Acrobat

outEoU reivig
Your Hospltaiky Statfing Professionais

Name: E“I@ bé‘ “MZ [;29 “Z Q,IMU&

Taborca ID; i 0 5?) (D
Date of Hire: / /

Date of Re-Act: ‘? /_Z_O\ol

New employee set up

E-verify
Hire Right EE

Hire Right Internal {upload any list A docs) Added to Orientation Time Sheet

Attended New Hire Crientation
Background Check

New Hire List (All fields)

Check Taborca Profile (Al fields)

Upload Resume and Skills Tests {one doc)
Upload Food Handler's Card

o Direct Deposit (Scan to Payroll) and/or
Global Cash Card — complete the form &
have EE sign

o Notice to Employee Completed

0O ¢ 0O 0o O O

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
/ 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)
Complete Notice to Employee with updated pay if necessary :
o Verify pay option (notify payroli) and take steps to Re Act any old pay options still current
2" 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
o New Hire List (all fields)
/o/ Delete employee from the INA/TER spreadsheet if they are on it

T
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Name: BRcDa(fae Qe (o Cueda Interviewer: Y} K NiCK

Date: \‘T uig. ) _, 2.0\ Rate of Pay:
Position (s} Applied for: Referred by:

i Rl i i =2
0, [2)
_ /35 % Bar.tender /35 % Full-Time
Prep Cook /20 9%|Barista /15 %
Grill ' 9 i 9
!‘I Cook /40 %|Cashier : /15 % Part-Time
Dishwasher /10 % |Housekeeping /14 %

X LDOVi\n% for waekend Wok o

P.0.5. Experience: Y / N  details:
m Public Transit Carpool { Rider / Driver

" Serv-Safe LEAD Other ‘m

Open

Details:

ik

Silit 2 i i TR a2t e 2L il hERE
Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pants Knives Black Pants Non-Slip Shoes Bow Tie Other:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?

Revised 06/04/2013




NOTICE TO EMPLOYEE
Labor Code section 2810.5

7 EWPLOYEE

Employee Name: P(nﬂtb@(’{’hﬂ bp (It CUQUQ

zi
E
o

Start Date: TUM d!'. 16149

Legal Name of Hiring Employer: S-E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oYes o No
Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Physical Address of Hiring Empi.oyer’s Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

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

Hiring Employer's Telephone Number: 41 2-431-8826

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

Name: Aofehpt  Outsoureing

Physical Address of Main Office: 1911 Thy H’IQ’WKEI T&ﬁ ole 95726

Mailing Address: «

Telepho_ne Number: Af/ﬁg ? 5[ (/ O77(£
i 0 'WAGE INFORMATION .

Rate(s) of Pay: ﬁ%’; 11 00 Overtime Rate(s) of Pay: \ﬂ ﬁ.") a0

Rate by (check box): o Hour oShift o©Day oWeek oSalary oPiecerate o Commission
o Other {provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) oYes o No
It yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No

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

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law betwsen the employer and employee in order to credit any meals or lodging
againsgt the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9" floor, New York, NY. 10004
Telephone Number: 212-295-5440
Pohcy No.: - LDC4042609 AQS

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

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

c. 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 alleged violation 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) :
0O 1. 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 pollcy which satisfies or exceeds the accruai, 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.

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

a

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state

- dabedthe Dy Lo (ueyg
ME of Empioyee)

(PRIN NAMIE of Empléyef representative)
i sl

(SIGNATUBE of Employer Representative)
Jint -1, 2009
(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 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 reqmred by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)
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Anabertha De La Cueva
(408) 401-7874 (Cell)
Anabertha67@yahoo.com

SKILLS:

¢ Excellent Customer Service ¢ Bilingual English/Spanish
oProcess Cash, Credit and Debit ¢ Security/Observation
sExcellent time management sKkills e Highly Reliable

sGreet and Assist Customers ¢ Hard Worker and Team Player
eInventory Control e CPR and First Aid Certified.
WORK EXPERIENCE:

8/2018 -present OFA (Options for All} San Jose, CA

Coordinator/Supervisor
e Work with developmentally disabled young people to help integrate them into workforce,
* Drive clients to site. Train and Guide.

8/2015-6/2018 Alum Rock School District San Jose, CA
Kitchen Assistant

* Preparing food, washing dishes, cleaning. QC checks

s Food Safety Certificate

4/2013 - Present Acrobat Outsourcing San Jose, CA
Customer Service

+ (Currently a contractor with Acrobat Outsourcing.

* Prepare food for customers and provided excellent customer service,

e Performed other duties such as housekeeping and cashiering.

10/2012 - Present Boston Market San Jose, CA
Driver (on call)

* Responsible for delivering food catered to local hospitals, offices and residential.
9/20/93 - 4/16/06 Chevron San Jose, CA
Cashier

¢ Responsible for opening and closing the store.

Maintained inventory of store merchandise.

In charge of ordering certain store merchandise as needed.

Set up advertising of products as needed.

Processed cash, credit and debit card transactions.

Conducted paperwork for auto mechanic work approvals from customers.
Assisted customers with any questions or comments they had.
Maintained a neat and orderly work space at all times,

EDUCATION:
Independence High School, San Jose, CA High School Diploma
Institute for Business and Technology, Current Student Lab Assistant







Anabertha De La Cueva
(408) 401-7874 (Cell)
Anabertha67@yahoo.com

SKILLS:

¢ Excellent Customer Service e Bilingual English/Spanish
¢Process Cash, Credit and Debit ¢ Security/Observation
sExcellent time management skills ¢ Highly Reliable

sGreet and Assist Customers ¢ Hard Worker and Team Player
sInventory Control # CPR and First Aid Certified.
WORK EXPERIENCE: :

8/2018 -present OFA (Options for All) San Jose, CA

Coordinator/Supervisor

* Work with developmentally disabled young people to help integrate them into workforce
o Drive clients to site. Train and Guide.

~ 8/2015-6/2018 Alum Rock School District San jose, CA
Kitchen Assistant

o Preparing food, washing dishes, cleaning. QC checks
¢ Food Safety Certificate

4/2013 - Present Acrobat Outsourcing San Jose, CA
Customer Service

» Currently a contractor with Acrobat Outsourcing.

¢ Prepare food for customers and provided excellent customer service.

s Performed other duties such as housekeeping and cashiering. '

10/2012 - Present Boston Market San Jose, CA
Driver {on call)

¢ Responsible for delivering food catered to local hospitals, offices and residential.
9/20/93 - 4/16/06 Chevron San Jose; CA
Cashier

¢ Responsible for opening and closing the store.

Maintained inventory of store merchandise.

In charge of ordering certain store merchandise as needed.

Set up advertising of products as needed.

Processed cash, credit and debit card transactions.

Conducted paperwork for auto mechanic work approvals from customers.
Assisted customers with any questions or comments they had.
Maintained a neat and orderly work space at all times.

