oc{ WL

%&stgaumifﬁ
Your ﬁ@ﬁa&&&&gﬁaﬁmﬁ Frofssion

'r‘\ialme: E HO ‘Q,OQ‘CVH"}’\Q‘
Taborca ID: q&ﬁ-‘?j
Date_o_f Hira: 0d / 2\" o/ |8\

Date_-ofRe~ACt: A /

New emplovee set up

E-verify
Hire Rxght EE
Hire Right Intemal (upload anylist A docs)
Direct Deposit (Scan to Payrollj and/or
- Global Cash Card - comp[ete the form &
have EEsign
o Notlce o Empioyee Compieted

Added to Orientation Time Sheet
Attended New Hire Otientation
Background Check {Asurint) -
‘New Hire List {All fields)
Check Taborea Profile (A[E fields)
 Upload Resume and Skills Tasts {one doc)
Upldad Food Handler's Card

o o o o
© o0 000 O

Re Act employee set up {See Re Act Process for more detali}

“File and 19 pulfed {(new one created/done in Hire Right if ofd ones are gone)
: 'Re Act onboarding if mitiatly hired before 1/1/16
Check W4
Check all demographic mfo and avaliabihty -
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) ' :
'Comp[e'te Notlce to Employee with updated pay !f necessary
Vemfy pay. optxon 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 onentatlon/place on time sheet if it’s been avera year since last shn‘t
_.New Hire List {all fields)
Delete employee from the INAfT ER spreadsheet if they are an it

'o_oo'oo_

0 0 0 0 0 -0

T
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pLlsoUrcing
Yoty Hospitality Statfing Professionals

Cashier Test Score WS /15

1) A roll of quarters is worth?
a) $5.00
(bP $10.00
c) $15.00
d) $20.00

2) oll of dimes is wofth?
$5.00
7 ! 54.00
' ¢l $3.00
d) $2.00

3} Aroll of nickels is worth?
a) 5$8.00
b} $6.00
c) 54,00

@D $2.00

4‘) A roll of pennies is worth?
a) $1.00
b} $0.75

{2 30.50
d) $0.25

5) What does POS stand for?
a) Patience over standards

Percentage of sales
Point of sales
) People over service

6) What is the current sales tax rate in your city JI ?

7) A customer buys a bowl of soup for $1.25, an apple S0, QO%ﬁoda is $0.79. If you are given® $10.00 how much change should
you give back?

a) $4.06
$2.06
$7.06
d) $5.06 7 (¢ 5o

8) A customer buys two shirts for 10.50 each and two ball caps for $7. 25 each. If youare glven $50.00 how much change should
you give back?

519,50
é)) $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
$10.00

.$12.00 1 5P AN 5

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
{SS .25 each. If you are given $100.00 how much change should you give back?
$78.50
b) $58.50
c) S$38.50
d) $28.50

TEST_Cashier {2013.07.31)

N
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saUrcing
Your Hospitality Statfing Professionais

1

Cashier Test | Score. /15
11) Counterfeit pens should be used on which three denominaticns?
$20, $50, $100
$10, 520, 550

¢} 55,550,5100
d} 510,520, 550

12} How many times should you count change when giving it to the custemer?
a) -one
-two
c} three
d} noneed tocount

Question & Answer:

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

14) What are the acceptable forms of ID for alcohol purchases?

15) How many $20 bills are in a bank band? W

T

T
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Employment Application

' Acrobat Outsourcing is an equal opporfunity empleyer dedicated to non-discrintination in all ernployment practices. Asrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, age (40+),
color, religion, gemﬂer, natacmaﬂ m’gin, ancestw, mamtau status, sexual orlentation, disability or any other status pmtected by

Full Name éﬁ, [ C ﬂa {K:A/ ”H(# C Date:
Home Telephone &522) Z I %(BOtherTelephone (_ | ) o
Present Address 9,(51‘@( ZK - SZ L /\JT / .l\;/ | '
Permanent Address, if different fro | pr resent address:

Email Address Ao o) <z Lt ozD Ceotan

Position appllymgfor. / r(é@"( ﬁfcg R Saﬂawdesire@' /éjb

Are you currently regsstered w:ih any stafﬁng and/or employment agencias? If &0, pIease fist

Are you appﬁymg for: - | Full-time work? Y}%< No . _Pért-ﬁme work? Yes__- No___

g T emporary worK B, g BT ar. nonuay WOI‘K s No
Mmmﬁmﬂmmmmpf

__*ppslﬁm” iﬁlgas,g hekcfillin propername aflseurce) Pt o
Referral E{ Name ofReferraI N S Newspaper T Job Falr E] Agency [_‘_,' GompanyWebsﬁe g
\Qther Web Posﬁing [3 Other Source EZI R

If‘hwed ’6

ﬁ’What”date t:ﬁuid you siartwerkmg’?

