autsolrc
Your Hospialiny Stafﬁng Presiassiona

ame:_ 1O (,vml“t&m
Taborca ID: ng%ﬂ_]
Date of Hire: 647'/ | “I:-'/ lg

Date of Re-Act: - [ /

New emplovee set up

E-verify Added to Orientation Time Sheet

o 0
o HireRight EE o Attended New Hire Orientation
o HireRight lnterna[ (upioad any Ilst A docs) o Background Check (Asurint)
o - Direct Deposit {Scan to Payrolti and/or " o' ‘Mew Hire List {All fields)
Global Cash Card — complete the form & o Check Taborca Profile (A!I fields)
have EE sign Rz o} 'Upioad Resume and Skills Tests {one doc)
o) No’clce to Emp!oyee Completeci o Upload Feod Handler's Card

Re Act emp[ovee set up (See R'e"'Act Process for more d'etail}

- File and 19 pulled (new one created/done in Hire Right if old ones are gone)
Re Act onboarding if lmtla[ly hired before 1/1/16
Check W4
Check alt demographlc mfo and avaiiab:hty :
Check for slills tests, app, FHC and resume {get new app, naw resume if hired more than 1 year
ago) -

.-Complete Notlce to Employee with updated pay :f necessary
Verify pay opt[on and take steps to Re Act any old pay options stilt current
Run new BGC if more than 1 year since last shift worked

New orlentation/place on time sheet if it's been over a year since last shift

- New Hire List (all fields)

"Deiete employee from the !NA/TER spreadsheet if they are on it

"0 0 0 0 0O

o o O o.-'é-;o
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Interview N@ﬁe Sheet

Lever | ohdrey [ cont€o @rem

Mame: ngh{ ' interviewer: 1| ﬂ/\l(ﬁ
Date: D"] / ol / lOI Q Rate of Pay:
Position {s) Applied for: Referred by:

P.0.S. Experience:

¥ /N details:

n g n -
Server /35 % Bgnender /30 % Full-Time
Prep Cook /15 % |Barista /10 %

3 0, 9 - D .
Gf’ﬂ” Coolc _ /40 % Cashier . /10 . % Part-Time
Dishwasher /10 % |Housckeeping /16 , %

e pwon] — S mveokhs
MO
cpoWior
Cuisines mmg’t{; S [ W
1 .
’ e el
ook food
Stations: ooy, ot oW\
) cadwrey
3

Total of ' in Food Service
HW2) n cdve0]
M: 44T ain - 2250y
-2 8204 - Ypm

q{w\/ cdhobl + wfé?ew’@

LEAD

Other

Academy?

\Would you recommend this apphcant for Acrobat

Bistro Black Bistro Tuxedo 1/2 Tuxedo ° Black Vest Long Black Tie
Chef Coat Chéf Pants Knives Black Pants Non-Slip Shoes BowTie  Other:
Convention Candidate? Other Languages Spoken:

L e B aial N Tat k]
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' mutsnummg
Your ;«%ma&zaiﬁty Staffing Professionals

Empaymem Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment pracfices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),

color, religion, gender, natfonal origin, ancestry, marial status, sexual orientation, disability or any other status protected by
applicable law.

Full Name _Jashi Gualisean - | Date: 04-07-13

Home Telephone (Y0%) 54 5-H310 Other Telephone (408 ) 64i5-4913
Present Address 1396 C’_ap\‘rot ﬂ\le aex 225 don Jese (B 45152

Permanent Address, if different from present address: {336 . Capitel Qve QPI’ ?_'LS San_Jese CA.

Email Address Tas\m Q;‘AQH’&Q\’\‘?_ZB @ \[&hob Com

Position applying for: Ct'lﬁhiﬂf‘, derver Salary desired$}1 & .50

Are you currently registered with ahy staffing and/or employment agencies? if so, please list

Are you applying for: Full-time work? Yes___ No___ Part-time work? Yes V~ No_
Tempbrary wbrk, e.g., summer or holiday work? Yes___ No v  From: To:

How did you find out about our open position? (Please check fill in proper name of source):

"Referral [[] Name of Referral Newspaper [] Job Fair[[] Agency [] Company Website []
Other Web Posting [1  Other Source &

Could you work overtime, if necessary? ~ Yes M No___ f hired, on what date could you start working? Ri%h‘\ QW Ay

Please keap in mind that schedules and sh:fts ma y vary depending on position and season. Additionally, the hours may vary from
week to week, dependmg on the company needs. Please list only the times/days your're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE . .
DAILY -
AM fam 5am Eam S5am Som 1B am Dam
PM bpmM L pm \lpm iLpm 12em \Lemn lLem
Do you have any vatations or extended leaves planned in the next 12 months? if so, please list dates:

Have you ever applied to or worked for Acrobat Qutsourcing before?  Yes_ No;\_/ If yes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes_Nol If yes, please state name and relationship
If hired, would you have a reliabte means of transportation to and from work? Yesz No__

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

State age if you are under 18 - Ifyou are under 18, hire is subject fo verification that you are of minimum legal age fo work.