EDUCATION:
Independence High School, San Jose, CA High School Diploma
Institute for Business and Technology, Current Student Lab Assistant
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" Acrobat

Your Hospitality Sumnzugi?egg;g% ' i -
Name: _ /2 la (ieda. )47’]/?/7%/"717& |
Taborca ID#: (053¢

Date of Hire: ol ] 15

REACT
Employee Setup _
)2/' E-Verify Documentation O Attended New Hire Orientation Date:
/IZT/ Background Check (Asurint) / /

& Direct Deposit LGlobal Cash Card
form sent to Payroll
,Z‘I/ Ww-4 :@ Married Q Taborca

r—

Exemptions_<’ ' Upload Photo
& Upload Resume

2 New Hire List

7 Food Handlers Card







“Acrobat = s
outsourcing :
Your Hospitatity Staffing Professienals

Name: ﬂﬂabﬁﬁhﬂ D@ \DI CU@VOl Phone #: (ACD@)L\'DI ?8——14—
Email: an(;\b@f’mq (ﬂ?@\,lGhV)OO COI) Avionte ID#: ___ Taborca ID#: &0\5?)“) |

aasress WAL Spito Dr. Qan Jose, CA_asiiv
Date of Birth: Dq /29/\91 Date of Hire: 04‘/02/!5 Last 4 of SSN: 4’\@5

Section One
Employee File Checklist (note “n/a” if not applicable)

0 Application for Employment ' " Confidentiality & Non-Disclosure
3 Resume Agreement
& Skills Test / Interview notes : O California Labor Code Form 2810.5
& Offer Letter (California Employees Only)
[&” Food Handlers Card/Certification [0 Designation of Personal
O Alcohol/Liquor Serving Certification Physician/Emergency Contact
E/ Background Check {Asurint) _ Information ‘
File Ref #; (O 0 % 4’2{56 [+Absenteeism & Tardiness Policy
@~ E-Verify Documentation O Essential Staff Care Election Form (filed
cvni: 20 V)UO{ 2101002 FE- in secure ESC binder)
19 Form and copies of required form(s) " w-4
of iD (filed in secured 1-9 binder) [ Direct Deposit //Global Cash Card
& Authorization and Release to Obtain Forms (Circle which one

Information 1 New Hire Acknowledgement Form

El/Sexuai Ha_rassment/ Harassment Policy

Acknowledgement

Section Two
Employee Setup .

(0 Avionte Login Setup and given to Emp O ESC Enrollment form sent to HR
Username: O Attended New Hire Orientation
Password: Date:

O W-4sent to Payroll [ New Hire Packet Given to Employee

[0 Direct Deposit / Global Cash Card form

sent to Payroll




Ty
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Anabertha De La Cueva

(408) 401-7874 (Cell)
Anabertha67@vyahoo.com

OBJECTIVE: To obtain a position as a Cashier/Sales Assistant where I can utilize my work
experience.
SKILLS: .
e Excellent Customer Service e Bilingual English/Spanish
sProcess Cash, Credit and Debit @ Security/Observation
eAnswer Telephones e Highly Reliable
eGreet and Assist Customers @ Hard Worker and Team Player
sinventory Control ' e Open/Close Experience
WORK EXPERIENCE: _
9/20/93 - 4/16/06 Chevron San Jose, CA
Cashier

Responsible for opening and closing the store.

Maintained inventory of store merchandise.

In charge of ordering certain store merchandise as needed.

Set up advertising of products as needed.

Processed cash, credit and debit card transactions. _
Conducted paperwork for auto mechanic work approvals from customers.
Assisted customers with any questions or comments they had.
Maintained a neat and orderly work space at all times.

2002-2003 Las Isabeles Housekeeping San Jose, CA
Housekeeper-Self Employed
Responsible for residential and office cleaning.
Created contracts regarding all work expectations.
Maintained neat and orderly homes and offices.
Swept, mopped and vacuumed all floors.
Laundry processing as needed.
Dusted, wiped down and cleaned different surfaces.
Knowledge of working with different cleaning fluids.
Experienced at cleaning bathrooms and windows.

1992-1993 Petries Clothing Store, San Jose, CA
Cashier and Sales
Assisted customers with all purchases.
Greeted and guided customers to merchandise.
Conducted inventory of all merchandise and inspected garments
Created displays and placed items on proper shelving.
Processed cash, credit and debit card transactions.
Processed returns and exchanges as needed.
Maintained a neat and orderly store at all times.
Answered telephone calls-took and conveyed messages.

EDUCATION: Independence High School, San ]ose CA
ngh School Drploma
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Employment Appﬂlcatuon

Acrobat Outsourcing is an equal opportunity employer dedlcated to non-discrimination in all employment practices, Asrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, ag¢ {40+), color,
religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by3PPlicable
[aw.

Ganlz=213

Full Name AY\@\(}QH“\(\& MLO\ L!UQ'& 4 Date:
Home Telephane (4/0&) 40’“787q Othier Telephone (f&.&) L/O l"'l—’ 87L,/
Present Address {4 5 i‘D\ Yd Dri Ve

- Permanent Address, if different from present address:

Email Address QYA buQ an

a T @ Uahooe com
s~ :

Puosition applying for: Salary desired: (J/Pﬁ,ﬂ

Are you currently regisiered with any stafﬁng and/or smployment agenc:es'? If so, please list
[Jo
Are you applying for:

Fuli-fime work? Yes_ No__ Part-time work? Yesx No__
Temporary work, e.q., summer or ho[iday work? Yes_ No___ From: To:
n? {Pleasec eck fill in proper name of source):

Newspaper ] Job FairT] Agency [] Company Website ]

How did you find out about our open positio

- Referrai [ Name of Referral
Other Web Posting [ Other Source []

Could you work overtime, if necessary?

If hired, on what date c:oﬂld you stant working?(S]ﬂ_n jLQ L/ /I 3

Yes _’X_.No___

Please keep in mind that schedules and shifts may vary depending on position and season._AdditionaHy, the hours may vary from
weell to week, depending on the company needs. Please list only the fimes/days you're available fo work below.

SPECIEY HOURS: SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE '
DALY i 4
™ lanyfime. [Jam S Am Db {9Am Gm QAngtim
PM T , -
e Bom Sem Spm iy hmd
Bo you have any vacgﬁons or extended leaves planned in the next 12 months? If So, please list dates: 7

ND_X_

Yes___ No 7}(_ If yes, please state name and relationship

Yes__ . If yes, when?

-Have you ever applied to or worked for Acrobat Outsoufcing befora?

Do you have friends or relatives working for Acrobat Qutsourcing?

If hired, woutd you have a reliable means of transportation to and from work?
If hired, can you present evidence of your legal right to live and work in this country?

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes}‘\ No_
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,.T oo # AL b e ) L

I no, describe the functions thal cannot be performed. (Note: We comply with the ADA and consider reasonable accommodaﬂﬂﬂ .
measures that may be necessary for eligible apphcantslemployees to perform essential functions. )

Have you ever been convicted of a fefony within tfie past fen years other than a conviction for marijuana possession of that restlied in a
referral to, and participation in, any pretrial or post trial diversion program? (Please note that conviction of a crime is-not an aulematic bar to
smployment—all circumstances, including the nature, date and relevance of the offense to the position applied for wilf be consldEde )

Yes__ No

Have any of these conviclions as described above involved fraud, embezzlement, passing checks, forgery, and theft, including fdentity
theft? i yes, please state the nature of the crime(s), when and where conwcted and the disposition of the case. If yes, state nalure of the

crime(s), when and where convicted, and disposition of the case(s).

