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'Neme: , UI\% m\QrMU\)L_Z
Taborea ID: AHO?({"

Date of Hire: <% / 5@/%/6

/

Date of Re-Act: =~ f

New employee set up

E-verify
Hire R:ght EE :
Hire Right Interna! (upload any !;st A docs)
- Direct Deposit {Scan to Payroll] and/or
Global Cash Card - complete the form &
have EE sign '
e Notice to’ Emp!oyee Completed

0 0 0 O
© 00 0 0 0 O

e Act emgloyee set ug (See Re Act Process for more detat!}

' 'Re Act onboarding if lmtla}[y hired before 1/1[16
Check W4 .
Check all demographic mfo and. avalfablhty

'Qoo'oo

ago)

Run new BGC if more than 1 year since last shift WOrked

New Hire List {all fields)

o 0 0.0 rofi.-Q

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asusint)

‘New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests (one doc)

Upload Food Handler’s Card

| File and 19 puiled (new one created/done in Hire Right if. old ones are gone)

Check for sidlts tests, app, FHC, and resgme (get REW app, new resurne if hired more than 1year

:--.'.Complete Nottce to Emp!oyee wn‘ch updated pay If necessary
Verify pay optlon and take steps to Re Act any old | pay options still current

. New orlentation/place on time sheet if it’s been overa year since last shri‘t

Delete employee from the INA/TER spreadsheet Iif tﬁe\j are on it
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Employment Application

Acrobat Qutsourcing is an equal opporiunity employer dedicated o non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, national origin, ancesfry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name _{ /'S /f%"%(ﬁ'z ' | Date: §£/ O6/2(E

Home Telephone (?ié’ﬁ) . iiﬁz Other Telephone Yo g) gé&(j"é;@ >,

Present Address _ A0 3.2  [Sortrred £ Ag

Permanent Address, if different from present address:

Email Address LZ%M&@%MMJ s

Position applying for_é.}f_'zlﬁﬁz;zqf_w  Sdarydesires: L& OS>

Are you currenily registered with any staffing and/or employment agencies? If so, please fist

Are you applying for: Full-ime work? Yes____ No___ Part-time work? Yesy/ No___

Temporary work, e.g., summer or holiday work? Yes _/_ No___ From: S/, & To: 9/

How did you find out about our open position? (Please check fillin proper hame of source).

Referral ]j-Name of Ref_erral C,".e Uy Ta Fre§ Newspaper [] Job Fair[] Agency [] CompanyWebsite O

Other Web Posting [ Other Source [ _ _ _

Could you work overtime, if necessary? Yes yNo___ If hired, on what date could you start working? OS/'C:’/’:?[f Z@/@

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

SPECIFY HOURS SUNDAY l MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE _ _ o 6/
DAILY call v AL e
A ' | Na#n |1l Vhp.er »
Pu Bowy |8pr | Bprt | Hpry
Do you have any vacations or exten;led leaves planned ir the next 12 months? If so, please list dates:

Mave you ever applied to or worked for Acrobat Qutsourcing before?  Yes NoE /7 It yes, when?_

. . P o

Do you have frignds or relatives warking for Acrobat Outsourcing? Yes.~ No___ Ifyes, please state name and relationship
Ceova Al Aggead

If hired, would you have a reliable means of transportafion fo and from work? Yes o No___

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

State age if you are under 18 . If you are under 18, hire is subject fo-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

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/femployees to perform sssential functions.)

T I




outsaurcmg
Yo Hmp&a&ty Statfing Professionals

Pursuant to any and all Fair Chance Ordinances, we will consider for employment gualified appﬂcants wnth arrest
and conviction records.,

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
: COMPLETED
A Y ™
. » (7 2%/ 8
P A Sa des e, Hihi Schreo YES
Do you have any special I|censes certificates or special training? If h - -
so please list under "Special”. YES NO
Are you computer literate? If so, list software knowledge under YES NO
“Special.” .
Are you proficient with Point of Sales Systems? If, so please list ' - YES _ NO
which ones under "Special.” : ‘
" Do you have any other experience, training, qualifications or special YES NO
skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under “Special.”

