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Your Hesplaliy Statfing Professionals

Ngme: Nin A RUF@QC\L'
Tahorca ID: L‘cﬁlﬂqﬂ)
Dateolere fic[ /’L*;' /’Wl«

Da'c_e ofRe—Act: - f /

New emplovee set up

-Re Act em lo ree setu 'See Re Act Pmcess for more deta;t

'ooo'oo‘

o o 0.0 -6:'—30

& E-verify G v . Addedto Orlentation Time Sheet
o Hire R;ght EE 5 : & Attended New Hire Orientation
£ Hire Right Internal {upload any: lzst A docs) 4 Background Check (Asurint}
¢ Direct Depost (Scan to Payrollj and/or "~ New Hire List (Al fields)
Global Cash Card complete the form & V-2 Check Taborca Profile (All flelds)
“ have EE sign - e 4 Upload Resunia and Skills Tests (one doc)
}y Notlce 10’ Emp]oyee Compieted S @ Upload qud.Hand!er’s Card

File and 19 pulled (new one created/done in Hire Right if. old ones are gong)
" Re Act onboarding if Imtraily hxred before i/1/16
.Check w4

Check all demographic mfo and ava[iabmty .
Check for skzlls tests app, FHC and resume (get new app, new resume if hired more than 1 year
ago) : :

::'Complet Nogt[ce to Employee w]th updated pay tf necessary
Vetify pay op

tion and take steps to Re Act any old pay optlons still current
Run new BGC i 1 e than 1 year since fast shift worked

" New orlentation/p ace on time sheet if it's been aver a year since last shlft
'New Hire List (all fields) :
'Delete employee from the [NA/T ER spreadsheet if they are on it
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Interview Note Sheet

Name:w NI el
Date: GN%'/ V¢

Interviewer: [‘hn St i Ma M\A‘ﬂg__
Rate of Pav: G700 V.

Referred by:

Pasition (s} Applied for:

ConCUACRS | caditr

[§

in Food Service

KonifeStills- | | Total of
WIKS cincetions clande oot ostion)l Gomes

Ceisinas—
.
2
3

SasgionsT
.
2

LEAD - Other _

Server ‘ /35 o " 9%|Bartender 1 -J30 % Full-Time
Prep Coolc - /15 %] Barista [10 %

Grill Cook /40 % Cashier ¢ 10 0N % Aﬁwb
Dishwasher /10} 9% |Housekeeping Ji6 % C _—

™

Academy?
Ik

Bistro . . Black Bistro Tuxedo 1/2 Tuxedo Black Vest tong Black Tie
ChefCoat  Chef Pants  Knives  BlackPants  Non-SlipShoes  BowTie  Other:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

T
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Emp oyment Application

Acrobat Guisourcing is an equal epportunity employer dedicated to non-dlzscrlmmat:on in ail employment practices. Acrobat
Outsourcing selects the best qualified Individual for the job based on job-related gualifications regardiess of race, age (40+),

color, religion, gender, natlonal origin, ancestry, mantal s‘tatus sexua! orlentatlon, disability or any other status protecteo! by
applicable law.

FQ!I Na.me N‘\\(\O\ QOQ\QLV— _ | Date: q/ZS/ZO\ &

Home Telephone (424 ) 2l(p - 20718 - Other Telephone ( ‘
Present Address_LIOS S. 7T Gkrep S SC)SL. CA

Permanent Address, if different from present address:

Email Address _ WA Y2 u@@\(v\d(ll A

Position applymg for: COT\CGSS\C(\ %J\'O‘V'\d (;Lc,t \Ze\(" Salary deswed l@u OO

 Are you currently registered with any staffing andfor employment agenmes‘? If s0, please list

Are you appiyi_ng for: ) Full-ﬁme work? Yes___ No Part-time work? Yes-_v_/ No__
Temporary work, e.g., summer or holiday work? Yes__ No™~_  From: __To:

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

~ Referral, [ Name of Roferral ESAaW ﬂUJV‘,‘L]— Newspaper [[] Job Fair [ Agency [] Company Website [
Other Web Posting [ Other Source [] - o - | '
QQ!B.Q.-—;}éﬁuaﬂﬁi!lKz@&i&.ﬂlm@ﬁifgaﬂaassaEy'-’