Afe you able to perform the essential functions of the job for which you are applying? Yesz No_

T




. putsourcing
Your Hospitality Stafting Professionats

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 essential functions.}

Pursuant to the San Francisco Fair Chance Ordinance, we will consider for employment qualified applicants with arrest and
conviction records, :

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

Do you have any special licenses, certificates or special training? If

s0 pleass list under "Special”. YES NO
Are you computer literate? If so, list software knowledge under ) " YES . NO
“Special.” ' o

Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under “Special.” - '

Do you have any other experienhce, fraining, qualifications or special i @ : : NO

skills, which you feel make you especially suited for work at Acrobat
Quisourcing? K so, please list under "Special.”
Special:

List below all present and past employment starting with your most recent employer (last 10 years s sufficient). Account for unemployment periods of three
months or more.
Are you currently employed? Yes _ No v If so, may we contact your current employer? Yes_  No

Name and Address of Employer

Type of Business | Telephone No.  ( ) Supervisor's Name

Your Position and Duties i i

Dates of Employrent: Frofn To Weekly Pay: Starting . Ending;

Reasocn for Leaving:

Name and Address of Employer ' ' .

Type of Busingss TelephoneNo. {__) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Mame and Address of Employer '




outsoUreing
Yo Hospitaﬁty Statting Protessionals

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

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business ' Telephone No. { ) Supervisor's Namé

Your Position and Duties

Dates of Employment; From To__ _ ' Weekly Pay: Starting ' Ending

Reason for Leaving:

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

Have you obtained any special skills or abiliies as the result of service in the mlhtanﬂ Yes = No v
If so, describe: : : :

List below three persons not related to you who have knowledge of your work performance within the last three vears.

Name: Dew ga L€. ~ Telephone No. (702 Y 769-9263

Address - _ _ | '

QOccupation: Relationship: Qw&ggr Number of Years Acquainted: _[_
Name: Telephons No. ( )

Address

Occupation: Relationship: Number of Years Acquainted:

Name: Telephone No, | )

Address

Occupation: Rslationship: Number of Years Acquainted:
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Your Hospltality Statfing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby cerify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are frue and correct to the best of my knowledge. | further certify
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or onany document used to secure employment shall be grounds
for rejection of this application or for immediate discharge |f | am employed, regardless of the time elapsed before
discovery.

| hereby authorize Acrobat Ouisourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed io discloss {o the
company any and all [etters, 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 {iabilities arising out of or in any
way related to such investigation or disclosure. :

| hereby authorize Acrobat Outsourcing and its authorized representatives fo solicit information regarding my
background, which may include but not be fimited to, information about my employment, education, and/or criminal
history,: which may be-in the files of any federal, state or Iocaf criminal justice and law enforcement agency and
general publ[c racards history.

| understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws require me fo complete an 1-8 form in
this regard within three days of my hire date.

T' Q Acrobat Outsourcing is an at-wnl' employéi’ I understa’nd'thét 'nothlng contained in the applicétlon or conveyed

during 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

. 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 representatlons contrary {0
the foregoing are binding on the company unless made in writing and signed by me and the company's desngnated
representatlve

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

Applicant’s Signatured / Date 094-07-\% .

T




NOTICE TO EMPLOVYEE
Labor Code section 2810.5

Employee Name: TV; \rﬂ/ﬂ . ﬁ%ﬂl‘lﬁ(ﬂ,n
startDate:___0A4 [ 11/ 203

Legal Name of Hiring Employer S.E SCher e o : e ~
s hrrmg employer a staffmg agency/busmess (e g Temporary Servrces Agency, Employee Leesmg
Company, or Prefessronal Employer Orgamzatron [PEO})’? r:rYes o No

Other Names Hiring Employer is "domg busrness as" (rf epplrcable)
Acrobat Qutsourcing.

