outsourCing
Yeur Hespieatity Stafling Profassional

Name W&hm @“G%S
Taborca ID: LI S O"“‘? .
Date of Hire: I )'0]/ ,8

. DateofRe-Act: __~ [/

New emplovee setup

E-verify
Hire Right EE _
Hire Right Internal (upload any list A docs)
Direct Deposit (Scan to Payroll) and/or

- Glohal Cash Card complete the form &
have EEsign T

o Netlce to'Employee Completed

Added to Orfentation Time Sheet
Attended New Hire Orientation
Background Check {Asurint)

‘New Hire List (All fields)

Check Taborca Profile (Al fields)

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

o 0 O ©
¢ 0 ¢ o o o O

Re Act empioyee set up [See Re'Act Process for more detail)

File and 19 pu!led (new one created/done in Hire Right if old onesare gone)
Re Act onboarding if injtially hired before i/1/16
Check W4 '
‘Check all demographlc mfo and, ava:labmty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago} . :
,Complete Notlce to Empioyee with updated pay xf necessary
.Venfy pay: opt:on and take steps to Re Act any old pay options still current
Run new BGC if: miore than 1 year since last shift worked
" New ortentatton/place on time sheet if it’s been overa year since last shlft
B New Hire List (al fields)
Delete employee from the iNA/TER spreadsheet if they areonit

oo o0 0 0

© 0 0 0.0 :0Q

TS







- Interview Note Sheet

Hame: TVI&W\ "

.B@tgrgiewef: P{lﬂ/wl’?\ '

Date: || [J0) [ 2018 o " |Rateofpay
Position (s) Applied for: ' . ' ' Referred by:
_DmD : : : - L

Server - N ; 30|

Prep Cook . /15 ; o e el % I
@irnﬂll Cook ./4Q - %|Cashier. | - /10 & : % a&*t—Ti me
Dishwasher . A H@usekeeping /16 % N

in Food Service

'A’{niic*,Sk;’Hs

mmfiposz{ wdae Do

_ ~minth g
Cuisines 3 Link LOW\\DW WS
.
2 CHMt ey - dad™¢ WWVPM
1 QD { dlarg
lsmﬁamﬁ
1

T Submit

Week‘éngis only

Bistro- Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tle
Chef Coat Chéf Pants - Knives  Black Pants Non-SlipShoes  BowTie  Other:
Would you recommend this appllcant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?

T




aleudl




Empﬂ@ym@m Apg@ﬂﬂ@@ﬁﬁ@n

Acrobat Outseurcing is an equial opportunify employer dadncated to mn«dﬁscﬁmimaﬁm in alf employmént pracfices. Aorobat
. @uisoummg selects the hest qualﬁﬂe@] Individual for the j@b ﬂaasedl oIt j@b..gelagw cﬂuahﬂﬁaﬁ:[@ﬂs mgmjgass of race, age (40+),
color, religion, gender, natmnal m&gm, anc@stry, maa'ltal s&aﬁus sexcial oraenﬁantmm, cﬂfsabﬂi&y or amr @thar status f.%rotectemi by
applicable Haw R R

FullName - .%‘/a.. szza, fo Dete: __ (/=25 -/ .
. HomeTefephone (M) /fv?é/ 7 5 7.3 OtherTeIephone (Yo ~
Present Address 75" 3 é QJ ?ﬂ/ﬂflﬁj l_?)f. .
Permanenf Address, if differetit from prasent. address ' '

Emaiiess L mring 40 DT JD J ol . Lo

T

Pusnﬁon appﬂyﬂmg fon' W ) MM ‘.
Are you currenﬂy rsglstered wath any/aétafﬁng and{or emp!eym ,__'t ag
: 10 - U _

- Aré'yb@ 'apﬁjﬂyiﬁg iéfuﬁa‘ O Fyikime work? Yes A No_ Part-tsma work? Yes‘-/i:lo
. Temporary work By g summer or holiday work? Yes hatll No From 049 £-N\To: OP @"\/