2/2,@\

hiredon:what:date colldyeu:startwerking?s s

Flease keap in mind that schedules and shffts may vary dependmg on position and season, Addttronaﬂy, the hours may vary from
week to week, depend‘mg on the company needs. Please Iist only the timas/days you're available to work below

SPEC!FY HOURS SUNDA\’ MONDAY TUESDAY WEDMESDAY THURSDAY FRIDAY SATURDAY
- AVAILAELE : o '
DAILY
AM m&l\m - | | 0gp-0nty
MM homi-%om Bgrn - 10pm _ [Bom-10p 0 [Zorn- Bom [120m1- Fpud
Do you have any vacations or extended leaves planned in the next 12 months? If so, pleass list dates: :

Have you ever applied to or worked for Aprobat Outsourcing before? Yes_ No_‘__/ If yes, when?_

Do you haVe friends or relatives working for Acrobat Outsourcmg'? Yesy” No_ Ifyes, please state name and relationship
Tealaly Moo, (F ond)
v /
If hired, would you have a refiable means of fransportation to and from work? Yes ¥ No_
If hired, can you prasent 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 to verification that you-are-of minimum-legal ageto-wark.

Are you able to perform the essential functions of the job for which you are applying? Yes__;\‘_/ No__

o
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Hutsou i’“clﬁ
Your Hosplaior Slamng Professional
If no, describe the functions that cannot be performed. (Nofe: We comply with the ADA and consider reasonable accommodation

measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to the San Francisco Falr Chance Ordinance, we will consider for employment qualified apphcants with arrest and
conviction records.

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

L COMPLETED I
L Lo0upern) 2o igsona) (mrdom CH Ygn Shap) deerana Hes

Do you have any spemal licenses, certificates or spemal training? If LNO\)

50 please list under "Special”. YES :

Are you computer Ilterate‘? If so, list soﬂware knowledge under T C@ _ CNO

*Special.” R e g . e

Are you proficient with Point of Sales Systems'? If 50 please hst ' YES @

which ones under “Special.” : : : S

Do you have any other experience, training, qualmcatlons or special S YES ./ NO

skills, which you feel make you especially suited for work at Acrobat .

_Outsourcing? If so, please list under “Spec:lal o _

Spetlal:  aecel, MNOGOFy IR _ ' :

nemplayment.periods.ofil three

i e,gm%@uggfgéﬁa,t:@ﬁgip,a§Lg¢£9RLq;ﬂmg.@.téaI@;ﬂﬂg.@mh:mgrqmast;fecent=employe'r-(l

months or more. ' ‘/

 Are you currently emp!oyed? Ves

O.years is sufficier

No___ if so, may we contact your cyriant empioyer? Yes ¥ \/ No___
Uv\ Ncrsm WMouswig

re Dnsdly. 3‘7‘5 S, Y Snetey Sav\mc:iﬂr

Name and Adoires's'of Employer

Typé of Buéiness\!%.\\f\az - Te[ephone No. (&1'03) 7615 SPZS’ Supewrsors Name C‘/\\(\S‘“““ Do:)d(‘Y

Your Pasition and Dutes_ OFG (e ASSHOWNY crec ""\UE’S’V Chocd OoF EWU\WWVI* to
POs0OVS, sty phores, Rl yyadpoxes

w7 :
Dates of Employmsnt: From 'A(‘f)\is* ~ To NG\‘\J “Weekly Pay: Starting "5 SO Ending \3 "'So

Reason for Leaving:

* Name and Addréss of Employer _

Type of Business Telephone Ng. { ) Supervisor's Name
Your Position and Duties :

Dates of Employment: From To Weekly Pay: . Starting Ending

Reason for Leaving:

Name and Address of Eniployer
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Type of Business Telephone No. ( ) _ Supervisor's Name

Your Posifion and Dufies

Dates of Employment: From To Weekly Pay: Stariing Ending

Reason for Leaving: . i o - |

Néme_and Addkés_s_df Employer

Type of Businéss | Teléphone No. ( ) . B SupeNisor's Name

Your Position and Duties

Dattes of Employment: From ___ -~ To_  Weskly Pa'y:‘s_tar__ting ' Ending

Reason for Leaving: - ' . g o !