Speciak:

List below all present and past employment starting with your mast recent smployer (last 10 years is sufficient). Account for unemployment periods of three

months or more. E
Are you currenily employed? Yo%~ _ Mo___ If so, may we contact your current employer? Yes_ No___

MName and Address of Employer Am% [#4 f[&-

Type of Business KlCﬁ’ﬁﬁ:D - Telephone No. (. ) : Supervisor's Name

Your Position and Duties  /*/% Shl‘ﬁf
Lo L

Dates of Employment: From % 2/ Ste Lot

Reason for Leaving: : _ =

Name and Address of Employer TQ{C& B& / /

Type of Business ‘ éﬁét Qre! Telephone No. (% @Mrpemsors Name MQ /¢ 01

Your Position and Duties f i S f,} i @i/

Dates of Employment: From MTO CQM

Reason for Leaving:

Name and Address of Employer

Type of Business Teiephone No. { ) Supervisor's Name
Your Posltion and Duties ‘
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Dates of Employment: From __ To

Reason for Leéving:

Mame and Address of Employer

Type of Business Telephone No. { } ' Supervisor's Name

Your Position and Duties

Dates of Employment: From " To

Reason for Leaving:

Have you ever been fired from any previous place of employment? [frso, please explain:

Have you obtained any spemal SKI"S or abilities as the result of service in the mllltary'? Yes_ Noj
If so, describe: : :

Llst below three persons n Eelated to you who have knowledge of your work petformance within the Ilr three years.
Name: Toa’a’ OOW‘) L& " . Telephone Na. (ﬂ@ﬁ') '554 O

Address

Occupatlon Cdea E’M _ Relationship: Hr‘r?h(ﬂ /@Wfﬁfﬁfn{l;\er of Years Acquainted: .S
Name: Cﬂf‘ Qﬂwﬂc(am,a/' Telephene No. (_j{'ﬂ_g_) | b"%% - c“@f)

Address,

Occupation: (& St '/ 220 Relationship:&f\ﬁuﬁ&@ll/@ﬁ/i/ Jatmber of Years Acquainted: e
Name: : ‘ [ | _ Telephone No. ( IR

Address

Occupation: Relationship: Number of Years Acquainted:




Z
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Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that | have not knowingly withheld any information that might adversely affect my chances for

employment and that the answers given by me are true and correct to the best of my knowledge. I further certify
that |, the undersigned applicant, have personally compieted this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall-be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
dlscovery

| hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record, education and other
maiters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
Way related to such investigation or dlsclosure

k i hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my

of'

e

background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal Justice and law enforcement agency and
. general public records history.

| understand that if selected for hire, it will be necessary for me to provide satlsfactory evidence of my identity and
legal authority to work in the United States, and that federal lmmlgratlon laws requ[re me to complete an |-9 form in

_ thls regard within three days of my hire date

v

Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the application, or conveyed
dunng any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
fs 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 foregeing are bmdlng on the company unless made in wntmg and S|gned by me and the companys des:gnated
representative. '

I hereby acknowledge that | have read and understand the above statements.

Date DQS/ 54; / 2 O/%

Applicant’s Signature

TIETTITET




‘ﬂnt@rwﬁew Note Sheet

Name: L-Uj:b {0 \_RBTTRaEZ ' Interviewer: {éawwx
Date: 2572 _ Mg . |Rate of Pay: ﬁ ]ﬁ"@/‘},}&

Referred by:

Position 5) Applied for:
é%W E

Server ‘ /35 % |Bartender /30 % Full-Time
Prep Cock /15 % |Barista /10 %
Gf‘ﬂ”@@@k 7 /40 %|Cashier = / S~ 3 % pate-Time
Dishwasher : /10 %|Housskeeping | [16}. . %

