cuteourchn

Your Hospitality Statfing Profassiona

Name: A’”N 5/, gb’MfL '
Taborca ID; % L/Z(Z//

Date of Hire: /&/ [3/ /7

Date of Re-Act:

S

New emplovee setup

&~ E-verify
& Hire Right EE
A" Hire Right Interna! (upload any list A docs)
& Direct Deposit {Scan to Payroll} and/or
Global Cash Card — complete the form &
have EE sign
‘ ;} Not{ce to Employee Compieted

-5~ Added to Orientation Time Sheet

& Attended New Hire Orientation

& Background Check {Asurint}

2 ‘New Hire List (Alf fields)

&~ CheckTaborca Profile (All fields)

/6~ Upload Resume and Skills Tests (one doc)
/ Upldad Food Handler's Card

Re Act employee set up [See Re Act Process for more deiail}

Re Act onboarding if initially hired before 1/1/16
Check W4
Check all demographic mfo and. a\rallablhty

o 0 o 0 o

ago)

New Hire List (all fields)

¢ O O O .0 -0

_ File and 19 pulied {new one treated/done in Hire Right if old ones are gong)

Check for skills tests, app, FHC, and rasume (get new app, newresume if hired more than 1 year

Comp[ete Noftice to Emp!oyee Wlth updated pay [f necessary

Verify pay option 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 orlentation/place on time sheet if it's been overa yeaﬁr since last shiﬁ;

Delete employee from the INA/TER spreadsheet if théy are on it
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: M ne Sé«f/?/’ r

Start Date: /LQ /3. ’7

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 [PEQ])? oYes o Ne

Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer’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: 415-431-8826

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

Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

L b — .
Rate(s) of Pay: &)’Ml /. 5 Overtime Rate(s) of Pay: /itl)( /e /f”‘%
Rate by (check box): #&Four oShift oDay oWeek o Salary o Piecerate o Commission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oDYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it 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.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Ihsurance Carrier’s Name: Integre 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 A0S

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

Unless exempt the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
law which provides that an employee:
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick 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)
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,
o 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
_ requirements of Laber Code §246.
0 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave at the beginning of each 12-month period.
0 4. The emplayee is exempt from paid sick leave protection by Labor Code §245,5, (State exemption and specific
subsection for exemption):

NG, DA
(PRINT NAME of Employee)

B 7 , =
(PRINT NA F(o’f/Emponer epresentatlve)

(SIGNAT ployer Reppésentative) (SIGNATURE of Employee)
E@f% /%) A D \/B‘“\\l

(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 required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)
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' Interview Note Sheet a

. ¥ Interviewer: FZo
Date: /[) AFTT7 Rate of Pay: (V¢ j/ |2
Position (s} Applied for: / , Referred by: 4
ﬂéwc:’/ lash M al

Server /35 %|Bartender , f35 %
Prep Cook /15 %|Barista /15 %
Grill Cook /40 9%|Cashier /[3/15 F P
Dishwasher /10 %|Housekeeping /16 %

Full-Time

| i

—
Part-Time i

Total of

LOTS of pustmer Service P,
Gind by CW{%’/%SZ\

bl {0« Sente  addes Aﬁaw@ﬂ?/

P.O.S.Experience: Y / N details:

in Food Service/Hospitality

Public Transit Carpool ( Rider / Driver )

LEAD

Other

Open AM only PM only

Details: /T }75:/)1:.’/ é' 7 fie )T

Weekdays,only

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest
ChefCoat  ChefPants  Knives ™ Black Pany Non-Slip SW Bow Tie

Weekends only

Long Black Tie

Would you recommend this applicant for Acrobat onvention Candidate?

Academy? \%

Other Languages Spoken:

/

Revised 06/04/2013
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Youw Hosplallty Staffng ﬁmﬂ’fasmmk%
Employment Application
Agrobat Outsourcing is an equal opportunity employer dedicated to non-dlsmmmatmn in all employment practices. Acrabat
Qutsourcing. selects the best qualified individual for the job based on gobnrelatad qualifications regardless of race, age {40+),

color, réligion; gencﬁer, nataanal origm, ancestry, maﬂtal status, sexua! orsama&wn, disa

bihty or any other status pratected by

Fult Name I)ﬂf\ ne /\/lﬂ»(i&/ Sc VO

Home Telephone (@,)4 / ff’\"

Present Address A oY 2~ Su{fX-e
Permanent Address, If different from present address:

Email Address feer %#quw\"én_),pla\ﬁ\'}lé? \Jﬁ\f\m-uarf\. .