Saﬁary deslre_
Ifg please llst L

_ leper i "ing o pﬂlsm:m ano? Season, Additmmaﬂy, Ehe fxuws may vary fmm
W\aek fo weak dependmg: @n Ehe c@mpsny needs. Meas@ ﬁst onlgr the fﬂmes/days yeu're avaitable fo wwk beiow. :

SPEC[FYHOURS : §UN Ey MONDAY ' TUESDAY : WEDNESIIA‘( - THURSDAY " UERIDAY | SATURDAY
COAVALABEE | T e —t o L -

RS o \/17/ )

B i R N AR 20 2o A W

Do you'have any vacatlons or extended leaves planned In tie neyt 12-months? F so, please list dates: A

Have you ever apphed to orworkeci for Acrobat Outsourcing befora’? Yes /No Ifyes, when?_ o0&/ f(

Ro you have fr[ends or re!at:ves workmg for Acrobat Quisourcing? Yeas ] "’No ‘T yes, please state name and relafionship
C herisd ) o £y e
if hired, would you have & réliable means of‘tfanspartaﬂon to and from work? Yes _‘*/‘/ﬂo___

It hired can you present evidence of your tegal right fo live and work in this country? Yos__ No__

State age lf you are under 18 . [ you are under 18, hire is sub}eet to verificalion that yourare of minlmum legat-agetorwork.

Are you able to perform the essential functions of the job for which you are applying‘? Yes _:{ No___ /



- . W?H@WE@&E@% %ﬁagﬁ %’lmf&&ﬂ@m%
If no, describe the funciions that cannot be performed. (Nofe: We comply with the ADA and consider reasonable accommodafion
moasures thaf may bo necasaary for aligibie appl:cantalempfoyees to perform sssential functions.) __ e,

3

’

———

' Pumuant to the San Francisso. Fair Chance @rdlinance we wﬁﬁﬂ cunsmar for employment qualified applmamts waih arvest amﬂ
conviction e’ecan‘ds ' . .

NAMEOFSCHOOL .. - -|CITY&STATE R GRADEOR DEGREE | DI YOU GRADUATE?

R | COMPLETED ___
c;ﬁwwu.ﬂm.ﬂ}e {’,Bl-' /A g M

Do YOU have ﬂnyspecial lesnses, cemﬂcatesorspecial traming? o SR T,

80 please istunder "Speclal”, - . o YES S (WD

CArgyou camputegitterate? Ef 80, ilst Sthtvare knaw[edge under
5o b S

Sk‘”é whi *_‘YOU foel makeyou st allys "ec_; fggwork atAcrobat : &
- Gutsoummg? If s0, please Itst under "Speciai" : L

Speeial S T
w,mw "A’ /W M%m ‘7_/ ,_,,ML é?

Ty ot st LA

LA -Télépﬁb—né:.l‘;l-o. () g ".S'up'ervisor's Name
Your Posit_ion' and _Duﬁes L oor J‘PZ . : =
’ Dates of Empioyment. From_ Q/f ¥ oo 7 9// 5/ Weeldy Pay: S’rarﬂng /9/Endmcx
Reason for Leaving: __"_ M AL_ IDM"/ A Ji b _

_Type of Busmess sre] Tefephcne No {é@ﬁ _«%péw{so?s Name . Mr oD
Your Posiﬂon ahd Butles S / M 5 /u —/’ = . L

Jl-e0 /j, 08

Ending..__ : -

ReasonforLeawng _ : M ﬂp &L bﬂuﬁ ?,-

Mame &m& Adoiress of Employer

T T




_,
: : ﬁ&ﬁk&#ﬁ%@ﬁ%ﬂgﬁﬂ?ﬁﬁ :
Typeof Business __ : : - Te!ephonei\lo ( LYt Supervlsar's Neme ___ ___ ——o

Your Posmon and Duiles :

Dates ofEmployment From To . WeeKlyPay: Starfing . i ' : Erjq!inq

- F Reason for Leaving

' Name amnf Adtﬂress nf Empﬂuyelr

: Type of Busmess | o " Telaphone No. ( y _SupeivisorsName .