M ' Total of in Food Service

Cuisines
1
2
3
Stations:
1
2
3

LEAD. " Other_

Bistro Black Bistro Tuxedo - 1/2Tuxedo BlackVest  long Black Tie

Chef Coat Chéf Pants Knives Black Pants Non-§lip Shoes Bow Tie Other:
Would you recommand this appllcam for Acrobat Convendon Candidate? Other Languages Spoken:

Academy? 6@@(‘\) l%







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Legal Name of Hiring Employer: ©: E SCher , Sl -
' Is hmng employer a staffing agenoylbusmess (e g Temporary Services Agency, Employee Leasmg
Company; or Professional Employer Orgamzatton [PEOLY?- nYes o No

Other Names Hmng Employer is "domg business as" (lf applicable):
~ Acrobat Outeouromg o

Physical Address of Hiring Employer’s Mam Ofﬂoe
665 Third St: Suite 415, San Franoaeoo CA 941@7’

Hiring Emp!oyer 8 Malilng Address (lf dtfferent ihan above)

Hiring Emp[oyer S Telephone Number 41 5”431 “882@

If the hiring employer is a staffing agency!busmess (above box cheoked "Yes") the folfowmg is the other entlty
for whom this employee will- perform work
: '_;Name e '

Physxcai Addrese of Mam Oﬁ'" cer

~ Mailing Address:

. "'fTe[eghone,Numbe‘:":' '

Rate(s) of Pay: - . o Overtime Rats(s) of Pay:

| Rate by (check box): ¢ Hour m"S:_'hif.t_ ‘oDay ‘oWeek onSdary oPiecerate o Commission
o Other (prowde specifics): - '

Does a written agreement exist prowdmg the rete(s) of pay? (checkboxy oDYes No
if yes, are aH rate(s) of pay and bases thereof oontamed in that weitten agreement'? oYes o No
Allowanoes if any, olazmed as part of mlmmum Wage (moludmg meal or lodgmg allowanoes)

(If the empioyee'h;as_ signed the aoknowledgmen’c of receipt below, if doss not constitute a “voluntary written
agreement” as required under the law betwesn the smployer and employes in order fo eredit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Peyd_ay; FRIDAY

DLSE-NTE (rev 9/2014)




Tnsurance 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
Policy No.: LDC4042609 AOS

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

UnIess exempt the employce 1dent1ﬁed ott thIS notice is entitled to nummum reqmrements 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 ferminated or retaliated against for usingor requestmgthe use of acerued paid sick 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 pa:d s:ck days,
3. filing a complaint or alleging a \nolatxon of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecutlon of an-alleged \ﬂolanon 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 sick'ieave"dnly'p'ursuant_to the minimum reqiiirements stated in Labor Code §245 et seq, with no ’

othéremployer policy providing additional or different terms for accrual and Use of pald sick leave.

o 2. Accrues paid sick leave pursuant to the employer’s pohcy whtch satlsﬁes 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 paid sick leave protection by Labor Code §245.,5. (State exemption and specific

' subsect:on for exemptlon)

0l AR TIER
(PRINT NAME of Eraployee)

(SIGNATURE of Employee)

O30 20/B

| (Date) | : : R {Date) -

‘The employee’s signature on this notice merely constitutes ét'!;ndwledgement of receipt.

Labor Code section 2810.5(h) requites 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)




www,123PremierfoodSafety.com

bPremier Food Safety | - i

Pretecting people's lives for over 35 years

rtific

This certificate recognizes that

Luis Martinez

has successfully completed and passed the

California Food Handler Training
Certificate Program

N

ANS| ACCREDITED PROGRAM
GERTIFIGATE ISSUER Byong W. Yoo, PhD (Feunder)

Confirmation; 1608110778

Issue Date; N8/11/2016
Verification: Code: 2018-VYZPPY

Expiration Date: 08/11/2019 This course successfully meets the requirements for the California Food Handler Card.