Physrcal Address of Hmng Employer'e Mein Office: *
665 Thil"d St. Suite 415 San Frenoreco CA 94107

Hiring Employer s l\/larl:ng Address (if drfferent tha ; _'iabove)

Hrrmg Employers Telephone Number: 415:431 8826

If the hmng emp!oyer is a staffing agency/busmeee (above box checked "Yes") the followmg is the other entity |

forwhom this employee will perform worlc

Nare: P‘OW\D‘W‘ m\TS@\AVQlM Comn Jos -
PhyercalAddrese of Main Office: ibés J—Thﬁ/f\\ﬂmmﬂ Q(/m GDSC Cf’\ OlSll(r

_,._l\/lexlmg Address ' \C..am“f/ _ - -
T Tos- 53 - u;-’n

Rate (s) of Pey ' \@ lLl? 00 L Overtime Rete( ) of Pay: ‘g 1’\'] OO _
| Rate by (check Hox):" “ﬁ\Hour o Shrft nDay ‘nWeek r Salary o Piecerate o Commission*_ '
o Other (provrde specmcs) CQ@«’UW ] g(’/lf\lw :

Does a written agreement exrst proyrdmg the rate(e) of pay? (checkbox) JYes o No

If yes, are all rete(e) of pay and bases thereof conte:ned in that wiitten agreement? %Yes o No
Allowances lf any, clarmed as part of minimum Wege (moludmg meal or [odgmg allowances):

N/

(lf the em ployee has srgned the eoknowledgment of receipt below, it does not constitute a "voluntary written
agreement” as required under the law between the smployer and em ployeein order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agresment must be evidenced by a separate document.)

Regular P'eyday: FRIDAY

DLSE-NTE (rev 9/2014)




Insurance 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

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

Unless exempt, the employee identified on this notice is entitled to mmlmum reqmrements for paid sick leave under state
law which prowdes 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 requestmg the use of accrued paid sick Ieave, and
¢. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pald s:ck days,
3. filing a complaint or alleging a violation of Arttcle 1.5 section 245 et seq. ofthe California Labor Code;
4. cooperatingin 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) .
0 1. Accrues paid sick leave only pursuant to the minimum requ;rements stated in Labor Code §245 et seq. with no
other empioyer policy providing additlonal or different terms for accrual and use of paid sick leave.
R0 2. Accrues paid sick leave pursuant to the employer 5 pohcy whlch 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 Ieave 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
subsectlon for exemptlon)

MoWrA duadyy —  Teshy Guollsen
(PRlNT j@a}yer representatwe) ' _‘;ﬁ(’mﬂLNAME of Employee)
SIG_T\TA’fURE()\?Empiﬁ)yer Representattve) _ N {SIGNATURE of Employee) '
oAl 200f | 34-11-8
{Date) . o : (Date

The employee’s sig’ﬁgtu'r‘e on this 'hotice 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 & 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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S{C@H"@li /35
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L Servers Test -

Multiple Choice

/1/F=ood is served on what side with What hand?
On the left side with the ieft hand... '
On the left side with the nght hand

On the right. side wnth the Ieft hand
On the rrght side with the nght hand

G })/Tjnnks are served on what side with What hand? -
On the left side with the lefthand -
On the left side with the right hand o
On the right side with the left hand
Onthe nght 5|de wnth the nght hand

\6 / Food and drmks are removed on what snde wnth what hand?
a) On the ieﬁ side with the. Ieft hand : .
&} Onthe left srde with the right hand
¢} Onthe nght side with the left hand
d}  On the right side with the rlght hand

A 4) What part of a glass should- you handle at all trmes? '
(@ Thestem
@ The wrdest part of the glass

T Thetop

V 5} When you are setting a dmmg room how should you setup yeur tablec[oths?
a) Neatly and evenly across the tables
b} . The creases should all be going in the same directions
'c} The chairs shou[d be centered and gently touching the table ¢loth
All oftheabave. . . : G

E /9)/ If you bring the wrong entrée toa guest what should you do?
a) Go back into the kltchen and patiently wait in line behind the rest of the servers until it's your turn
Inform the guests that you will bring the correct entrée once everyone else in the dinning room is served
¢} Try to convince the guests to eat what you brought them
&y Go back’ mto the krtchen to the front of the fine and inform the expeditor that you needa different entrée

