vame:_ K€LY BONICh
Taborca ID: |8‘|OS

Date of Hire: 1 / lSJ I K

Dategof Re-Act: = [ /

New emplovee set up

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

‘New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tasts (one dac)
Upload Food Handler'stard -

E-verify
Hire Right EE :
Hire Right Internal (upload-any list A docs)
‘Direct Deposit {Scan to Payrolf) and/or
Global Cash Card complete the form &
_ have EE sign :

_ No’c{ce to Emp!oyee Completed

.0 C 0 O

0 00 0 00 O

Re Act emp[ovee set up {See Re Act Process for more detaii)

 File and 19 pulled (new one created/done in Hire Rightif old ones are gone)
Re Act onboardmg if m:‘clally hired before 1/1/16

‘Chiack W4 :

‘Check ail demograph:c mfo and avallabllzty :
Check Tor skills tests, app, FHC, ‘and resume (get new app, new resume if hired more than 1 year
ago} |

:.--Complete Notlce to Emp[oyee with updated pay Ef necessary -

Verify pay- optlon and take steps to Re Act any old pay options still current
Run new BGC if: more than 1 year since Iast shlft worked

" New onentation/place on time sheet if it's been overa year since last shn“t

- New Hire List (all fields) o

:Delete employee from the INA/TER spreadsheet if they are on it

'ooo‘oo_

0o 0.0 000

bl
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Emg@ @\ymem Appﬂn@aﬁu(@ﬂ

Acrobat Outsourcing is an equal opportunity employer dedicated to non-duscrlmmatlon in all empioyment practices, Acrobat
Dutsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, natlonal orlgm, ancestry, mantal status, sexual onentatlon, dllsabliity or any other status protected by
applicable law.

Full Name 'KELL\{ . %N \ C..t& __ __ Dater 9-35- Ig
Home Telephone ( ) - Other Telephone ( éﬁ[ = 5q ) le 5
Present Address 7,0, e, Ll 4 6507'!"5 VALLEY Wz D67

Permanent Address, if different from present address:

Email Address BSm E;—j@ YAHOO. COm

Posmon applying for: MSH/ E}ﬁ/ CO/U(” EgSIOII/ 5 o Salary deswed |

Are you currently registered with any staffmg and/or employment agenc;es? if so, please list

Are you applying for: Full-ime work? Yes__ No___ Part—time_work? Yesﬁ No___ S

" Temporary work, e.g., summer orholiday'work'? Yes _ No___ .From' To: 7&7”;0 O/Q PeZm
How did vou find out about our open posmon’? (Please check fill in proper name of source}):

Referral. [Z] Name of Referral T i Newspaper 1 Job Fair ] Agency D CompanyWebs:tel'_'l
 Other Web Postlngw Other Source [ o
euldyquﬂgikﬁvgrtme,JLnaaessary?-

: hire‘d';z-:en?whatfdate::eeulelzyeu;sta'rtewerlcing?—f ﬁ 2

Please keep in mind that schedules and shrﬁs may vary dependmg on pos:tron and season. Addrtronaﬂy, the hours may u'ary from
week fo weel, dependmg on the company needs. Please list only the times/days you're available to wurk balow,

SPECIEY HOURS SUNDAY MONDAY " TUESDAY o " WEDMESDAY | THURSDAY FRIDAY e " SATURDAY
AVAILABLE C L ) P P ~ s — )
DARY 7 d ;
AM ST OANS | FALEXUBLE -~ moST FUEN MG
PM ] o ) / P
Do you have anyr vacations or extended leaves planned in the next12 months? I so, please list dates:

Have you ever applied to or werked for Acrobat Outsourcing before?  Yes___ No}f if ves, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes__ NoYO  {fyes, please state name and relationship
if hired, would you have a reliable means of transportation to and from work? Yes No___

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

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

Are you able to perform the essential functions of the job for which you are applying? Yes_}Q No___




oUtEoL r(:lﬁg

Yiair Hmpitaiisg Staffing Professionals
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/employees fo perform essential functions.)

