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( 1) After washmg your hands, which item should be usad to dry them?

a) Cleanapron

b) Sanitized wiping cloth
&P Single use paper towel
d) Common used cloth

(C_ 2) While washing dishes by hand, which item should you wear?

e

A\
s

c 7

C 9

a} Cutting glove
b) Oven Mitt

¢]/ Rubber glove
d) Nothing

When should you wash your hands?
a) Beforeyoustartwork
b) After handling non-food items (garbage money, cleaning chemicals)

E After using the restroom

All of the above

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

Which of the following could you be at risk for getting burned froh?
a} -Steam from boiling pots

b} Hot liquids (coffee, soup, tea}
¢} Hot equipment (ovens, pots, chaffing dishes)

g Harsh chemicals
All of the above

Yy

All work-related Injuries, accidents or ilinesses shou]d be reported immediately to the supervisor on duty.
True

b} False

What should you do if you spill liquids or see a liquid spill?
a) Leaveit for someone else to clean-up-

b) Wait until the end of your shift to clean it
@' Flag the spill and clean it |mmedlately

d) Notsure

When handling hot items you should?
a} Wearrubber gloves
b) No need to wear anything

Use an oven mitt or dry cloth towel
d} Nothing

If you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?
a) Rinsing ‘

Scraping
_ Washlng
Sanitizing

b 10} What is the proper method for cleaning and sanitizing stationary equipment?

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
¢} Washand rinse, then wipe or spray with a chemical-sanitizing solution
d} Brush off loose sofl with a dean cloth, then wipe with a sanitizing solution
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NOTICE TO EMPLOYEE |
Labor Code section 2810.5

E.mployee Name: \\f)lﬂ*\f\ ' Z-f)bf S

Start Date: l'Z—?l% ] {7

Legal Name of Hmng Employer: S.E SChel’

s hlrlng employer a staffing agencylbusmess (e g. Temporary Services Agency, Employee Leasing '
Company, or Professional Empioyer Organizatlon [PEO})‘? oYes  oNo

Other Names Hrrrng Employer is “domg business as” (if applrcable)
- Acrobat Qutsourcing

Physical Address of H:r:ng Employers Main Ofﬁce
' 665 Third St Suite 415 San Francisco, CA 94107

Hmng Employer’s Mallmg Address (If drfferent than above)

| Hiring__ Employer's Telephone Number: 41 5‘43178826-- .-

lf the hrnng employer isa stafflng agencylbusrness (above box checked "Yes"), the followmg is the other entlty
for whom thrs employee will perform work:

Physrcal Address of Mam Office:

Mailing Address: _____
" Telephone Number:';.

l?ate(s) of Pay: l b! (O “'DTS)’J L Cverlime Rate(s) of Pay: .' l ’ qu( :

Rate by {check box): Q*Flour__ o -Shifl_; nDay oWeek o Salary - -0 Piece rat_e .o _Commissic:n:___ _
o Other (prowde SpeGlfICS) '
Does a written agreement exist providing the rate(s) of pay? (check box _%xes "o No

If yes, are all rate(s).of pay and bases thereof contained in that written agreement? . 3y Yes o No.
A_Ilowances_, if any, clalme_d_ as part of minimum wage (lncludrng meal _or_ Iodglng allowances):

(If the em ployee has.signed the acknowledgment of receipt below, it does not constltute a “voluniary written ,
. agreement” as required under the law between the employer and employee in order to credit any meals or lodging
agalnst the mlnrm um wage. Any such voluntary written agreement must be evidenced by a separate document y

Re_gular Payday: FRIDAY

DLSE-NTE (rev $/2014)



Telephone Number 212-296-5440 _
Policy No.: LDC4042609 AOS

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

UnIess exempt, the employee 1dent1ﬁedon this notlce is entttled to minimum requlrements 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 pald sack leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and