\ o Date: /O'IB"{ 7
_ Other Telephone (4/?"?) df‘ 7"'50(07(0
e O f’xm/\m C.la'xfc,;} A AT

i THER I A 5 ar o p *‘
Position applying for: S EYYie. he \K? ok &‘&lmq 3(2? < )(‘7' h%alaw desired

Are yqu currently registered with any staffing and/or employment agenc;es‘? lf s0, please list

IS

Are you applymg for'

. Temporarywork eg summer or hohday work'? Yes No____

FuEl—time work‘? Yas

- Part- time work’? Yes _2& No "
X Fi‘om. ;

How did you fi fi nd out about our open poslt{on’? (Pleasa check fill in proper name of source)

Refertal 1 Name of Referral X
Other Web Posting I Other Source EI o &\ﬁl\s\—
Could you work Dvert:me, if necessary? .

Yes_ﬁl\!o__

I hired, on what date could you start working?- / D

NeWspaper 3 Job Fair [:] Agency [ Company Websfte []

w-_(o"_(7

hau(‘

Please keep in mind that schedufes and shifis may vary dependmg ol pos itmn aﬂd season. Addifionally, the hours may vary from
Waek to wesk, dependmg on the aompa‘ny needs. Pfease fist only the fimes/days yau’re avallabile to work befow. - :

SPEC[F'&’ HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY . SATURDAY
AVAILABLE 7 . i P P
DAILY . ie"- PN N ?‘L)&i—\ lal.;
. . - i : ¥ AyYs 1
AM "w\’m\‘\b‘ﬁ Bom S 20m = g 7o i
U rrierris)

PM Poverbel | Zom | 12pm 2 [Zen |2 (2 .

Do you have any vacaﬂons or extended ieaves pianned in the next 42 moﬂths'? If 50, please Wst dates: N D

Have you ever applied to or worked for Acrobat Ouisourcing before?

Do you have frlends or relatives working for Acrobat'Outsourcing?’

Yes

NQX_ If yes, when?

YesmNOX If yes, please state name and relationship

If hired, would you have a reliable means of transporiation fo and from work?

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

Stats age if you are under 18

Yes No__

Yesl No__

Are you able 1o perform the essential functicns of the job for which you are appliying? YBS—X\ No_

If you are under 18, hire is subject to verification: that you are of minimum lsgal age to work.

If no, déscribe the functions that cannot be performed. {Nots: We comply with the ADA and consider reasonable accormmodation

measures that may be necessary for sligible applicants/employees to perform essential functions.)




SLtsauUren
?@m Hﬂﬁp&ﬁ&&ﬁt}; E&&sﬁﬁng Pmﬁ&sﬁmﬁ

NAMEOFSCHOOL . . | CHY&STATE . | GRADE GRDEGREE T Bib YoU GRADUATE?

COMPLETED
6-5\)\\0\./?}\ H‘xq }'\ SCJ/LcTh‘)\ Ff@-'%)f"\o ¢ ﬁ‘ i \ ’:2“ \I &% - - ) ;
Sov Tose, Ly Coleat [ S0 Tene ) i AAB AR des oo NES sl s roskey/
Do you have any sfiecial licenses, certificates or special tralning? f ' . - )
so please list under ‘Special”. . -YES : @
Are you computer literate? if so, list software knowledge under . @ _ NO
“Specia! doo .
Are you proficient with Polnt of Sales Systems‘? If so please; st 1 T YES NG
‘which ones under "Special.” . .. ' L e : R S S
[-De Yo have gy otherexperlence, trammg, qua[rﬁcaﬂons oF special 10T T UYES T UNO.
‘skilfs, which you feel make you especially suited for work at Acrobat
Oufsourcing? If so, please list under “Special > _
Spedial: L\)(}\‘,A -Q‘RC;Q,\ ve hely e Seie 7 X Ponﬁh\@ PN Ry YA\ Oc;cq_gl W\S
:i(- gﬂr\\m\-e AA(ved ?-Qr(ga’admad ads "\ﬁeﬂ :aWa \’C”k{-ﬁ S

AR =0 X= el T kle.él o CO-;/V\[/""’

g oy yinond o 3 ¢ SOWAR YD SN 66| Foll 201 2 b greseant—
List below all present and past em onment staﬁmg with your most recent e foyer (Iast i0 years is stfficient). Account for unemployment periods of three
months or mote. ., . .

Are you curmnﬂy employed‘? ‘Yes No___ if so, may we a:ontact Yyour current employer? Yes_M Mo .