NAME OF SCHOOL CITY & STATE =~ GRADE OR DEGREE [ BID YOU GRADUATE?
' | COMPLETED

| Thdpende ince Ban XSe_ Dirlema, o>
Do Pnza Cdlego | Cuperting 'M&\@Jr - fJo

Do you have any special llceﬂses cerific pegial a:nlng‘? lf

so please fist under "Special”. ¥ U;akl i ﬁtm% w.uf @ NO
Are you computer literate? If sa, l;si software knowledfe Lmdef | YES @
“Special." 4

Are you proficient with Point of Sales Systems? I, so please iist M YES NO _}
which-ones under "Special.” <

Do .you have any other experience, training, qualifications or special _ YES - NO

skifis, which you feel make you especially suited for work at Acrobat
Quisourcing? If so, please list under "Special.”

Special 27| \\n%mcx\ /£h3|[‘$h / SﬂOQVLES}l

List below alf present and past employment starfing with your most recent employer {last 10 years is sufficient). Account For unermployment perfods of three

months or more. ‘
Are you currently emp}oyﬁd? V&SX i so, may we coftact your cutrent smployer? Yes Ne:

Mame and Address of Em ploye:(B st% n M OLY k-Q_{_
Type of Business Ii 'ggjmm Mf\,{' Telephqne If\IJD.. | (5—10 )7? -2 (9 85— Supervisor's Name if l] K Q 49 ENI U I(

Your Position and Duties HDY \\I LN
T doliver Sor Yo _hoseitals 0 clices and_Schals-

Dates of Employment: From / 0/ 2 8 l 2. To :LZ ZOL% Weekly Pay: Starting__@_ﬁ_@___ Ending Q O O
Reason for Leaving: DV@SQ}?‘[Z lle Ch7 - Cd// 'L(] /9
Mame and Address of Employer (’h ey y 2714

Type_ of Business Z;H S &a;jj JA Telephone Ng. (4}2{5_’) 9)7 "‘/0 /7/0 Supervisor's Name 76/}//,57[/”4

2




OUTSOURCING
WE can staffic.

AT | AAcrobar

-

J-‘.‘.Your Positiors and Duties pf (S )’U er '
T processod cush, froo\H— and d@\f)ﬂ— Card v th,cﬁ:L()n%~

Dates of Employment Frumfill q% To z[ZOQIQ Weekly Pay: Starfmg q d O Ending ?‘O—D

Reason for Leaving: /U 20 QuIrQA

Name and Address of Employer

Type of Business _.- ' " Telephone No. ( ) Supervisor’s_Name —

Your Position and Duties

Ending ‘

Dates of Employment: From _To Weekly Pay: Starting

" Reason for Leaving:

Namse and Address of Employer

Type of Business Telephone No. {___) Supervisor's Naﬁe

Your Position and Duties

Dates Uf‘Employ}nent: From To ' Weelkly Pay: 'Sfariing . ' - " Ending

Reason for Leaving:

Havé you ever been fired from any préviaus placs of employment? If so, please explain:

Have you oblained any special skills or abifities as the result of service in the military? C Yes___ Np%
1f 5o, describe: —— .

List below three persons not related to you who have knowledge of your work performance within the last three years.

Tetephone No. (708 ) /0-7330

Name: JOS e Monrez
Address __San JISE
Occupation: ’// Q{},C}L—QJ" Relationship: ’;'Qﬂ C /I’l L4~ Number of Years Acquainted: _;/"'_..__

Name; N\ Clhneh H(A ‘[’ﬂ m}),\ Teiephone No. (J/ﬂg ) 8(0 4'9«9 35_—
Address 65]}/) 5[5 e

Occupatior: J/{J Jo Dp i/ 0 /(/ Loy Retationship: Mumber of Years Acquainted: ___?L____
(/ [4

Name: Telephone No. (7 )

Address

Mumber of Years Acquainted:

Deeupation:

Relationship:

LS
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Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any informafion that might adversely dffect iy chances fi
employment and that the answers given by me are trus and correct to the best of my knowledge. Hurther certi
that 1, the undersigned applicant, have personally completed this appfication. 1 understand that anf omission «
misstatement of material facts on this application or on any document used to secure employment shall be grounc
for sejection of this application or for immediate discharge if | am employed, regardiess of the time gapsed befor
discavery. . , . .

I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, educalion. and oth
matters related to my suitability for employment and, further, authorize the references | have listed to disclose 1o tt
company any and all letters, reports and offier information refated to my woerk records, without giving-me prior notis
of such disclosure. -In addition, | hereby release the company, my former employers and all’ other persor
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in a
way related to such investigation or disclosure. =~ : .

[ hereby authorize Acrobat Outsourcing and its authorized representatives fo soficit iformation regarding r
background, which may include but not be limited to, information about my employment, education, andfor crimir
history, ‘which may be in the files of any federal, state, or local criminal justice and law enforcament agency a
general public records history. o , :

| understand that if Selected for hire, it will be necessary fisr me to provide: satisfaciory evidence of my ideplity a
legal authority to-work in the United States, and that federal immigration laws require me to complete an I-9 form
this regard within three days of my hire date. ' '

Acrobat Oujsoureing is an-at-will employer. | understand that nothing contained in the- application, or convey
during any interview, which may be granfed: of diiring my employment, if hired, is intended to create: an-employm
contract between me and the company. In addition, | understand and agree that if | am employed, my employm
is for no definite or determinable period and may be terminated at any time, with or without prior nofics, with
without cause, -af the opfion of either myself or the company, and that no promises or representations contrary
the foregeing are binding.on the company uniess made in writing and signed by me and the company's designa

%o

| hereby acknowledge thét { have read and understand the abc_ive statements.

Applicant’s §ig
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QUTSOURCING

Date 4‘ l‘ a-l | 3
Aol v thade Vo Cue va

Address . '
Gl Seiro Dr
SanN Jose Ya¥ il QfS”(g

Offer Letter & Acknowledgment

Acrobat Outsourcing is pleased to offer you a position as: HU\)%\Z%Q \Y\CJ JT( CQS““W
. Position at the rate(s) of $ 10 OO/ wS’D per hour starting on OL\"/OZ'N% .

This offer is contingent upon satisfactory completion of the background check process. By accepting this offer,
you also agree to comply with the policies set forth by the company and acknowledge the guidelines that are
shared with you at the time of hire. '

ACCEPT Job Offer

By signing and dating this letter below, 1, Angh.u Hga Qﬁ L:Q ( Adgg \jG_, accept this job offer of

by Acrobat Outsourcing.