Pursuant o the San Francisco Falr Chance Ordinance, we will consuder for employment quallfled applicants wnth arrest and
conviction records. )

NAME OF SCHOOL - - | CITY & STATE _ GRADE OR DEGREE ~ | DID YOU GRADUATE?
: L COMPLETED :
DUN DY Lommunrty  CrRPENTERSUILE T/, YES
HIGH Scirteal , ‘ N
Do you have any special licenses, certificates or special training? If . .
s0 please list under *Special’, ' ' YES '
-, Are you-computer| Ilterate? Ifs0, Ilst soﬂware knowledge under o ~YES . NO
“Special.” R o : B B
Are you proficient with Point of Sales Systems'? if s0 please list ' ‘ @ NO
which ones under “Special.” ' iy : B
Bo you have any other expenence training, quaisﬂcatnons or special - o QES : “NO
skills, which you fesl make you especially suited for work at Acrobat
Outsourcmg'? if so, please list under “Special.”
Special: (ASH REGISTEL-ARD HANDLING 10+ YEPRS, (ST BmEL SERv |

] astemplavmemssartmgwihygurmastﬂesenternp!ayer(las ars:is sufficient)

months or mote. . :
Are you currenﬂy employed? Yes _ No 1& if so, may Vwerco_nf,act your cuirent employer? Yes__ No_

Mame and Address of Employer m ﬂ' f")/ /LS - W ITDL}Q( m At |

Type of Busmess @ 7'Pf[L, Telephone No ( | ) /U / y /e Supewlsors Name
Your Position and Duties_ /N A/NTRN [1.00F~ Aﬂ/)(:)%&m\lcé osromer /:]’%8757741\] e,

Dates of Employment: From 20/ 0'. - To Ko/l " Weekly Pay: Starting [Q:Q;/éé Ending _QM_____
Reason_for Leaving: Z-l(” D 0[}/( SEMO/UA’L
.I'\Iaﬁ-\e ;z:md Adaresé of Employer . ﬂ 0773 OALHU{S OA P / PD U:l N A(L/

employment periods ofthiee

Type of Business @Efﬁj@ o Teiephone No. ( IJ/ A Superwsors Name
Your Position and Duties, Chgty &7&} tosomer SF-'R\I Kﬁ , STOLKI 3y FHTHQQ Retrm

Dafes of Employment: From 20090 To 20D Weekly Pay: Starling /0 mj/ﬁxf, Ending

Reasan for Leaving: 5 7‘@/&5 CLOS/ N é?

Mame and Address of Empibyer ) /7’)5?2\1 \'/M:S — CHP {’TOCP( m ALL




putseurdng

Your ng&aﬁt}z Stafﬁ ufasslonats
. Type of Business KE i B { L Telephone No. ( /3 ' Supervisor's Name
Your Position and Duities r =74 CJS
SERN] IC,E} ‘

Dates of Employment: From 2009 7o 209 Weekly Pay: Staﬁin?g'/c?- (POA{,@ Ending
- Reason for Leaving: _ 570:&[: d(,oS//U C:? | |

Name and Address of Emp!oyer

Type of Business - Telephone No. ( ). ‘ Supervisor's Name
Your Position and Duties ‘

Da_tes of Employment: Ft‘orh ) _ 'T'_o_- . o 'Weékly__'F’ay: Starting Ending

Reason for Leaving:

Have you ever been fired from any p're_\f.iousi_ place of employment? l{f.so,'please explain: N O

Hava you obtained any speclal skllls or abllltles asthe result of servsce inthe m|I|tary‘? " Yes - No_}Q
. Ifso, descrlbe L : . .

ork performance within the iast three years

Telephone No. {

Address

Occupation: __ Relationghip: Number of Years Accjuéiﬁted: o
MName: : - ‘ Telephone No. ( )

Address | '

QccUpation: | ' Relationship: Number of Yea'_rs Acquainted:

Mame: o Telephone No. ( )

Addrass

Qccupation: Relationship: Number of Years Acquainted:

1 LR
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Yo i-éeeeitai%tg Smfﬁeg ?refessﬂeﬁaE

Please Read Carefully, initial Each Pamgmph 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 corract to the best of my knowledge. | further certify
that I, 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 rgjection of this apphcatron or for immediate dlscharge |f | am employed, regard!ess of the time eiapsed before
discovery.

! hereby authorize Acrobat Qutsourcing fo thoroughly investigate my references, work record educatmn and other
matters related to my suitability for employment and, further, authorize the references I have listed to disciose to the
company any and ail 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, partnershups and associations from any and al! claims, demands or I;abustles ansmg out of or in any
way related to such investigation or disclosure. . .

I hereby euthorlze Acrobat Qutsourcing and its 'a"ut'horlized' representatives to solicit information regarding my

. background, which may include but not be limited to, information about my employment, education, and/or criminal

" higtory, which may be.in the flles of any federa! state or Iccal crrmmal just:ce and law enforcement agency and -

B ‘ __general public records hlstory

| understand that if setected for hire, it will be necessary for me to provide eatl'sfactcry evidence of my identify and
legal authority fo work in the United States, and that federal amm:gratlon laws require me to complete an-1-9 form in
thls regard wnthln three days of my hlre date . .