Name and Address of Employer Er Cery P\'mef— VA 45D\ P‘-C)W M =, C\ayin,

USQM (o )
Type of Busrness R @ é, : - Telephane No, (4@ ) ‘i‘?g n Suparvisot's.Name - Jo‘w “’\7

Your Position and Duties_@_&[é\c, &@_0—\- ARS \‘Q*\' N \04\(‘ [C A r\ne,&dl
’P‘\\\V’\C« sa\cJ\.\'f/\ c?_u/\_V\/\ m\?«-w».., A\!\-“ES f—u} C(S:S‘;\QHQQZL

7 ' % 2.}
\r\(e PAS
Dates of Emptoyment From Cf 7 To ﬁf@a@y\’%“ Weekly Pay: Starting \3 JD Endsng / T‘U%z’f‘ SW P%(

' ) ._Reasonfor Leaving: /ﬂ/{é'— /IJ? LA SQO{ ‘qoy\al Nb TUS‘\" Sjru/}edi
Name and Address of Empﬂoyer Aﬁ\fﬁ?\ 6(&% M MG\( 1\ &3¢0MM; (g\”w

. n
Type of Bus:ness i S! )‘-5 95?52 Vﬂ/{ W"}'e!ep orig No.’ (qﬁ ). ?767-,5?0 a Superwsors Name \)&Y\C%SO\
Your Position and Duities (,L/‘;*)(‘DWLW 5@(\1{}.6 veg \5\-9_{“ ) {‘\\g'lz-\ S'fz;:ck: \qq e 2

2 oS :‘J\"“r\\/\ g 0/\ wled s
ey Q/;-e I
Dates of Employment Fromﬁ? éf To V( ’i'Weekly ‘Pay: Staring / D oy End:ng < ﬂh’”@

Reason for Leaving; %] O?/UL ‘)(’Q%Oy\ar\, 'T’Zj’) +e p‘&(ll;y e il o y ?W:M?L ﬁﬂ\,- Ca(’& &

’—'75'1 3
Mame and Address of E Inyer ﬁ@@)fw{ v\ gt@ C,"i‘f - M 5\5 N (\)r M SQ\V\ )

6!
Type of Business ti{ﬁ(ﬂj@r Telephone No, H 2 ?Lz"‘i g{ 21 Ysupervisor's Name G(ﬁ(d

ugrP;s,:ﬂon and DUTIGS_D&\)S?L an V- \D‘bv‘;&md wis_akceayts Jettas, Wmd’i;a\rcﬂﬂﬂ&ﬁ;]@
Covey’ © il vounn5 ol ol +m“3r\ vecqption ys

Bates of Empioyment From 9\% To qj 20/ O Weekly Pay: Startmg ! 5 d;\fﬂr’( Endlng ;{(’%M J/‘DU\/\

b o

T T




‘ LI Al
’m@;mmm&até&y&mﬁmg Professionals Qﬁ o @,:}L SN g _

Reason for Leaving: NQ“‘-’&S 5%‘ (‘05\\\10/\ C”T&)A«,@@L Y\Km\@/\'é 2 hnare- € C\'!U*:}%I?ré i

' Mame and Addrass of Employer (VLM L@)/\dp/\/ %@,\/Ul(ﬁ:j 4@ ,U 2)49(1})’ @Ww Cﬁqm'%

Lo Seicive
Type of Business 9_&";@3 ? ? 25‘ slephone No. m ) }’70"‘}’2}’32} Supervisor's Name L V2

Your Position and Duties L OX& 43.5\#(@ ICchnlLlw ﬁ,}e 21T Ver s B ; ity om% ,(;eﬂm,,,emg,&
d2dgn ) syl et)as 2 ey deé’c’S o4~ f@mvﬂvmug& Sub qu‘v’uz-%@l geud red,m,;g;g doconl

Dates of Emp[oyment From 222‘1"2 To T —7505 Week[y Pay Startmg /D ggw" Endlng |’5 Noue
.@u’,oq%s 5/ ouuaialcuu ) W\?@, "-}-"2_5‘1/\ LA, t’leu\/lfvg/cr‘ead-egL shee haﬂf

Fikead &7 i 2 ‘-L Vo Ve

Reason for Leaving'

Have you obtamed any specrai skills or abﬂmes as the restift of service in the mlhtary’? o 'Ye's'__-__i_ Noi& o

If so, desc;rtbe

List below three persons not related to you who have kmw!edge of ymw work peﬁovmance w:tlhm the last three years

-Name: / /\ﬂLA_ 176\‘6(\./ S Teiephonel\lo (M) 3[ S - LIDCSI

Address AD 277 Gyer{—mm el Sevrs ]\O';sz_ G512%

Occupation: M”“l " OO’/'/\ Relatlonshlp T:( \M Numberonears Acquamted i
Name Sﬂs‘Zrawue_ dSuckL& R Te!ephone No, (4B y 49— 77*39
Address IDGQ* =Y \hrc«;mqa\ 5\~ree,+ ‘-B:‘ Sar\m@Q_