: Address

i
: Number of Years Acqualrted: 2D

Telephone No. (@) M

. O;;cupaﬂon:
Na}aﬁét:_

Address

. . s - e T - .
Oceupation: _/ ‘Zéﬁé Relattonship7 A4/ gn,/ Number of Years Acquainted: gﬁi '




AT

Please Read Carefully, Iniial Each Paragraph and Sign Below.

iva ! hereby certify that | have not kiiowingly withheld dny informafion that might adversely affect my chances for:
employment and that the answers given by me are true and correct fo the best of my kriowledge. | further certify.
that 1, the undersigned applicant, have.personally completed this applicafion. [ Undejstand that any OMIssion o .

misstatement of materfal facts on this application or on any document used to seoure efiplojrant shall be grounds

ploysd, regardless of the time elapsed before ™

for rejection of this applicafion or for immediate discharge If 1'am em)

| jﬁ | hersby authorize Acrobat Oufsolroing to thoroughly fnvestigate my references, work record, sducafion and other |
-matters related fo my suttability for smployment and, furthar, auhorize the referances | have listed to discloss fo the
. comipany any and all letters, reports-and other Information related to my work records, out giving me prior notice |-

- of .slich disclosure, - In addifion; | heté 3

of stich diclosure, . In addition, | hereby: reledss the compary, my former employers ‘and all other pefsoris, " f
corporations, partnsrships and associatiohs from any and all claims, defiands of iabilffies arlsing out of or in any.. -
way-tolated fo such invesfigation or distlosure. - * - R L e

=

ndfor etiminal

iy tdentty sridt
anl9fomin |

pany,

writing and signed by me and the compan,

- the foregoing are
resentative.

* hpplicants Signatus

L TRE T To7




N@THCE T@ EMPLOYEE
Labor Coele section 2810.5

Employee Name: '_MSYW} f?C‘zfﬁ
Start Date: _ ll | l"l [ 2018 |

Legal Name of Hmng Employer S. E SCher E . L
[ hiring employer a staffmg agency/busmess (e g. Temporary Ser\nces Agency, Employee Leasmg
Company, or Professmnal Employer Organlzallon‘[PEOI)? oYes o No

- Other Names Hiring Employer is "domg bus:ness as" (1f appllcable)
~Acrobat Outsourcing :

Phys:cal Address of Hmng Employer s Main Offlce
' 665 'l'hlrd St. Suite 415, San Freneusco CA 94107

lemg Empioyers l\/lallmg Address (lf dlfferent 'lh

Hiring Employer s Telephone Number 41 5‘“431"8826

If the hmng employer is a staﬁmg agencylbusmess (ebove box c:hecked "Yes") the followmg is the other entlty
for whom this employee will perform work

+Name: ﬁC”@\VO\WL GAEOA VDIM LGN 065(/

F'hyslcal Address of l\/lem Offlce B 9 85 W‘-@/ Al ﬂ\fl’Yl (‘;ﬂﬁ’\ ) JOS(/ Crl QQQL{’
- Mallng Addross:

"Rate(s)'of Pay: __ $ilw Overtime Rate(s) of Pay: ___ % 2400
| Rate by (check box): “ﬁi\Hour O Shlft ‘oDay ‘mWeek wSaary oPiecerate o Commission
£ Other (prowde speciﬁcs) DM‘ 0 -
Does a written agreement exust prowdmg the rate(s) of pay? (checkbox} “fYes o No

If yes, are all rate( ) of pay and bases thereof contamed in that written agreement’? %Yes o No -

- ‘Allewanoes lf any, clalmed as pan‘. of mmlmum Wage (mcludlng meal or lodglng allowances’)
) NI

(lf the employee hgs sngned the acknowledgment of receipt below, it doss not constitute a “voluntary written -
agreement” as requ:red ‘under the law between the employer and employee in order to gredit any meals ot lodging
agalnst the mlnlm um wage. Any such voluntary written agreement must bs evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (rev 9/2014)‘