Have you ever been fired from any previous place of empluymgnt?_ If so, please explain: S — Cd

_._Have you obtained’ any speclal skn]!s or ablhtles as the. result of serwce in-the’ mlhtary’? Yes_ N'o_\/- o
.Efsodescnbe NI SR e e Ll ' L L

e T2, 99 Siceer Son oz Ch

Occupation: %ﬂ\\ﬁ‘; ASSOc X Relationship: O iﬁV\CA Number of Years Acqﬁéihted: 3
Name: OSSN0 cavws . TelephoneNo. (21O )y 32\ &S
Address | q%% \IG\V\ R SS W GO\(A'QV\(A UA{ add2y 4

Teochel Jr(vevih LA

Occupation: Ieﬂuﬁ\" / ¢ d)o\u« Relationship:

Numbet of Years Acquainted:

Name: _ Nd\\B Jowes ' | Telephone No. (323) S\ 1003
Address Y63 Jown IS At A Gav Mg CA, dozya
Occupation: i ‘f’hT‘(d&\w@\r’ Relationship: T"V’\'C\'\J Number of Years Acquainted: >




' nuteeur‘clng
E’mr Hospitality Staffing ?refessﬂenais

Please Read Carefully, Initial Each Paragraph and Sign Below

! “L ! hereby cerfify that | have not knowingly withheld any information that might adversely affect my chances for

N

employment and that the answers given by me are true and correct to the best of my knowledge. ‘1 further certify
that 1, the undersigned applicant, have personally completed 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 applrcahon or for immediate, dlscharge if | am employed, regard!ess of the time elapsed before

drscovery

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed fo 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 arismg out of or in any
way related to such investigation or disclosure.

| 'hereby author_ize Acrob_a_t OufsoUrCing and its authorized representatives to solicit information regarding my
background, which may include but not be fimited to, infoimation about my employment, education, and/or criminal
-+ history, which-may be.in the files of any federal state or Iocal cnmmal Justrce and law enforcement agency and
" general pub!rc records history, - i SR . : :

I 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 to complete an 1-9 form in
this regard Wlthln three days of my hire date o .

Acrobat Outsourcmg is an at-wi 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
: -eeaﬂe&thﬁeempae.

without cause, at the option of either myseif or the company, and that no promises or representations contrary to
the foregaing are binding on the company unless made in writing and signed by me and the company’s designated
representative.’

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

Appﬂicanr’s Signeiure A/ aﬁe ‘?f/ QS / ZO (g

T

i -addition;zlunderstand:and-agree-thatsif-l:am: .employed smy.employment ...
ES for no defmlte or determinable. pericd and may be terminated at any time, with or withiout prior notice, with or

T
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Cashier Test Swm\% /15

B 1) Aroll of quarters is worth?
$5.00
$10.00

¢) §15.00

d) $20.00

C:;f 2} Aroll of dimes is worth?
(3 $5.00
b) $4.00
¢} $3.00

d) 5200
d 3)  Acroll of nickels is worth?
aj $8.00
b) $6.00

¢ $4.00
$2.00

D 4)  Aroll of pennies is worth?
- a} 5100
b) $0.75
$0.50

d) $0.25

-
E @ -5} What does POS stand for?
a} Patience over standards
Percentage of sales

t)y Point of sales
d} People over service

=6

6) What is the e rrent sales tax rate in your cnty

——— you give back? L7S o, oo
&
a) $4.06 0 0%
b) $2.06 7,94
57.06
d) $5.06
b 8} A customer buys two shirts for 10 50 each and two ball caps for 7. 25 each. If you are given 550.00 how much change should
RS you give back? ?‘?_ 02 {ﬁfso
50 B
b) $1& 35,50

$9.50

d} $4.50
d\ 9) A customer buys soda for $3.75 and a hot dog for 54.25. If you are given $20.00 how much change should you give back?
e a) $6.00
b} $8.00
$10.00

$12.00 7.8 . .
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 sach _If you are given $100.00 how much change should you give backy s ow
" s

=

b} $58.50 : Ty TV ZIT

¢} $38.50 }27155 g0 rEp s

d) $28.50 ; “‘37‘573 l: < 00 @j T O
L | + ¢.50

00,00 20 50 TEST_Cashier (2013.07.31)

o7 A customer buys a bowl of soup for S1. 25 an apple 30. 90 and a soda is $0 79 If you are given $10 00 how much change should