Date 4! a\l 13

Signature

OR

DECLINE Job Offer . _

By signing and dating this letter below, |, , accept this job offer of
| ' by Acrobat Outsourcing. :

Signature ; Date

-

By accepting a job with Acrobat Qutsourcing, you agree that you have done so voluntarily and acknowledge that there is
no specified length of employment. Your employment is at will and either Acrobat Outsourcing or you may terminate the
relationship with“or without cause and with or without notice at any time. Prompt reporting of all work-related injuries
and/or ilinesses is a requirement of employment and you agree to report such injuries and/or ilinesses as required.
Acrobat Outsourcing reserves the right to change the hours, wages, and working conditions at any time based on
business necessity. Policies are subject to change and revised information may superseds, modify, or eliminate existing
policies. Any questions, please feel free to consult with the Human Resources Manager contact Acrobat Qutsourcing.

B A e m e . B T T e R et A T e e e et AR e L e i e L

AO | October 2010







| Acrobat

autsourcin
Your Hospitality Staffing Professiona

Unlawful Harassment and Sexual Harassment Policy

Acrobat Outsourcing is committed to providing a work environment free of unlawful harassment.
Company policy prohibits sexual harassment and harassment based on pregnancy, childbirth or reiated
medical conditions, race, religious creed, color, gender, national origin or ancestry, physical or mental
disability, medical condition, marital status, registered domestic partner , age, sexual orientation, gender
identity or any other basis protected by federal , state, or local law or ordinance or regulation. All such
harassment is unlawful.

Acrobat Outsourcing anti-harassment policy applies to all persons involved in the orientation of Acrobat
Qutsourcing, . and its subsidiaries, and prohibits unlawful harassment by any employee, including
supervisors, coworkers and any other persons. it also prohibits unlawful harassment based on the
perception that anyone has any of those characteristics, or is associated with a person who has or is
perceived as having any of those characteristics. -

Prohibited unlawful harassment inciudes, but is not limited to, the following behavior:

e Verbal conduct such as epithets, derogatory jokes or comments, swearing or cursing, slurs or
unwanted sexual advances, invitations, or comments about an individual's body; sexually
degrading words used to described an individual; or suggestive or obscene letters, notes, e-mails
or invitations;

e Visual displays such as derogatory and/or sexually oriented posters, photography, cartoons,
drawings, or gestures;

o Prolonged staring or leering which might be constructed as sexual or threatening in nature;

e Physical conduct including assauit, unwanted touching, intentionally blocking normal movement
orinterfering with work because of sex, race, or any other protected basis ;

e Threats and demands to submit to sexual requests as a condition of continued employment, or to
avoid some other loss, and offers of employments benefits in return of sexual favors:

» Intimidation, ,and objectionable conduct directed at another person;

+ Stalking, electronic communications harassment, impending a person’'s movement, sexual battery
or other improper activities as provide for under state criminal law;

* On-line harassment such as e-mail or attachments, materials posted about a person, chat room
discussions, and viewing/downloading of an-line pornography, sexual offensive ‘material, or
discriminating materials; .

+ Suggestive or obscene clothing, to include designs and printed matter;
e Suggestive or obscene tattoos and body art, suggestive or obscene piercing; and

e Retaliation for reporting or threatening to report harassment.

If you believe that you have been unlawfully harassed, submit a written complaint or speak to any
Company supervisor or the Human Resources Department as soon as possible after the incident. Your

Page 1 of 2
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| complaint should include details of the incident or incidents, names of the individuals involved, and names
of any witnesses. Supervisors will refer all harassment complaints to the Human Resources Department.

Acrobat Outsourcing will immediately undertake an effective, thorough, and objective investigation of the
harassment allegations.

If Acrobat Outsourcing determines the unfawful harassment has occurred, effective remedial action will be
taken in accordance with the circumstances involved. Any employee determined by Acrobat Qutsourcing
to be responsible for unlawful harassment will be subject to appropriate disciplinary action, up to, and
including termination. A company representative will advise all parties concerned of the results of the

investigation. Acrobat Outsourcing will not be retaliation by you or any witness for filling a complaint and

will not tolerate or permit retaliation by management, employees or coworkers.

Acrobat Outsourcing encourages all employees to report any incidents of harassment forbidden by this
policy immediately so that complaints can be quickly and fairly resolved. You also should be aware that
the Federal Equal Employment Opportunity Commission and the California Department of fair

- Employment and Housing investigates and prosecute complaints of prohibited harassment employment.
If you think you have been harassed or that you have been retaliated against for resisting or complaining,
you may file a complaint with the appropriate State or federal agency.

It is imperative, once the investigation is stated that all involved employees including witnesses and the
allege perpetrator completely and honestly assist the investigation. This would include, but not limited to,
providing honest and accurate statements, being available for interviews, and assisting in the successful
completion of the investigation. Failure to do so on any involved employee’s party may be cause for
disciplinary action, up to and including termination.

| have read the above policy and understand that Acrobat Outsourcing is committed to providing a work
environment free of unlawful harassment. Company policy prohibits sexual harassment and harassment
based on pregnancy, childbirth or related medical conditions, race, religious creed, color, national origin
or ancestry, physical or mental disabiiity, medical condition, marital status, age, sexual orientation, or any
other basis protected by federal, state, or local law or ordinance or regulation. Afl such harassment is
unfawful.  Presidic Financial Partners anti-harassment policy applies to all persons involved in the
operations of Acrobat Qutsourcing, and its subsidiaries, and prohibits untawful harassment by any other
employee, including supervisors and coworkers.

I have read the above policy and understand that Acrobat Outsourcing is committed to providing a work
environment that is free of unlawful harassment. Presidio financial Partners anti-harassment policy
applies to all persons involved in the operation of Acrobat Outsourcing and prohibits unlawful harassment
by any employees.

- Employee Signature ' Print Name Date

Page 2 of 2

4-243

T 1




Acrobac
: outsourcing
Your Hospitallty Staffing Professionals

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

As part of our hiring background and investigation, we may obtain consumer reports to prepare an investigative consumer report.
The investigative consumer report may consist of contacting all listed prior employers to verify your employment history. It may also
include, but not be imited to, credit information reports, criminal history reports and driving history records. Under the provisions of
the Fair Credit Reporting Act (15 USC at 1681-1681u) as amended, before we can seek such reports, we must have your written
permission to obtain the information. You have the right, upon written request, to a complete and accurate disclosure of the nature
and scope of the investigation. You are also entitled to a copy of your Rights under the Fair Credit Reporting Act

O - California, Oklahoma, and Minnesota residents only: If you are a current resident of CA, OK, and MN, you have the right
to receive a copy of any consumer report pertaining to you that is obtained by us form a consumer reporting agency. If
you would like a free copy of any report that is obtained or prepared, please check the box. _

Under the provisions of the Fair Credit Reporting Act, 15 USG, Section 1681. ot seq,, the Americans with
Disabilities Act and all applicable federal, state, and local laws, | hereby authorize and permit Acrobat Outsourcing to obtain a
consumer report and/or an investigative consumer report which may include the following: '

1. My employment records;

2. Records concerning any driving, criminal history, credit history, civil record, workers' compensation {post-offer only) and
drug testing; -

3. {For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section
382.413, information conceming alcoho! and confrolled substances for the past 2 years;

4. Verification of my academic andfor professional credentials; and information andfor copies of documents from any
military service records. :

| understand that an “investigative consumer report” may include information as to my character, general reputation, personal
characteristics, and mode of living which may be obtained by interviews with individuals with whom | am acquainted or who may
have knowledge concerning any such items of information, '

| agres that a copy of this authorization has the same effect as an original.

