pUtzoLrcing
Your Hespleality Stafling Professionals

Name: OJA !"l\S‘Hﬂé’\_ R@OL"{@UQZ—

Taboreca ID:AQQ__L(&?'_'_
Date of Hire: _2)_/ léz /_%ZO

Date of Re-Act: / /

“New employee set up

(2/.~verify
Aa e Right EE /
Ae- Right Internal (Upload any list A docs) /Aid‘:"d to Orientation Time Sheet
_ ttended New Hire Orientation
- @") tkground Check

“TOMPTE : w Hire List (All fields)

e : /heck Taborca Profile (All fields)
/Notice to Employee Completed Upload Resume and Skills Tests {one doc)

¢ Upload Food Handler’s Card

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

File and I9 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 ¢ a 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

o ¢ ©o O O







Christina

Rodriguez

First Name

Last Name

E-muait Address

Phone

Address

Unit or Number

City, State

Zip Code

What region{s] are you applying to
work within?

Which positionls) are you applying
for?

Are you applying for:

Whean can you start?

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

What days/times can vou work?
Select all that apply:

Have you ever applisd to or worked
for The Service Companiss (TSC)
heforg?

If hired, would you have reliabls
maans of transportation to and
from work?

If hired, can you present evidence
of your fagal right to Hve and work
in this country?

State age if under 18. # you are
undear 18, hirs is subject 1o
verification that you are of
minimum age 1o work,

Are you abls to g)&rf:::#rm the
eusential functions of the job for
which you are applying?

Christing

Rodrigues
luckyd8baby@gmail.com
4086818252

343 STAPLES AVE
House

SAN JOBE

95127

San Jose
Server  Housekeeper

Full-Time Part-Timea

Mar 11, 2020
Yes
Craigsiist
Monday AM
Wednssday AM
Friday AM Friday PM

Sunday P

Mo

Yas

You

CA

Yag

Manday P

Wednesday PM

Dishwasher

Tuesday AM

Saturday AM

Thursday AM

Tussday PM

Saturday PM

Submission Data
March t1, 2020 (86:48

Thursday PM

Sunday AM

T







Mame of Schaol
ity & State
‘ Grazi@)@@graa

Graduyated?

Do you have any special licenses?
{If so, tabel under "Special")

Are yau computer Herate? (f 50,
label which programs under
"Special™)

Are vou proficiant with Point of
Sale aystems? (if so, labael which
under "Special™) :

Do you have any experience,
training, qualifications or speciat
skitls? (If 50, labs! under "Special™

Special

Are you currently employed?

Canwe contagt your currant
employer?

Name and Address of Employer

Type of Business

Phone Mumber

Your Pogition & Duties

Date of Employment from/io):
Reason for Leaving

St Employed:
Mame and Address of Emplover

Type of Business

Phone Number

Your Position & Duties

Date of Employment from/tok
Reason for Leaving

SHH Emploved:

HMave you sver baen fived from o

pravious place of employment? if
ves, please explain:

Have you obtained any special
skills ar abilities as the result of
service in the military? ¥ ves,
plense explain

First Name

Last Name

Massa
San Jose ca
Ged

Yes
MNo

Mo
No

Yes

{ish washing cook

No

Mo

Happi house
Mokese rd

Restaurant

4089232120

Dishwasher, cook, food prep
/2018 -06/2019

Not enough work hours -
Mo

American labor pool
Zanker rd San Josa ca

Temp agency
4084261697
Computer assembly
11/2017-01/2018

No tamp jobs available
No

No

No

Sophis
N/a







E-mail Address
Phone
Relationship:
Yeurs Acquainted:
First Name

Last Name

E-mail Address
Phone

 hereby certify that | have not
knowingly withheld any
information that might adversely
affect my chances for employment
ard that the answers given by me
are trus and corrgct to the best of
my knowledge. | further cartify that
L the undersigned applicant, have
personally completed this
application. | understand that any
omission or misstatement of
matarial facts on this application or
on any document used 10 secure
amploymant shall ba grounds for
relsotion of this spplication or for
immadiate discharge it am
employed, regardiess of the tima
elapsed before discovery.