¢. Hasthe nght to file a complaint against an employer who reta!tates or dlscnmlnates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued pald smk days, ' '
3. filing a complamt or alleging a violation of Article 1.5 section 245 et seq of the Cahforma 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 followmg applies to the employee identified on this notice: {Check one box) e
2&‘1 Accrues paid sick leave only pursuant to the minimum requnrements stated in Labor Code §245 et seq. W|th no
_other employer pollcy providing additional or different terms for accrual and use of paid sick leave.
o 2. Accrues paid sick leave pursuant to the employer’s pohcy which satisfies or exceeds the accrual carryover and use '
requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

o 4. The employee is exempt from pald su:k Ieave protectlon by Labor Code §245 5. (State exemptlon and specn“" c
subsection for exemption):

(PRINTN of Employer representatwe) T _ (PRINTN ME of Employee)
, o ks SN R == /0 D W

(s URE of Employer Representative) ' > (SIGNATURE of En Employee)
T e NEf , , ‘.’A'—tc\- a

(Date) ’ o (Date) -

The employee’s signaiture on this notice merely cons_titutes acknowledgement of receipt.

‘| Labot Code section 28 10. S(b) requires that the employer notify you in writing of any changes to the mformatton
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 & 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)



. Acrobat Guisourcing - -
Carjlorate Headquarters @L@B@i ] @ASH CARD F@RM )
665 Third Street, Silte 416, San Francisco, CA 94107

autsourcin | Phone: 4164318826 | Foxe 4154314680 - - - Replacement - fancel

. Your Hospltality Staffing Praf www.acrobatoutsotirting.com q/

Today’s Date 1%= \ & =- 20 I

~J

Last Name

Flest Name o o _ o R
Address ... .. - _ ; ~ _ . . ' ) Apariment# . -
Gy o s ZipCode

Social Security Mumber .

> —

=)

INFORMA‘E’ION TD BE com > "E_T D BY ACROBAT REPRESENTATIVE ISSUING CARI) '
- INCLUDE A PHOTOCOPY OF THE CARD WITH THIS FORM: '

. ACCOUNT NUMBER (16-digits)

Branch Office:

" Global Gash Card 1 7 Gorporals Park, Sulls 130 1 Iine, GA 02606 | COR: 18882200477 w1
: Payroll Statements can be viewsd online at: wwnw.globalcasheard.com '

{ amployer,

check voucher I undemtand that it is iny responsiﬁxlrty to ensy that 1y

Talso dckinowledge zt lomy respons:hﬂ:ty to enter the torreot Bank Transit Nuntber and Account MNumber agio where Ewent m;,rpaymil ﬁmds depos:ted Tundeistand that if'] enter mcor:ect
information that it may delay or ‘provent my payroll firads belng depostted to sy acoounts. T also acknowledzs that any Ban.kTmsit Number that begins with fie number 5 is NOT = valid

Bask Transit Nantber end WILY, prevent my payroll funds fmm bemg deposlted info my a.ccount I understand fhat when?aym]i saccwes the’ funds back throngh the ban!cmg systent fevetll
be paid oii the next avaﬂa‘ale pay date . : o .

()omé %\(afs o%”/l/ @> ~(8-)0|7

Print Hame Employee Signature Date




Gutsurcm
Your HospRatity Seafiing ﬁcfessmﬂa

P

Acrobat Dulsourcing

Girporate Headonariers

664 Third Street, Sufte 413, San Francisco, CA 94407
" Phope: 415:431-8898 | Fare 415-431-15680
www.acrobatoutsotreing.com

Today’s Date

Last Nam@.

D!}REGT [DEP@SHT F@RE‘W

El

Cancel

D

First Name

Addgrezss_

M

artment# o

City

. State e

_ZipGode . .

Sooial Securlty Number

. Dats o Bigh. -

Bank Name

 Other

Routianumbér

" Aogaunt Nuiber

ch aVOEDED check

Thls form (and check) rﬁéy be faxed_tb' the SF Corporale off g at 41 5-431-1 580

Pleass agresto the following:

By selegting this.

I payro 41hs bar
credited to my aceount urdl 5:00 PM on the pay data mdmatecl on the check vouche .
deposited correcﬂy into my account each L pay- data

undetstand that when Payro

s o

Print Name

Employes Signature

Dats