{ further direct and authorize such third parties who may be the custodians of or who may be in possession of requested records or
information to disclose such information or records to Acrobat Qutsourcing or their representatives and agents, in connection with
this authorization and release.

| hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with this authorization, as well
as Acrobat OQutsourcing from liabifity that might otherwise result from the request for use of
andfor disclosure of any or all of the foregoing information.

I understand and acknowledge that under provision of the Fair Credit Reporting Acl, | may request a copy of any consumer report
from the consumer reporting agency that compiled the report, after | have provided proper identification. .

| hereby authoriz to obtain and prepare an investigative consumer report as
set forth above, as part of its investigation of my employment application. | votuntarily provide my date of birth in order to obtain,
and verify records obtained in, the background check. This authorization shall remain in effect over the course of my employment.
Reports may be ordered periodically during the course of my employment.

Fuil Name Ahdb-@ r*\‘\a D(J L?h‘ CueVa 4_ Z-13

(Please prnt name.clearly:}------ Date

~Signature
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“*WTHE INFORMATION SUPPLIED BELOW WILL ONLY BE USED TO REQUEST AND VERIFY RECORDS*+

Current Address:

Méiden Names/Prior Names: _ : ' )
Social Security Number: DGCB:

DL : DL State: __ ExpDate:

Page20f2
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OUTSOURCING

Designation Of Personal Physician

LJA( V\@bﬁ .‘(H/'\(‘ —DJ? LO\ CU € \)C_, hereby inform my employer,

Acrobat Outsourcing, and its Workers’ Compensation carrier, U.S. HeathWorks, of my

intent to seek treatment from my designated person physician for all Workers’

Compensation-related injuries or illnesses.

My designated personal physician for treatment of Workers’ Compensation-related
claims is:’

Name:

Practice Group, if any:

Address:

City/State/Zip:

Telephone:

 This designation remains in effect until | execute and deliver a new designation or
revocation in accordance with the policies of my employer and its Workers'’

- Compensation carrier.

Narﬁe Date
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NOTICE TO EMPLOYEE

Labor Code section 2810.5

Effective January 1, 2012, California Labor Code section 2810.5(a) requires that the following information be provided to
each employee at the time of hire in the language the employer normally uses to communicate employment-related
information. Exceptions to this requirement are indicated on the next page. This notice is available in other languages at

www.dir.ca.govw/DLSE. ‘

i

Employse Name: /A(\ﬂ a Y \O L2

B EMPE i i
r%@ DJL g Cu@,\fa Hire Date: 4 — 2 “_! 3
i '?: ; x';;x

Name of Employer: ACROBAT QUTSOURCING
(Check all that apply): o Sole Proprietor X Corporation o Limited Liability Company o General Partnership

o Other type of entity;

X Staffing agency (e.g., temp agency or PEQ)

Other Name Employer is doing business as (if applicable):

' Physical Address of Main Office: 665 THIRD STREET, SUITE 415 SAN FRANCISCO, CA 94107
Employer's Mailing Address: 665 THIRD STREET, SUITE 415 SAN FRANCISCO. CA 94107
Employer's Telephone Number: (415) 431-8826

If the worksite employer uses any other business or entity to hire employees or.administer wages or benefits, complete
the information above for the worksite employer, complete the information below for the other business, and com plete the
remaining sections. If there is no other business or co-employer, or if the only other business is a recruiting service or a
payroll processing service, skip the rest of this section, and complete the remaining sections.

Name of Other Business:

This other business is a:

o Professional Employer Organization (PEQ) or Employee Leasing Company or a Temporary Services Agency
o Other: '
Physical Address of Main Office:
Mailing Address:

Telephone Number:

DLSE-NTE (12/2011)
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Rate(s) of Pay: Overtime Rate(s) of Pay:
Rate by (check box): oHour oShift oDay oWeek oSalary oPiecerate o Commission

o Other (provide specifics):

Employment agreement is (check box): o Oral X Written
Allowances, if any, claimed as part of minimum wage (iricluding meal or Iodglng allowances):

Regular Pay Day: WEEKLY/EVERY FRIDAY

Insurance Carrier's Name: US HEALTHWORKS

Address: 25124 Springfield Court Suite 200 Valencia, CA 91355
Telephone Number: 800.720.2432 '
Policy No.:

TR

o Self-insured (Labor Code 3700) and Certificate Number for Consent to Self insure:

(PRINT NAME of Employer re_presentative) {PRINT NAME of Employee)
(SIGNATURE of Employer representative) (SIGNATURE of Employee)
(Date provided to employee & signed by representative) {Date received by emplo.yeer& signed by employee)

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to 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 ancther writing required by law within seven days of the changes.

This Notice is NOT required if (a) you are directly employed by the state or any political subdivision thereof, (b} you are an
employee who is exempt from the payment of overime wages by stafute or wage order, or (c) you are covered by a
collective bargaining agreement that expressly provides for wages, hours of work and working condmons and provides for
premium wage rates for all overtime worked.

The full text of Labor Gode section 2810.5 may be found at www.|eginfo.ca.govicalaw.html. Check “Laber Code” and
" search for “2810.5" in quotes.

The employee's signature on this notice merely constitutes acknowledgement of receipt. In accordance with an employer's
general recordkeeping requirements under the law, it is the employer’s obligation to ensure that the employment and
wage-related information provided on this notice is accurate and complete. Furthermore, the employee's signature
acknowledging receipt of this notice does not constitute a voluntary written agreement as required under the law between
the employer and employee in order to credit any meals or lodging against the minimum wage. Any such voluntary written
agreement must be evidenced by a separate document.

DLSE-NTE (12£2011)
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ABSENTEEISM AND TARDINESS POLICY
All Acrobat Outsourcing employees are expected to be at their client site prepared to work at
the scheduled time. Regardless of the reason, absenteeism and tardiness are subject to
disciplinary action.

Absenteeism: is defined as failure to report for work without prior approval of the Acrobat
Outsourcing Staffing Supervisor

Tardiness: is defined as arriving late for work or returning late from breaks/meals, or early
departure from work.

Calling off/Absent

If you are not able to make it to your scheduled shift, you are required to give us 24-hour
notice for a cancellation.

Illness

If you are sick, you are required to contact your Staffing Manager at Acrobat Outsourcing
no less than 3 hours before your scheduled shift. :

NO CALL/NO SHOW

Grounds for automatic termination

= First Occurrence:

¢ Employee receives verbal counseling from Staffing Manager.
* Second Occurrence

o Employee will receive a written counseling form and placed on suspension.
Any additional occurrences may result in further disciplinary action.