| haraby authorize The Service
Companies [TSC) to thoroughly
invastigate my references, work
rscord, education and other
matters related to my suitability for
amplovment and, further, authorize
the references | have listed to
disclose to the company any and all
letters, raporis and other
information related to my work
records, without giving me prior
notice of such disclosure. In
addition, | hareby release the
company, my former emplovers and
all other persons, corporations,
partnerships and associstions from
any and ail claims, demands or
liplstlities arising out of or in any
way related to such investigation or
discliosure.

| hereby suthorize The Service
Companias {TSC) and its
authorized reprasentatives to
saliclt information regarding my
background, which may includs but
not be limited to, information about
my amployment, education, and/or
criminal history, which may be in
tha files of uny federal, state, or
ocal criminal justice and law

happihouse@gmail.com
4089232120

Supaervisor

i

Chrigting

Rodrigusz
Mija.sjd8@yahoo.com
4084695100

{Chacked box indicates acknowledgement)

{Checked box indicates acknowledgemant)

{Checked box indicates acknowledgement)







enforcament agency and general
public records history.

Funderstand that if selected for
Rire, it will be necessary for me o
provide satisfectory evidence of my
dentity and logal authority to work
in the United Btates, and that
federal immigration laws require
me 1o complete an -9 form in this
ragard within three days of my hirg
date.

The Service Companias {TSC) is an
at-will emplover, | understand that
nothing contained in the
application, or conveyed during
any interview, which may be
grantad or during my employment,
if hired, is intended to araate an
smployment contract betwsen me
and the company. in addition, |
undarsiand and agree that f Lam
amployed, my employment iz for
no definite or determinable period
ang may be terminated at any time,
with or without prior notice, with
or without cause, o1 the option of
sithar mysalf or the company, and
that no promises or representations
contrary io the forepcing are
binding on the company unless
made in writing and signed by me
ang the company”s designated
representative,

| hereby scknowladge that | have
rasd and understand the above
statements.

Appileant Digital Signature (Type
Namaea):

Drate:

{Cheacked box indicates acknowledgernent)

{Checked box indicstes acknowletgement)

{Chacked box indicates acknowledgemant)

Christina Rodriguez

Mar 11, 2020







Interview Note Sheet
Dishwasher

Name: /‘-‘{qu < ' :w\ DA &QU? 7 " Interviewer: " _[.0 ]
Date: 3/»@/1@7/5 Rate of Pay. 22/l E8 Onl o
Position (s) Applied for: Referred by:

Bartender
Prep Cook /15 % | Barista /Mo %
Grill Cook /40 % | Cashier /1o % '
Dishwasher < /10 % % | Housekeeping /16 % | . Part-Time
Total of Experience in Food Serwce/ Hosprtalrty

. g:ghy:? ti?s:::t?oﬁgztf a Have you-done any work | Descnbe a time you ' o

 3comi artrent sink ar e with delicate glassware or | helped a co-worker finish | - Notes:

“inten d'; d far? . other fragile dishes? - ajaob.on-time. o

A

| — U\)%QI/\ ch/ e 5[@8@5 H@i()@a{ co-wk
T Cimitla clwe

3 Qurtze

POS Exenence: Y / N_ details:

| Bistro White __ Chef Coat
| Black Bistro ____ Chef Pants | Acrobat Academy
| Tuxedo ____ Knives
| 1/2Tuxedo _____ Black Pants
| Black Vest ____ Non-5lip Shoes

Long Black Tie ____ BowTie | Lead Academy
| Other: _ CutGlove

=TT







outsourcing

LIRS

Dishwasher Test Score SZ/ 19 |

t Z }}/A;ter washing your hands, which item should be used to dry them?
a) Clean apron
b) Sanitized wiping cloth
t) Single use paper towel
d} Commeon used cloth

C 2) While washing dishes by hand, which item should you wear?
a) Cutting glove

b) Qven Mitt — o Y
c) Rubber glove w é
d) Mothing
CL 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

M if you need to move a heavy ioad, you should PULL and not PUSH the object.
' a) True
b) False

@ 5) Which of the foliowing could you be at risk for getting burned from?
———— a) Steam from boiling pots ‘
b} Hotliquids (coffee, soup, tea)
¢} Hot equipment {ovens, pots, chaffing dishes)
d) Harsh chemicals
e} All of the above

}4\' 6) Al work-related injuries, accidents or ilinesses should be reported immediately to the supervisor on duty.

a) True
b) False

C 7} What should you do if you 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) Flag the spill and clean it immediately
d} Not sure