Flouse keep in mind thai scheduies and sh;fts may vary ofependmg of pnsn‘mﬂ and season Adds'tmnaﬂy, i‘he hous may vary fromt -
week fn weel, dependmg on the c@mpany neea?s. Please list only the times/days you're avaffable to work below,

SPEC]FY HDURS SUNDAY WIOMDAY TUE_SEAY WEDNESDAY THURSRAY FRIDAY - S‘ATU?RDAY
_AVAILAQI;E ’ ' :
DAILY .  — - -
| Y7 Y/ G Y P U A [
: PM ‘f(( 4(( <({ “CU «” a(! [ <[ f
Do you have any vacations or extended leaves planned ii the hext 12 months? ifso, please list dates: A

Have you. Bver appited o or worked for Acrobat Outmurcmg before’? Yes  liyes, when?

Do you have friends or reiatwes workmg for Acmbat Quisourcing? Yas__ No—7~\ I yes, please state name and relationship
If hired, would you have a refiable means of trgnspoﬂaﬁon to' and from work? Ye-;x No__

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

State age fyouars under 186 . ifyouare undsr 18, hire s subject to verification that you are of minimum legal age fo work.

Are you able fo perform the essential functions of the Job for which you are applying? Yesx No__

!

If ho, describe the functions that éannof be pet‘t‘ormed {Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employses {0 perform essential functions.)

T




&uimuﬁm g
mgs- Hasgtf%aéfzg Hiaflng Professlanls

Pursuant 3o any-and all Fair Chance @rdunames, we will c@ﬂsndar Em amm@ymem quaﬂ%ﬂad apphcanﬁs with arcest
and mnvif:iama records., _

NANE OF SCHOOL T ICNY&STATE GRADE ORDEGREE | DID YOU GRADUATE?
COMPLETED

q— §'41 sz . b;n ,LL_M //’1,04/
gﬁpﬁ (( Ca((gm_ 07/4/1%57’ 7 G*Mm;zﬁ\cﬁ.,g

Do you have any special licensgs, cestificates or special training®? i

so pleass list under "Spacial’, : (Ee % NO

Ars you computer literate? If so, fist software knowledge under . NO
| “Special.” . Y - '
-| Are you proficient with Point of Saies Systems? If 50 piease hst _ - YyEd NO
“|:which ohes under“Speclal” . IR B it R
Do you have any other expetience, trammg, quahﬁcatlons or spectal YES ‘ “NO

skilis, which you feel make you especially suited for work af Acrobat
QOutsouroing? it 30, pleage fist under “Speclar o

_ Special

List befuw gt present and past emp[oyment siartmg wrth your most recent empleyer (last 10 years Is sufﬁcient) Accaunt far unemployment pBFIOdS of thrae
thonths or move.

_Are you eurmnﬂy emplwed? Yes : Ne;g sto__maywe confact yaurcumm emp!oyer‘? Yes__ . :
o Mge. ng _C= |
Telephcme No. ( e ) L o Su;iervisqi"s_ Name %/‘”‘ . /021/‘&(.\

- 'Type of Busmess

YourP_osn_tson andrﬂuhesh_” N (\ "2 WS’T 9“- . e\f)(
Dates of Employrent: From ./ é / [ Q‘
. RessonforLeaving:_____ < ‘h/&c, ' '_ En //(n Pj
- Name and Address of Employer ;A«‘,-.,,, a;d".' u{ _ Qﬁ‘(‘lf{ [796 e ?f bb (c;J A(}L

! ‘Te[ephons No ( ' 'j"‘| Supemsors Namec';u, q f’%(
Your Position and Diiss, ff’\m oﬁCc 'Fr[ oS ’&9\