AveBandbe Ty 1o Time, 4]2/13
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Confidentiality and Non-Disclosure Agreement

I, the undersigned employee, understand that in the course of my employment with Acrobat Outsourcing,
I may have access to and become acquainted with information of a conﬁdeﬁtia!, proprietary or secret
nature which is or may Be either applicable or related to the present or future business of Acrobat
Outsourcing, its research and development, or the business of its customers. Such trade secret
information includes, but is not limited to, software, inventions, processes, compilations of information,

records, specifications and information concerning customers and/or vendors.

I agree that [ will not disclose any of the above mentioned trade secrets, directly or indirectly, or use them
in any way, either during the term of my employment or at any time thereafter, except as required in the

course of my employment with Acrobat Cutsourcing.

I also understand.that client lists of Acrobat Outsourcing, for which I have, or may have, access to during
my employment, are trade secrets and shall be solely the property of Acrobat Outsourcing. I agree that I
shall neither directly nor indirectly solicit business as to products or services competitive with those of

[Acrobat Outsourcing] based on information from the cliént fists.

Finally, I understand that I am an at-will employee of Acrobat Outsourcing and that this agreement is not

to be construed as constituting a promise of continued employment.

/Am@ g \f-‘\r%\c Dr Lo (Gowy

Name of Employee { (Please Print)

4]2|13

Signature of Employee Date

Name of Witness {Please Print)

Signature of Witness Date

San Francisco Corporate Office
665 3" St. Suite 415 | San Francisco, CA | 94107
Phone: (415) 431-8826 | Fax: (415) 431-1580
www.AcrobatOutsourcing.com







ADDITIONAL INFORMATION - SAN FRANCISCO

Name: AY\Q\OQ,\“‘\/(;\N j,Q,\ﬁél CUQ\/G

What is your means of transportation?

Car Public Transit ‘ Occasional Car

Are you interested in carpool?

: Rider Driver x Not Interested

What is your work interest?

x Fuli Time Eg Part Time Same Day

Please select the uniforms you own:

Black Vest Business Casual ) Black Chef Pants

Bowtie Business Professional Checkered Chef Pants
) Black Bistro Chef Knives ' Khakis & Polo

White Bistro Chef Whites 1/2 Tuxedo {No Jacket)

Tuxedo w/ lacket

Please select the areas in which you have at least 6 mos. professional experience:

Corporate Kitchen Catering/Banquet Restaurant/Café
DW/Porter/Utiity ' - Fine Dining Conventions/Event
Captain/Manager Office Help

Food Demonstrator ¥ Housekeeping

Please select the areas where you are willing to work:

' SF - City é $J - Central

5F - East Bay SJ - East {South of 580}
SF - North ‘ SJ- Outer Area
SF - Quter East Bay SI - Peninsuia {South of 1-92})

SF - Peninsula {North of 1-82) g " 51-South

Are you fluent in any other languages? (piease fist)

< PQN\S\\

Are you familiar with any POS systems? (please list: i.e., ALOHA, MICROS, SQUIRREL)

How did you hear about Acrobat Outsourcing?
Sob X aiy

Emergency Contact: (must complete)

Warehouse/Utility
Stadium/Arena

Name: )\/\ O\,ri A Phone: (408) 98 (‘0 ) g%ﬂaﬁomhip! C:D] 5{’0‘{
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New Hire Orientation Checklist

For Employer

Additional Information Sheet

Notice to Employees-Wage Grder Form
-9

W-4

Offer Letter

Confidentiality and Non-Disclosure Agreement
Absenteeism and Tardy Policy
Background Authorization Release
Sexual Harassment Prevention Policy
Global Geld Card / Direct Deposit Form
Designation of Personal Physician

|

For Employee

New Hire Orientation Manual

Workers’ Compensation Pamphlet

Sexual Harassment Pamphlet

California Disability Insurance Pamphlet
California Paid Family Leave Pamphiet
Unemployment (For Your Benefit) Pamphlet
California Food Handler Card Law

Safety and Sanitation Guidelines

|1

Inform

State & Federal Poster
SF Sick Law Poster
Minimum Wage Poster
Wage Order Poster

|

All of these items havé been explained to me:

Print Name Signature ' P

Rev 6/8/12-TV
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Cashier Test .. Score 1110

\0 1} Aroli of quarters is worth?
— a) $5.00
$10.0
c 15.00
d) 3$20.00

2) Aroll imes is worth?
a) _ $5.00

b) $4.00
c) $3.00
d) $2.00

3) A roll of nickels is worth?
a) $8.00
b) $6.00
c) $4.00

) Arg ennies is worth?
a 1.00
) $0.75

¢} 50.50
d) $0.25

What does POS stand for?
a) Patience over standards
b) °} Percentage of sales

c) Point of sales
d) People over service

—
‘;6) What is the current sales tax rate in your city 8 ; (Q 2.«) ?

7) Acustomer buys a bowl of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given $10.00 how much change should
( ' . Fi
you give back? LS 1% ,% 6

a) 5$4.06 ) : .
b} $2.06 4 ;(c? --ZtC/H
S Las oG

b 8) A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given $50.00 how much change should
you give back? (650 125 2100 %) 1076

a) $19.50 oS0 (77257 1450 3550
S ous> 2V 60 750 3350 o
3 14,5
) $8.50
d} $4.50
c; 9) A customer buys sodat fori $3.75 and a hot dog for $4.25. If you are given $20.00 how much change should you give back?
a) $6.00 2, ,-Tg' /Z’,/O 00
b) $8.00 A s
c) $10.00 —=50 % Q0
) $12.00 i jZz-0 O
6‘ 10) A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
$3.25 each. If yoy are given $100.00 hgw much change should you give back? / q.
) 57850 2.5 \'?2.“’;; v.sh 2 LS .50 \%,@7/0 0
b) $5850 345 15 F?'SU 1225 é‘g% 7150
! =

c) $38.50 56 2,90 - _ o
d sm8s0 |° 500 (b0 1,36 8.2 ©
t’,—"__;” —1

9‘ l eo o







co | ('I"/—&/ifwé«b&ﬁuf\d

AAcrobar ol RN e
Prep Cooks Test Score /15
Multiple Choice Test (1 point each) 1%
é 1} Food handlers must always wash their hands ' -~ 9/

———

a) Before starting work .
b} Switching between handling raw and ready-to-eat food

- g} Adter going to the restrooms
d)) All of the above

‘ a The recommended temperature for your refrigeratdr is...
7{ ) ) 458F
502F
c) 408F
d) 209F

d 3y Which of these conditions requires immediate corrective action?
T/ a) Packaged food items are stored at least 6 inches above the floor
' b} Iceis being used to cool beef stew in a shallow pan
t) Raw meats are stored on a shelf above ready-to-eat egg salad in the walk-in cooler
Raw fish is stored above raw chicken in the walk-in freezer

4) Bacteria grow best in the temperature “danger zone” which includes temperatures between?
a} 0% and 100%F
b) 322F and 220%F
() 412F and 1359F

a) Clean the cutting board with a wet wiping clath
b} Turn the board over and use the other side .
- €} Rinse the board with running water : i

d) 399F and 1782F
.5)  After cutting raw chicken, what should be done hefore the cutting board is used for slicing ontons for salad?
d ‘Wash, rinse, and sanitize the board prior to slicing the onions