C 8} When handling hot items you should?
T a) Wearrubber gloves
b} No need to wear anything
c} Use an oven mitt orcloth towel
d} Nothing ‘

?k 8) If you are using a three-compartment sink for cieaning and sanitizing, the second sink is used for?
T a) Rinsing
b) Scraping
c) Washing
d) Sanitizing

Cz 10} 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 28 10.5 '

Empioyee Nanre:
Start Date:

————

Legal Name of Hiring Employer: S.E Scher

is hrrmg employer a Staﬁmg agency/busmess (e.g. Temporary Services Agency; Employee Leas ng

Company; or Professional Employer Organization [PEQ])?. & Yes
Other Names Hiring Emp! o-yer is "doing business as" (if applicable):
Acrobat Outsour{:ing

o No

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

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

Hiring Emp.loy;er‘s Telephone Number: 415-431-8826

If the hiring emplover is.a staffing agency/business (above box checked "Yes"), the foliowing is the other entity
for whom this employee will perform work:

A The & () “
Narme: uf”iﬁa uu’% D g_r*‘)u ~ fng O/ {rf \ gl f”ﬂcssnrﬁ

Physical Address of Ma_ln Office: %7

sy I li:\'

o
i
3 )
3
=
1,

. - A iy
T _"?'f@ IL( “Ecu Y e r’=':-'~f3},_< A, C’{ Df/‘) L
AN L CA O C

Rate(s) of Pay: H M/WFT% Z)V‘/V Overtime Rate(s) of Pay: < ZSO/()W' FE Oﬂ(g__
| Rate by (check box): m‘/Hour o Shift o Day o Week
o Other {provide specifics):

Malhng AddfeSS "} r Ef D Jj'\a'-’ EE ._.-;‘r.{.j . . ! 1754 £

< 1
S IS, i e FRs
:

\;’f.’ » 3\ ﬂ‘f‘fﬂ? &

Y

Telephone Number:

o Salary oPiecerate o Commlss/on

Does a written agreement exist providing the rate(s) of pay?  (check box) m/Y as o NO P

i yes, are all rate(s) of pay and bases thereof contained in that written agreement? &Yes o No
Mlowances, if any, claimed as part of minimum wage {including meai or lodging allowances):

(if the employee has signed the acknowledgment of receipt beiow it does not constitute a “voluntary written .
agreement” as required under the law between the smployer and emploves in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agresment must be evidenced by a separate document.)

I\ Regular Pa\fday: FRIDAY

|
|

DLSE-NTE {rev 5/2014)




asurance Carrier’s Name: York Risk Services
Address: 1390 Willow Pass Read, Concord, CA. 94520
Telephone Number: 866.381.9615
Policy No.: NSWCC-0000101

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

Unless e}{empt the employee identified on thlS notlce 1s entlﬂed o moinirem ; requuements for pald sick 1aave under sta‘:e
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

. Hasthe right to file a complaint against an employer who retaliates or discriminate_s 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 alleged violation of this Article or opposing any poticy
‘or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Coce.
The following applies to the employee identified on this notice: (Check one box)
7 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. w1th 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 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}:

o (X

(PRINT NANKE of Employer rgpresentative) (PRINT NAME of Empdiyee) U{
W ¢ SnmsZoanc, 0 W
(SIGNATURE of £mployer Representative) ~ [SIGNATURE of Employee) <~
3{ fér 282 ¢/ '5,/ lo/ 202 &

(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 info‘rmation
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
appiies: (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 tateness 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 or sick at one time or another. But when short-term absences become more
‘frequent,“they might signal personal, medical, or job-refated problems.

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 to the
Emergency line at B800.236.2276 %2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will [ead to disciplinary action.

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

accumnulates 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, Itis your responsibility to request any desired time off in 1 Point
advance.

Livi €ali-Qut - Failing to provide Acrobat with 24-hour notice

. ) 1 Points -
befora missing a shift. 7
TN | o
.~Ho Call Mo Show —\Failing to provide Acrobat with any notice 3 Points
hefore missing a_sHift.
\\‘N o

e e

et o

Name; C ]/\\Q':S\‘{M Qwﬂ(&tli\uf‘wate: },/té‘/ Z-0

Signature: ch/UQ\Q«»: A Jg'k
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