Match the Correct Vocabulary

. / _E&_ Soullery A A, Metal buffet device used to keep food warm by heatmg tt over .
. warmed water ‘
/ —& Quieen Maw : Y. B. Style of service where food is prepared or served mdx\nduaEIy at the
: _D_ Chaffing Dish . _ . dinner table to fit the customer’s specific taste {i.e. providing dressing
J?) . and pepper for saiad or handing out bread to each patron) _
£ French Passing X_C. Used to hold a Yarge tray on the dining floor
Russian Service ' P4 D. Area for dirty dishware and glasses :
-3 A E.  large metal shelwng unit for prepared food to be he!d or for dirty
_F - corkscrew . trays to he stored
: X Used to-open bottles of wine
—Q’— Tray Jack - & Style of dining in which the courses come out one at a time

yl

TEST Setver (rev. 2013.07.31)
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Your Hmpﬁaﬂty Staffing Professlons

: ‘ ’ Name Tashi ggggl’rsen

Servers Test . Score _/ 31

- Match the Number to the Correct V@@abuﬂaw e

{0 wapkin oo 3 Dinner Fork )
;__[__{___ Bread.PIate and Knife - _5_  Tea or Coﬁ”ee Cup and Saucer
N _1__ ' Name Place Card . B A Dinnet Knife |
_1_1__ :'fTeaspcon / _‘{_ : Wme G]ass(Red)
_[_}_ -D_es_seri_:_Fork o _ﬂ__ ‘Salad Fork
o __»6__ SoupSpoon _' Y .Serwce Plate
15 salad Plate _’._5_ 'Wixpe G!as_s_ (White)
/—L"" Water Glass L
Fnllﬂ in the B anlk
. : -The utensrls are placed - : 5 R inch (es) from the edge oftheteb[e.

2, Coﬁee and Tea ser\nce should bhe accompamed by what extras? Mtk B Su aax. .

Synchromzedservnce|swhen when eir\\e\r peopte  wovk with Yo

/ hat.s generaﬂy mdicated on the name placard other than the name? Num bgj: of gggg ttgmi NG

/ The Protein on a plate is typn:aHy served at what hour on the clock?

ifa guest asksfora sper:lalty dinner {l.e. Giuten~Free or Vegetarian) you should do what immediately?
Give fhem dhe menw  and Bireck Hem to the kind of food

TEST Server (rev. 2013.07.31)
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Cashier Test Tashi Score | \ /15

E’ 1} Aroll of guarters is worth?
a) $5.00
G s$10.00
¢} 5$15.00
dy $20.00

A roll of dimes is worth?
@ 55.00

b) $4.00

¢} 53.00

d) $2.00

Doaj

Ay

A roll of nickels is worth?
58.00
b) $6.00
¢} $4.00

7\ @p s2.00

/ A roll of pennies is worth?
@ sro0

b) 50.75
€} $0.50
d} S$0.25

/What does POS stand for?
a) Patience over standards
b) Percentage of sales
¢} Point of sales
People over service

P

-4

' ﬂhat is the current sales tax rate in your city I ). "/ o 2

you give back?
a) 54.06
by $2.06

© s7.06

d) $5.06

B o

you give back?

a} $19.50
& s1a50
) $9.50
d)  $4.50

— a) $6.00

b} $8.00
cj $10.00
@ s12.00

g0

Z\ 00
w82
Rt

3)’.50

7} A customer buys a bowi of soup for 31 25 an apple $0.90 and a soda is SQ 79. If you are given® $10,00 how much change sh ouid

L 1o 2
e B8y rese
B

¢
yqgaqio

A customer buys two shirts for 10. 50 each and two ball caps for $7. 25 each. If you are given SE(D @@ how much change should

5450 ‘*""'CJ

]
A custorner buys soda for Sé‘ Zg and a hot dog for $4.25, If you are given $20.00 how much change sheuld you give back?

7 ’ 5.60
i\ 10) A customer buys two hamburgers at 53 75 each, two bags of chips at Sl 25 each, two cookies at 52 50 each and two sodas at
s3 ig each, If you are given $100.00 how much change should you glve back? 7 50 ig‘g’ s
@& 47850 780 gaso 1Ee e
b) $58.50 ‘%;%% 18622 508 739
<) $38.50 oe —77’,3' BT
d) $2850 oo
L3 e
uiiE
- L TEST Cashier (2013.07.31)

T
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outsoUreing .-
Your Hospikatity Statling Professlonals : ‘ "
Cashier Test Score /15

11) Counterfeit pens should be used on which three deneminations?
@ $20,550,5100
"~ b) $10,520,$50
¢} 5, 5850,5100
d} 510, 520, 550

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

&) two

¢} three
d) no need to count

Question & Answer:

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

14) What are the acceptable forms of ID for alcohol purchases? '} T p

/15)/How many $20 hills are in a bank band? 50 ?

A

et

T