6) Which of the following is NOT an approved method to thaw potentially hazardous foods?
a) Ina microwave oven
b} During the cooking process
Under cool running water ‘ - : ‘ !
On a clean cdunter, at room temperature

(. 7V Wiping cloths stored submerged in a bucket of sanitizing solution are for:
a}l Wiping spills only
b) Washing hands if the hand sinks are too far away
C? Sanitizing the blade of utensils such as knives
Maintaining moisture on the wiping cloth

6 8) food-handling gloves must he changed frequently and also:
I a) After handling garbage
b} After every break
¢} After picking things up off the floor
d) Between handling raw and cooked foods
All of the above

O 9) Agallon is equal to ounces o .
a) 56

b) 145 (
c) /32 .
128 : :




S Prep Cooks Test [

C ;.B’J How many cups are in a quart?
2 .

a)

b} 4
c) 6-
d} 8

E_ 11} Potentially hazardous hot foods must be maintained at an internal temperature of . or higher to be
— safe : o
a) 145°F
@;7 1350 F
c} 1609F
d) 1802F

C 12} Which of the folfowing explains the procass of poaching?
a) Poke poultry on the thickest part in order to make sure it’s tender .
b} Tocookfood in an oven that has reached 3502 F : '
(j” Cook gently in water that is hot but not boiling {1602-1809)
d) Submerge protein in boiling liquid to speed cooking time

E 2 ;Bi If a recipe calls for 160z of mirepoix, how many ounces of onion, celery, and carrots do you need?
a) 8oz ofcelery, 4 oz of onion, 4 oz of carrot
h)) 4 oz of celery, 8 oz of carrot, 4 oz of anion
T) * 4 oz of celery, 8 oz of onion, 4 0z of carrot
d) 2oz of celery, 10 oz of carrot, 2 oz of onion

k) ;A} Which of the following best describes braising?
a) To cobk quickly in a pan on top of the stove until food is browr_sed
(E;D Process through which natural sugars in food become browned and flavorful while cooking

Cooking method by which food is browned in fat, then coaleed, tightly coved, in liguid at low heat
d} To plunge food inte boiling water briefly, then into cold water to stop the cooking process

b 15) Which of the following best describes the process of Caramelization?

To cook quickly In a pan on top of the stove until food is browned
b} “rocess through which natural sugars in food become browned and flavorful while cooking

¢ Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
d) To plunge food irto boiling water briefly, then into cold water to stop the cooking process
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Servers Test _ Score74 35

Multiple Choice

b ¥ Food is served on what side with what hand? .

a) On the left side with the left hand T
d) On the left side with the right hand

¢} On the right side with the left hand

d} On the right side with the right hand

C 2) Drinks are served on what side with what hand?
T a) Ontheleftside with the left hand
b} On the left side with the right hand
On the right side with the left hand
On the right side with the right hand

b 3] Food and drinks are removed on what side with what hand?
a) -On the left side with the left hand
On the left side with the right hand

On the right side with the left hand

On the right side with the right hand :
b What part of a glass should you handle at all times?

a) Thestem
The widest part of the glass
¢} Thetop

¢ 5 5} When you are setting a dining room how should you set up your tablecloths?
a) Neatly and evenly across the tables
b) The creases should all be going in the same directions
g}, The chairs should be centered and gently touching the table cloth
‘ All of the above

C ; &) ifyou bring the wrong entrée to a guest what should you do?
a} Go back into the kitchen and patiently wait in line behind the rest of the servers until it’s your turn

b) Inform the guests that you will bring the correct entrée once everyone else in the dinning room is served
¢} Try to convince the guests to eat what you brought them
( d]) Go back-into the kitchen to the front of the line and inform the expeditor that you need a different entrée

Match the Correct Vocabulary

Scullery Metal buffet device used to keep food warm by heating it
over warmed water

Style of service where food is prepared or served
individually at the dinner table to fit the customer's specific
taste (i.e. providing dressing and pepper for safad or
handingsout bread to each patron)

Used to hold a large tray on the dining floor

Area for dirty dishware and glasses

Large metal shelving unit for prepared food to be held or for
dirty trays to be stored

Used to open bottles of wine

Style of dining in which the coursas come out one at a time

Queen Mary

/gmng Dish...__

‘ /énch Passing~__
/{i@an Service._

Corkscrew .

ay Jack_ .

TEST Server (rev 2013{)1 15)
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Servers Test | | ~_Score /35

Match the Number to the Correct Vocabulary

Napkin Dinner Fork

Bread Plate and Knife Tea or Coffee Cup and Saucer

10 %
J Name Place Card ) Z Dinner Knife
! a Teaspoon _ﬁ_ Wine Glass (Red)
l 3 Dessert Fork ( Salad Fork
QQ Soup Spoon l‘:} Service Plate
% salad Plate 3 Wine Glass {White)
ﬁ: Water Glass '
Fill in the Blank
1, The utensils are placed l inch{es) from the edge of the table.

« Coffee and Tea service should be accompanied by what extras? D\(]XVQ,

;3;/- Synchronized service is when:
~
e

What is generally indicated on the name placard other than the name? C{ A QS NG NE.
The Protein on a plate is typically served at what hour on the clock? () \m p AN

If a guest asks for a specialty dinner {i.e. Gluten-Free or Vegetarian) you should)do what lmmedlately?

1 _Soo ,gf ..Ex)cm cz\n_;%,._

o TEST Server (rer2013-'01-15}

S T FR |
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_Dishwasher Test Score %)/ 10

.b 1} After washing your hands, which item should be used to dry them?
a)_ Clean apron
b) nitized wiping cloth
Single use paper towe
d) Common used cloth -

(. 2} While washing dishas by hand, which item should you wear?”
a) Cutting glove

b} Oven Mitt
Rubber glove
d) Nothing

g 3} When should you wash your hands?

a) Before you start work
b) After handling non-food items (garbage, money, cleaning chemicals)

"¢} After using the restroom
Il of the above
I you need to move a heavy load, you should PULL and not PUSH the object.

a) True
False

5) Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots
} Hot liquids {coffee, soup, tea)
¢} Hot equipment {ovens, pots, chaffing dishes)
} Harsh chemicals
. All of the above

6) All work-related injuries, accidents or illnesses should be reported immediately to the supervisor on duty.
True
False

C 7) What should you do if you spill liquids or see a liquid spitl?
T a)  Leave it for someone else to clean-up

Wait until the end of your shift to clean it

Flag the spill and clean it immediately

Not sure

C 8) When handling hot items you should?
a) Woear rubber gloves

No need to wear anything
'Use an oven mitt or cloth towel
d} MNothing

P\ 9} If you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?