Dates of Employment: From [_%t (¥ To { z ;Q

Reason for Leaving: == 0& f we . DL é@ (cawg

[y g/ -
Name and Address of Employer S22 e P A
Type of Business ) © Telephone No. ( } Supervisor's Name

" Your Position and Duties

T I
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‘mmr ngaﬁ%amy Emﬁﬁs&q Prodgslar

Dates of Employment; From _ . To

Reason for Leaving:

- Mame and Address of Employer

Type of Business ' " Telephcne No. ( ) : Supervisor's'Name'
Your Position and Duties

Dates of Employment Fom__ . To

Reason for Leavmg

_ Have you ever. heen fﬁred fmm any prevmus piﬁte m? empﬂoymem? !]1? sn, pﬂsas@ axeplain;

'Have you obi'amed any spec!al SKiHS or abﬂttres gg-the; sult of serwce in the m:lstary? : Yes__;_ N@,___ .
--Ifsc,desc‘be L

' Te[ephone No.

Ocoupition: " Relfionship " Number of Years Acquainted:

Mame: . ] - i Telephong No. ( )

Address | |

Oceupation: ' . Relationship: Number of Years Acquaiﬁied:

Name: '7 L : TelephoneNo. (). |

Address i
Occupafion: - Relationship: Number of Years Acquainted:




- putsoucing
g, Hﬁ@pﬁ%ﬁﬁ%@y Smﬂ%mg Peolendarals

Piease Read Carefully, Initial Each Paﬁ’agmph and Sign B@ﬂ@W

Z | hereby cestify that | have not knowingly wnthhe{d any Information that might adversely affect. my chances for
~ employment and that the answers given by me are true ahd cotrect o the best of my khowledge. | further certify

- that |, the undersigned applicant, have personally completed this application. |. understand thaf any omission or
misstatement of material facts on this application. or on any document used fo secure employment shall be grounds

- for rejection of this application or for tmmedlate dlscharge if | am employed, regardless of the fime elapsed hefore .

%/ dlscovery

[ hereby authorize Acrobat Outsourcmg 0. thoroughly mvest;gate my references Wwork record education and other
matters related to my suftabllity for employment and, further, authorize the references | have listed fo disclose {o the
company any and afl lefters, reports and other information related to my work records, without giving me prior nofices
-of such disclosure, In addifion, | heteby release the company, my former emp[oyers and'all other persons,
corporations, partnerships and associations from any and all claims, demands or habliltles ansmg out of or in any
- way related tn such [nvestlgatlon or drsclosure

ﬂ hereby authorize Acrobat Outsourcmg and |ts authonzed repi‘esentaﬂves to soliclt mforma'tion regarding my
background, whlch may include bit not be limiited to, mformat{on about my employmerit, education, and/or criminal
- history, whiich: may be in. the files: of- any federal sta el ocal cnmma[ justlce and [aw anforcement agency ano!
general pubilcrecords hlstory : i

1 understanoi that it selected for hrre i WH! be necessary ‘for me to provlde sa’rtsfactory ewdence of my |dent|ty and
‘ Iegal.authomy to Work in the_ Umted States and that faderal imngratlon ans require me to comp!ete an I 9 form in

-,sawelﬂg«b*aﬁ—a ﬂ%empioywl—uﬂderstand%ha%ﬁﬁfzhwewﬁamadm‘Ehe*appi er-eeﬁve‘;v‘ed e

oiurmg any dnterview; which may-bs'granted of during my: employrient, if hired, Is intended to create an ‘employmertt

coniract between me and the company.. I addition, |'understand and agree that if | am employed my employment.

is for no definite or deferminable penod and may be termmated at any time, with or thhout prror_not{ce,‘\g\nth or

Wl‘?hmﬂ' calse, at f@@pﬁgn oF.al '

" the foregomg are bmdlng on the company unless made ln Wntmg and sng _
representaﬁve o B

e i )

yfme and the companyr demgn

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

Date

Applicant’s Sﬁgnaﬁur@ R

TT e




N@TUCE TO EMPLOYEE.
Laboi Code sectlon 281’@ 5

Employee Name: _E{1( N'{Q] BN Rﬁ?sf’/wllrml
Start Date: _ Oglldl flolg

Legal Name of Hiring Employer S.E SChel“

Is hlrmg employer a staffing agency/busmees (e g Temporary Services Agency, Employee Ledsing
Company, or Professlonal Employer Orgamzallon [PEQ])? nYes o No