Acrobat
putsourclng
Your Hospltallty Staffing Professionals

Cashier Test | Score /15

! & 11) Counterfeit pens should be used on which three denominations?
a) $20,$50, $100
b} $10, $20, $50
c) §5,850,5100
d) $10, $20, 850

2%12) How many times should you count change when giving it to the customer?
- a) one
two
three
d} noneed to count

Question & Answer: ' :
o\ |

14) What are the acceptable forms of ID for aleohol purchases? O\'{ wWees hoense, T Olev\'h\"( AN

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

(;-c«fﬁ/l

15) How many $20 bills are in a bank band? W v 72

TF TT1T




"NOTICE TO EMPLOVEE
Labor Code sectlon 2610.5

Employee Name: ___ qu R%\O\JCK
| Start Date: _ ('HI 26 1 1Y

Legai Neme of lelng Employer: S E SCher _ - |
I8 hiring emp]oyer a staffmg egency/busmeee (e g Temporary Serwces Agency, Employee Leasmg
Company, or Profess:onel Employer Organlzatlon {PEOT)? uYes ' ”, No

Other Names Hiring Emp[oyer is "domg busmess es" (rf apphcebte) _
" Agrobat Oufsourcing .-

Phys:cet Address of Hiring Emp!oyers Mem Ofﬂce
665 'i'l"h rd St. Sueﬁe 415, San [Franc isco; CA 94107

lemg Employers Mamng Address (if different then ebove) o
1585 The Mewneda Seh i, (45.,1]’2. :

lemg Employer's Te!ephone Number 41 5’4‘3'3 *8826

If the hiring employer :s a steff[ng egencylbusmees (above box cheeked "Yes"), the following is the other entlty
for whom this employee will perf_orm work:

"*“-‘Name P‘CW@’T O&ﬂe \ro:q

Rate(s} of Pey' (}’H"BD - 0“75 \fmg mWr Overtime Rate(s) of Pay; \ (é _
| Rate by (check box):- ‘F\Hour : DSh!ft = D\éy ‘nWeek 0 Saary B Piece rete o Commission
o Other (prowde specrﬁcs) '
Does a written agreement emet prowdmg the rate(e) of pay? {checkbox) JiYes o No

If yes, are eli rate(s).of pay and beses thereof contained in that written agreement'? ﬁ\’es o No

Ailowanoes rf any, ctalmed as part of pinimum wage (mo!udlng meal or iodglng e!lowences)

(If the empioyee has 31gned the ecknowtedgmem of recelpt below, it doss not constitute a “voluntary written
agreement" as required under the law between the employer and employes in order to credit any meals ar lodging
agemst the minimum wage. -Any such vo[untary written agreament must be evidenced by a separate document.)

Regular Paydey: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name_ Integro USA Inc. dba Intagro Insurance Brokers .

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

Telephone Number; 212-295-5440
 Policy No.: LDC4042609 AOS

o Self-lnsured (Labor Code 3700) and Certificate Number for Consent to Self—Insure

Unless exempt, the employee identified on thls notice is entitled to minimum requirements for paid sick lea.ve under state
faw which prowdes that an employee:
a. May accrue pald 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 usmg or requestmg the use of accrued 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 pald sn:k 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 alieged 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 hox) .
@ 1. Accrues paid sick leave only pursuant to the minimum requlrements 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.
(1 2, Accrues pald sick leave pursuant to the employer’ s policy. whlch sat;sﬂes or exceeds the accrual, carryover, and use
" requirements of Labor Code §246. '
o 3. Employer prowdes no less than 24 hours (or 3 days) of paid snck iea\re at the beginning of each 12-month perlod

(PRINT NAME%f Emplo representatlve) S B (PRINT NAM of Employee)
(SIGNATURE of Enf\p ﬂ{/erﬁepresentatwe) o . (SIGNATURE of Employee)

4/35'/}0/? o aA/25/mp201®
(Date) - : ' _ _ (Date)

“The employee’s signature on this notice merely cohstit'ufe_s'éc’knoWiédgerﬁent' 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 reflectéd on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requued by law within seven days of the
-cha.nges.

DLSE-NTE (rev 9/2014)
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