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

Address: 1 State Street Plaza, 9% floor, New York, NIY. 10004
Telephone Number: . 212-295-5440
Policy No.: LDC4042609 AOS

O Selfwlxlsur_ed (Labor que 3700) and Certificate Number for Consent to Sel__f-[ns_uré: |

law which provides that an employee:

a. May accrue paid sick leave and may reguest and use up to 3 days or 24 hours of accrued paid snck leave per
year;
b. May not be terminated or retaliated agamst for using or requestmg the use of accrued paid smk leave; and

¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days; :

2, attempting to exercise the right to use accrued paid srck 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 \nolat[on of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 sectnon 245 et seq. of the California Labor Code.
The following applies to the employee identified on this not!ce (Check one box} :
0 1. Accrues paid sick leave only pursuant to the minimum requwements stated in Labor Code §245 et seq. with no
other employer polrcy providing additional or different terms for-accrual and use of paid sick leave.
3@ 2, Accrues paid sick leave pursuant to the employer s pollcv Wthh sat:sﬁes or exceeds the accrual, carryover, and use
requirements of Labor Cade §246
‘a3, Employer provides no less than 24 hours {or 3 days} of paid sick leave at the beginning of each 12-month period.

| 0 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemptlon and specnﬁc
subsection for exemptlon) —

(PRIW foyee) '

(§1GN§€\TU\4E of Er ployer Representétwej — o (SEGNA?@ of Emplgyee)
___H/fI9[20E | | VIER VRS <
(Date) , o (Date}) pd

“The employee’s sig'hgture on this hotice merel\}"cohst.ifutés"a"cifihbwlédg'ement 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 requlred by law within seven days of the
-cha,nges

Unless exempt, the employee identified on this notice i is entltled to rmmmum requlrements for paid sick leave under state

T

TR

DLSE-NTE (rev 9/2014)




" eutsourcing
Your Hosplality Staffing Professhonals

f ' 1} After washing yaur hands, which item shuul& be used to dry them?

a} Cleanapron )
b) Sanitized wiping cloth -
¢} Single use paper towel

d} Common used cloth

( l - 2)  While washing dishes by hand, whﬁch item should you wear?

a) Cutting glove
b) Oven Mitt

¢} Rubber glove
d) Nothing

' 5 ) 3) When should ﬁmu wash your hands?

a) Beforeyou start work

b} After handling non-food items {garbage, monay, cleaning chemrcais)
¢} After using the restroom

d} Al ofthe above

H: A if you need te move a heavy load, vou should PULL and not PUSH the object.

T s

a) True
b) False

}  Which of the following could you he at risk for gettmg burned from?
a) Steam from boiling pots )
b) Hot liguids {coffes, soup, tea)

;‘A_a

.

a) ‘True

H})ﬁshwash@r Test S«:@'ﬁ“@" ﬂ@

€] Hotequipment {ovens, pcrts chafﬂng dlshes)

d} Harsh chemicals
e) All of the above

) All work-related injuries, accidents or ifinesses sh@uld be reported immediately to the superwsur on duty,

False:

s

¥ What should you do If you spill liquids or see a liguid spill?
a) Leave it for sormeone else 1o clean-up

b} Wait until the end of your shift to clean it

¢) Flag the spill and clean it immediately

d} Notsure

) When handling hot items you should?
a)  Wear rubber gloves
b} No need to wear anything
c) Useanoven mitt or. dry cloth towel
d) Nothing :

wwu are using a three-compartment sink for cleaning ant sanitizmg, the second sink is used for?

a) Rinsing

b} Scrapihg
¢}  Washing
d) Sanitizing

What is the groper 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

¢} Wash and rinse, then wipe or spray with a chemical-sanitizing solution

d}  Brush off loose soff with a clean cloth, then wipe with a sanitizing solution ‘

TEST Dishwasher (rev. 2013.07.31)