Rinsing
b) Scraping _
¢} Washirg - -
d) Sanitizing

C_ 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
€} YWash and rinse, then wipe or spray with a chemical-sanitizing solution
@ Brush off oose soil with a clean cloth, then wipe with a sanitizing solution
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o Housekeeping Test Score |7/16
e 1) Durmg which of the following situation(s) should you wear gloves? SRS el
a) When handling disinfectant solutions
b} When cleaning patient care areas
¢}  When handling soiled linens
d) When handling or disposing of waste

e All of the above
2) hich of the following should be cleaned daily?
a) Chairs, lamps, and tables
b) Tabletops, beds, and handrails
¢} Grab bars, lights, tops of doors and counters
Floors, sinks, toilets, and latrines

Q (&)Y Al of the above
b 3} TTHUE or FALSE: You do not need to use a separate ciuth for cleaning bathroums.
True . .
. b) False : TR
F é 4} TRUE or FALSE:- Dustmg is most commonly used for cleaning walls, ceilings, doors, wmdows and furniture.
True . Ca
b) False :
5} Should the following be cleaned daily or waek[y'-’ Circle one. . e o
a} Floors coailyy [/ Weekly -
b) Toilets and latrines Dai
c} Carpets in patient rooms ‘:llﬂ__i’ /  Weekly
d) Carpets in offices
. e) Soiled linens - :
: :5 6)° The best wayto.clean the: Hodrts—" 1. L
“ - a) ~Scrubbing-  errivcs .

pe B2,

b) . Dry sweeping:and dusting. . Sme
c} Sweeping;mopping and dustmg‘r R
Wet mopping ™™+ -~
C 7) What should you do if you spill liquids or see  liguid spill?
a) Leave it for someone elsetoclean-up .- .
b} wait.untitthe.end ofyour sh‘rft;to‘clean (R S TE R
@ Flag the spill and clean it mmedlateiy .
) Notsure ~
S §§ T 8) properprocedure for: :cleaning spills:of blood and other body. fluids is: RIS v e RN T
T *Wearmgg[oves clean with clothrseaked in-chlorine sofution and foflaw: up w1th dlsmfectant so[umn ik
Find the janitor on-duty and ask him to-elean it-up : BRI
c) Grab.whratever is closest and wipe up.immediately, then mark ”BIOHAZARD" G i i

a) Weekly

b} Noschedule needed

c} Developed according to need
d) . Whatever you feel like

Nothing - .
9] The approptiate cleaning schedule for a hospital is: : i N

How do you use a three-compartment bucket? .

/ Describe the difference between a disinfectant and a cleaning solution:

At sm?Q@m\Jr# & oy % ohazocd heens
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 09/21/2015
Page: 1 of 1

Case Information:

Case Verification Number: 2015264132137SW

Employee Information:

Last Name: De La Cueva First Name; Anabertha

Middle Tmtial; Other Names Used:

Social Security Number: ok ¥ 4165 Date of Birth; 09/20/1967

Citizenship Status: A citizen of the United States Email Address:

Document Information: .

List B Document: Driver's llceqse or ID card issued by a U.S. List C Dogument: Social Security Card
state or cutlying possession

Document Name: Driver's license Document State: California

Driver’s License or ID Card Document Expiration Date: ~ 09/20/2017

Number:

Alien Number: I-94 Number:

Additional Information:

Hire Date: 09/21/2015 Employer Case ID;

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: EKOM4099 Submitted On: 09/21/2015

Initial Case Result:

Casc Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On;

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name; First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resuvbmitted By: - Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (afier DHS Verification in Process):

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result fram DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Resulfs:

Response Date:

Determination:




: i ' i
Employee Referred to DHS (Additional):
Referred By: ' ' : Referred Om:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result; Response Date:

Case Closure:

Closure Statement: The employee continues to work for the emplover after receiving an Employment Authorized result.
Closed By; EKOM4009 Cloged On: 09/21/2015

SENSITIVE BUT UNCLASSIFIED




N@THCE TO: EIMHPLOYEE
!Lalbor Code seezrrorr 28?@ 5

Employee Name:
| Start Date: _

Legal Name of leang Employer S.E SCher : e
: ls hiring employer a stafﬂng agencyfbusrness (e g.; Temporary Semces Agenc:y, Employee Leasmg
Compeny, or Professrona! Employer Organrzatlon {PEO])‘? oYes o No

Other Names Hiring Employer is "clomg busmess as" (af apphcable)
" Agrobat Outsourc ing |

Physicai Address of Hmng Employers Main Ofﬂce '
665 'l’hlrol St. Surte 415, San Francrsoo CA 94107

Hiring Employers i\/larlmg Address (|f drfferent th

**"31;8826

Hiring Employer’s TetephOne Number: ‘4‘1 2

lf-the hiring empioyer is a staffing agenoy/busine'ss '(aboy_e_ box checked "Yes"), the following is the other entity |
for whom this employee wﬂl perform work: .
Name : :

Physrcal Address of IVlaln folce

Mallrng Addrese s

Rate(s) of Pay _ l‘?= 50 _ | _ .. OQvertime Rate(s ) of Pay; QSD\LIL 7‘?‘

| Rate by (¢heck box):- "y\Hour ' o‘Shlft'_ ‘oDay ‘oWeek oSalary o Piece rate oCommlssron'

n Other (provrde specrfles)

Does a written egreement ex:st prowdrng the rate(s) of pay'? {check hox) Wee o No
If yes, are all rate(s) of pay and bases thereof contamed in that written agreement? ﬁtYes o No
Allowenoes if any, cialmed as part of mmrmum Wage (moludmg meal or lodglng a!lowanoes)

{if the employee has srgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required underthe law betwean the employer and em ployeein order to credit-any meals or lodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document )

Regutar Payday FRIDAY

DLSE-NTE (rov 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9" fioor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 AOS

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

Unless exempt, the employee identified on this notlce 1s entltled to minimum requ:rements for paid s1ck 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;
b. May not be terminated or retaliated agamst for usmg or requestmg the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retahates or dlscr:mmates agamst an employee for
1. requesting or using accrued sick days; -
2, attempting to exercise the right to use-accrued pald s:ck days
3. filing a complaint or alleging a violation of Articlé 1.5 section 245 et seq. of the California Labor Code;
4, cooperatingin an investigation or prosecution of anralleged violation 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} :
o 1. Accrues paid s:ck leave only pursuant to the minimum requ:rements 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 emp!oyer s policy. which satisfies or exceeds the accrual carryover, and use
requirements of Labor Code §246. »
‘0 3. Employer provides no less than 24 hours (or 3 days} of paid sick Ieave atthe begmnmg of each 12-month per;od
0 4. The employee is exempt from paid sick leave protectlon by Labor Code §245 5. (State exemption and specific
subsechon for exemptlon)

(PRINT NAME o epresentat;ve) S (PRINT N EofEr’npoyee)l ' ' ;
_ %\ N §,22 :Hi :DZ 5 - C oA

(SIGI\IATURE of Empl&er Representa‘tlve) . NAT Eof =mployee)
X2 ~&QLK’ “ ?@Eﬁ/ e

(bate) - : o (Date) 8,95]/ 20[9

The employee s SIgnature on thls notlce merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b). requires that the employer notify you in writing of any changes to 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 anotber writing reqmred by law within seven days of'the
‘changes.

DLSE-NTE (tev 9/2014)