T SIS E?[
_ Qccupatlon / %6_ \\&235 F{elatlonshlp FF\ W Number of Years Acquam‘ted

Name: C\V\A\f MCCW S : - Telephone No. (45'? 122 é)é/ Cy(/OS

Address - MD;;C_\‘AV\ by \\ (A{Ar .
S SS Oudn -

Ocoupation: /_ggadd Massaae Relationship: F.?M Number of Years Acquainted: @

Aoy Doy s
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Vo Hosplialiy Statng E’imﬁasﬁm&%

Please Read Carefully, Initial Each Paragraph and Sign Below

i ; ; I hereby certify that | have not knowingly withheld any informafion that might adversely affect my chances for
employment and that the answers given by me are frue and correct to the hest of my knowledge. ‘| further cettify
that I, the undersigned. applicant, have personally completed this application. | understand that any omission or
tisstatement of material facts on this application or on any document used fo secure employment shall be grounds

- for rejection of this application or for immediate discharge if | am employed, regardiess of the fime elapsed before

Pg discovery. _ o ‘ ' -

I hereby authorize Acrobat Outsoursing to thoroughly investigate my teferences, work record, education and other

matters related to my sultability for employment and, further, authorize the references | have listed to disclose to the

. company any and all tetters, reports and other information-related to. my work records, without glving me prior nofice
ot of suchidisclosure: - addition, | lease the company; my former employers and all: 6ther .pérsons,
: -corporations; partnerships and assdciations froni any ‘and all claims, demands or lisbilities arising out of or in any

| " way related to such investigation or discldsure.- R
K | hereby authorize Acrobat Outsourcing and its aut

-background, which-may.include but not be limite.

[ undérstand that if séleﬁtgd, for hire, frt{\r;ri_il be riecessary for me to provide satisfactory evidence of my Identity -éqd_
legal authority to work In the United States, and that federal immigration laws tequire me to complete an I—Q_fgrrq in

f & this regard within three days of my hire date. .

Acrobat Quisourcing is. an at-will efmployer. | understand that nothing confained in the application, or conveyed
during any interview, which may be granted or during my employment, if hired, i5 intended fo create an employment
contract between me and the company.. In-addifion, | understand and agree that if | am employed, my employment
is-for no. definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unléss miade in writing and signed by me and the company's designated

I hereby acknowledge that | have read and undetstand the 'apov'e _stétements.

Applicant’s Sﬂg.m&un’e M M Date “= 3 B Z 7
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Your Hespkaiy Swvilng Molessiorail

Cashier ”‘E[“@sﬁ:‘

1)} Avoll of quarters is worth?

a) 55

o ééfgﬁ >
c) $15.00

d) $20.00

2} Aroll of dimes is worth?
$5.00
b) $4.00
c) $3.00
d) $2.00

3) Avoll of nickels is worth?
a) S$8.00
b) $6.00
54.00
52.00

4} Aroli of pennies is warth?
a) $1.00
$0.75
$0.50
dy $0.25

5} What does POS stand for?
a) Patience over standards
b} Percentage of sales
'€) Point of sales
d) People over sefvice

6) What is the current sales tax rate in your city , San Jeose ? e

7} A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is %0.79. Ifyou are given® $10.00 how much change should
you give back? _ 2,74
a) $4.06
$2.06
$7.06
d) $5.06

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? “

$19.50

$14.50
¢ $9.50
d) $4.50

9} A customer buys soda for $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
b) $8.00
c) $10.00

$12.00

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 you are given $100.00 how much change should you give back?
$78.50
b} $58.50
¢} $38.50
d} $28.50

T

T
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- outsourcing : :
Your Hospitality Staffing Professionss . - Answer Key

Cashier Test Score - /15

A 11) Counterfelt pens should be used on which three denominations?
- a) $20,$50,5100 : '
b) 510,520, 550
c) 85,550, 5100
d) $10,320, 550

C_ 12) How many times should you count change when giving it to the customer?
- a} one

b}.. two

c} /three

d} no need to count

Question & Answer;

13) What is the minimum age for legal alcohal purchases? Q\\/ CoNT=s &—-}\G\C\Q

14) What arethe acceptable forms olefor alcohol purchases‘-J D( \\fé’ér% i \SC%@_ S C\’A)r& L35 ve
=0 dess ﬂo\f A

15) How many $20 bills are in a bank band? S—D

T TITT