Other Names Hiring Employeris "domg business as" (if appllcable)
- Acrobat Outsourcing

Physical Address of lemg Employere Main Office: -
665 Thrrd St. Suite 415, San Francisco, CA 94107

letng Employers l\/lallfng Address (i different than above)

Hiring: Employer’e Telephone Number: 41 5"-43 1 ‘*8-826 '

If the hiring employer is a staffing agency/buemess (above box checked "Yes"), the following is the other entlty
for whom this employee will perform worl: .
Name: _ACVDIZY QW1 \cmrum Lom Jooe
Physm:al Address of l\/larn Offloe b 8 G W Mﬂm‘&ﬂﬂ i \Eﬂﬂ UD& ¢, OPl q&o] )—U
- Mailing Address e
40§ __rq ¢ % q 21 1

' ;'Telephone Number "

RatelS) of Pay: \g [‘0 QD | _ Overtime Rate(s) of Pay @2‘4 15

| Rate by (¢heck box): "ﬁ\Hour u'S.hlft_ ‘oDay ‘oWeek oSalary oPlecerate o Commission
o Other (provrde specifics): ____ N/A - o ' |

Does a written agreement exist prowdmg the rate(s) of pay? (checkbox) “JhYes - o No

I yes, are all rate(s) of pay and bases theteof contained in that written agreement? %Yes o No

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

e A

(if the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law betwesn the smployer and employee in order to credit any meals or lodging
agamst the minimum wage. Any such vojuntary written agresment mustbe svidenced by a separate documsnt.)

| Regular Payda:y; FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: [ntegro USA Inc. dba Integro Insurance Brokers

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

Telephone Number: 212-296-5440
Pohcy No.: LDC4042602 ACS

s Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Tnsure:

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 srck leave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued paid sick leave; and
c. Has the nght to file a complaint against an employer who retaliates or discrimihates against an employee for
1. requesting or using accrued sick days; :
2. attempting to exercise the right to use accrued pald 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 oppasing 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 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.
w2 2, Accrues paid sick leave pursuant to the employer’s pOl[CV wh:ch 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 pald sick leave at the beginning of each 12-month period.
O 4. The employee is exempt from paid sick leavé protection by Labor Code §245.5, (State exemption and specific
subsection for exemption):

ST

(PRINT NAM Webresentatwe (PRINT NAME of Employee)
| 2o DX = JTHA
(smm’u?E of EmploVer Répresentative) o (S|GNW
u8 2 o0l g

{Date} - : ' (Date) > 3
i3

' The employee s s:gnature on thls notlce merely constitutes acknowledgement of ecelp

Labor Code section 2810.5(b) tequires 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) Not1ce of all changes is provided in another writing requ1red by law within seven days of the
-changes

DLSE-NTE (rev 9/2014)
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Mame:

Interview Note Sheet

el [ Con55\0ng

EViC kegiessr RIS ‘ S interviewer:
Date: Rate of Pay:
Position (s) Applied for:

Referred by:

Server /35 " %|Bartender ' /30 %in {&WCA Full-Time '
Prep Cook /15 %|Barista B J10 %

Gritl E@qk . /40 % |Cashier - J10 % pars-Time
Dishwasher /10 ' %|Housekeeping /16 %

Knife Skills
Cuisines
1.
2 .
3
Stations:
1
2
3

Bistro -

p%‘@@q

SF NOri‘jﬁ'_ - SF'Pehinsuta’
" sbuth San Jdse

. LEAD . Other _

Total of : in Food Service

s FHC

Outer East Bay

Wil Submit

~PM only

Black Bistro Tuxedo - 1/2Tuxedo  Black Vest Long Black Tie
ChefCoat  ChefPants - Knives  BlackPants  Non-Slip Shoes

' Weekdys 0

Weekends y

Bow Tie Other:

Academy?

Would you recomimend this épplicant for Acrobat | Convention Candidate?

Other Languages Spoken:

T

T







