 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

¢} 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

11}







Labor Code seclion 28770.5

Employese Name: v_M&Qﬂ%ﬁ&/—‘

Start Date: | 2 /10/2075

\ T NOTICE TO EMPLOYEE - ' ]
i

Legal Name of lemg Employer: 5.E Scher

Is hlﬂng employer a staffing agency/busi ness (e.g., Temporary Servlces Agenay; Employes Leasmg

_ Company or Professional Employer Organization [PEO]?. dfYes  oNNo

Cther Names Hiring Empioyer is "doing business as" (if applicable):
Acrobat Outsoum'ng

Physical Address of Hiring Empioye#s Main Office:
565 Third St. Suite 415, 8an Francisco, CA. 94107

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

Hmng Employers Telephone Number. 415-431-8820

If the hiring employer is & staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perfdrm work: |

Name: \J"V)b {) SO L"‘ﬂl < pffj“\t) f‘xﬁ"‘c Lf Al ﬁanfﬂ%

Physical Address of Main Office: 1271 e "Aloume oo Dte e Cens Jome (A G514
Mailing Address: | BT Toe Jﬂﬁfm ’";’/ S 110 S hpism, T __‘DDJS
Telephone Number: _ (] %) G -0 2 o | ' :

Rate(s) of Pay: @w/buf F[% On{u Overtime Rate(s) of Pay: ﬂ@/&f % OmLu

Rate by {check box): ﬁ/Hour o Shift = aDay oWesk o Sa&ary o Piece rate o Comimission
o Other (provide specifics):

Does a written agresment exist providing the rate(s) of pay” (check box) mK( es o NO

1/’

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

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

{If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agresment’ as required under the law 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.)

I\ Regular Payday: FR%DA\( |

DLSE-NTE (rev 9/2014)
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asurance Carrier’s Name; York Risk Services
Address; 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
?O]icy No.: NSWCC-0000101

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

Unless eXempt the employee 1dent1ﬁed on this notice 1s en‘atled {0 minimum qumements for pazd 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 lzave; 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 prosacution of an alleged violation of this Article ¢r opposing any poficy
‘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)
© 1. Accrues paid sick leave only pursuant to the minimum reguirements stated in Labor Code §245 ef 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 satssﬂes 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 1.2-month period.

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

o0c. Ho

(PRINT NAWE of Emp{oye represgntative) _ E of Employee)

(SIGNATURE of EFpToyer Representative) (SIGNATURE of Employes)
/Lo WD * Dz 10-2220

(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 ipformation
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)

AT




outsourcing

Your Hospitallty Staffing Professionals

n Policy

The ccst 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 er 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 reéponsibilitv to natify your supervisor at least 24 hours prior to your shift of

anhy 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 undersiand that excassive absences and I'atengss will lead to disciptinary action.

Below is a Dbreakdown 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 Point
advance,

Livi Call-Qut — Failing fo provide Acrohat with 24-hour notice 1 Points
befare missing a shift. | :

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

- . 3 Poin‘ﬁs
befare missing a shift.
L.

e peA ’\?wmvw o2 owe 2210~ 2020 |

Signature:

T

THIED TR T