-'v\}w_w.123Pr:'e'_:__r_-n_ier_FOodSéfety.-Cd_m' B e

Premier Food Safety @

Protecting people’s lives for over 35 years

California Food Handler Card

Luis Martinez

lssue Date: 08/11/2016 Confirmation #: 1608110778
Expiration Date: 08/11/2019 Verification Code: 2016-VYZPPV

www.123PremierFoodSafety.com | (714) 451-0075

www.123PremierFoodSafety.com

Premier Food Safety 14) 4
7 51-0075

Protecting people's lives for over 35 years

TR
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Disk est Scare? /10

' ( 3 . 1) After washing your hands, which item should be used to dry them?
a} Clean apron . ‘ |
b) Sanitized wiping cioth
c} Single use paper towel _ ‘
d) Commen usedcloth - ' i

( 2)  While washing dishes by hand, which item should you wear?
a) Cutting glove
b} Oven Mitt-
c) Rubber glove
d} Nothing

Q( 3} When should you wash your hands?

a) Before you start work

b) After handling non-food items (garbage, money, cleaning chemicals)
c) After using the restroom

d) All of the above

G _ 4} Ifyou need to move a heavy [oad, you should PULL and not PUSH the object.
a} True |
b) False

2 5) Which of the following could you be at risk for getting burned from?
Steam from boiling pots
Hot liquids (coffee, soup, tea)
' Hot equipment (ovens, pots, chaffin_g‘c_!ishes)

ARSI

(o
]

Harsh chemicals
e} All of the above

25 ’ 6) All worlcrelated injuries, accidents or Hlnesses should be reported immediately to the supervisor on duty. F
a} True
b} False

&, 7) What should you do if you spill liquids or see s liquid spiil?
— —— a) Lleaveitforsomeone elseto clean-up
b) Wait until the end of your shift to clean it
c) Flag the spill and clean it immediately
d) Notsure

: & 8) When handling hot items you should?
T a) Wearrubber gloves
b) Noneed to wear anything
¢) Usean oven mitt or dry cloth towel
d} Mothing

9} i you are using a three-compartment sink for cleaning and sanitizing, the second sink Is used for?
a) Rinsing - '
b} Scraping
c) Washing
d) Sanltizing

Ej ;@i What Is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strong cleaning solution and wipe with a sanitized dloth
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 soil with a clean cloth, then wipe with a sanitizing solution .

TEST_Dishwasher (rev. 2013.07.31)
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Cashier Test Score [/ 15

<

1) Aroll of quarters is worth?
a) $5.00
b} $10.00
c) $15.00
d) $20.00

2) Aroll of dimes is worth?
a) 5$5.00 :
b) $4.00
¢} $3.00
d) $2.00

s

o

3) Aroll of nickels is worth?
a} $8.00
h) %6.00
c) $4.00
d) $52.00

4) A roll of pennies is worth?
a) $1.00
b} $0.75
¢} 50.50
d} 50.25

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

o

N

6} What is the current sales tax rate in your city ol X g ?

7} Acustomer buys a bowt of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given™ $10.00 haw much change should
you give back?
a) 54.06
b) 52.06
¢} 57.06
d) $5.06

4 /{/ A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. [f you are given $50.00 how much change should
you give back?

o |

a) $19.50
b} $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) 56,00 i
b) $8.00
¢} 510.00
d) 512.00

0( 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?
a) $78.50 .
b) $58.50
¢} S$38.50
d) $28,50

TEST_Cashier {2013.07.31)

Ly

T T T
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Cashier Test Score \%_/ 15

A 11) Counterfeit pens should be used on which three denominations?
a) 520,850, 5100

b) 510, $20, $50

c) $5,550,$100

d} $10, 520, $50

b 12} How many times should you count change when giving it to the customer?
- a) one
b) two
¢} three
d) no need to count

—

Question & Answer:

13) What is the minimum age for legal alcohol purchases? 2_ /

14) What are the acceptable forms of ID for alcohol purchases? 2ey & , /| (%) 7, , 1 2

}é’i How many $20 bills are in a bank band?