Acrobat Outsourcmg is an at-will employer I Unde'rstand that nothing contained in the application, or conveyed

during.any interview, which may be granted or during my. employment if hired, is intended to create an employment

cntracmehmeen_me and:the: BOMpatyss=ln:
is for-no definite or determinable period and may be terminated at any fime, 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 foregoing are binding on the company unless made in writing and signed by me and the comipany's designated
representative.’

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

Applicant’s Sﬁg'neture ' Date

-additionzlunderstand-and:agree-that:if:: amempleyed my empleyment .

F
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Your Hospltality Raffing Professionals

Cashier Test Score /15

1} A roll of quarters is worth?
a) $5.00
b} 510,00
d $15.00
d) $20.00

2) Aroll of dimes is worth?
a} 55.00
b) $4.00
c) 53.00
dy $2.00

3}  Aroll of nickels is worth?
al 58.00
b) $6.00
c) S$4.00
d) s$2.00

4}  Aroll-of pennies is worth?
a) $1.00
bl $0.75
c) $0.50
d) $0.25

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

What is the current sales tax rate in your city 9 2 é

’

you give back? :
a) $4.06
b} 52.06
¢} 57.06
d} $5.06

8) A customer buys two shirts for 10.50 each and two ball caps for $7.25 each, If you are given $50.00 how much change should '

you give back?

a) $18.50
b} 514.50
¢} 59.50
d} $4.50

9) A customer buys soda for $3.75 and a hot dog for $4.25. |f you are given $20.00 how much change should you give back?
a) $6.00
b} $8.00
€) $10.00
~d} $12.00

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?

al $78.50 ‘

b} $58.50

c} $38.50 .

d) $28.50

10

—

TEST_Cashier {2013,07.31}

A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is $0.79. Hyou are given® $10.00 how much change should .

Al
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outseUreing
Your Hospitality Staffing Professlonais

[ 15

Cashier Test | _ Score

& 11) Counterfeit pens should be used on which three denominations?
a) $20,$50, $100
b) $10, $20, 550
) $5,850,$100
d) §10, $20, 550

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

Question & Answer:

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

14) What are the acceptable forms of ID for alcohol purchases? P, STHTE TN

15} How many 520 hills are in a bank band? [ O

U UL L

iy




interview Note Sheet

Name:  KOHY BINIGr | T |interviewer: AW A
Date: ml D‘g/ 9‘0'3’ - ~ {Rate of Pay: '
Position {s) Applied for: : T

T Sl ar | ancegsong [

Server . 3! %) Bartender o ! ‘cull-Time,
Prep Coolc f15 " %|Barista . S 10 % e
Grill Cook L % Cashie: ’ =

.11 | Coo 3 J40 /o ?a.shu_er b /10 % art-Time |
Dishwasher : ‘ /10| - %|Housekeeping | = = /16 % ‘ |

Knife Skills SR - Totalof in Food Service

R4l «%7 1F dere 18 full Hime he i @mn i

Cuisfnes \(WW ﬁl ' VODW

I - GUICK leamer
’ Pt |

stations:  T0d EX - (@ YEMS | o
: Cpunt it oy T Cmes g

Carpool { Rider [ Driver )

ﬁiﬁ'
J Peninsula

Outer East Bay

LEAD  Other_ Wil Submit

'Weefc;ends only

Bistro~  Black Bistro Tuxedo . 1/2Tuxedo  Black Vest Long Black Tie

ChefCoat  ChefPants Knives  Black Pants  Non-SlipShoes BowTie  Other:

Would you recommend this apphcant for Acrobat Convendon Candidate? Other Languages Spolen:
Academy? .
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name:_ el Bon (,h
Start Date: __7) [ 39 [ 90I€

'l_egal l‘\lame of Hiring Employer S.E SChel’

is hlrmg employer a stafﬂng agenoyfbusrnese (e q.; Temporary Ser\nces Agency, Employee l.easmg
Company; or Professional Employer Organlzatlon PEO D? oYes oiNo

Other Names Hiring Employer is "domg busmess as“ (rr applicable)
~ Acrobat Oul:eourcrng o

Physical Address of Hiring Employers Main Office :
665 'l’hrrol St. Suite 415, San Franereco CA 94107

lemg Employer s lvlallrngr Address (if different than ebove) o
1585 The Wlouneda , San Jo® . Ca. fl%]l'l

lemg Employere Telephone Number 415_43_1 8826

If the hiring employer ie a etaffing' "a'gencylbueirieee' (above' box checked "Yes"), the following is the other entity ‘|
| for whom this employee will perform work: .

 Name:_frergpt Gugaly g Son G0

PhysroalAddressofMalnIOffrce' 5%5 "l’\f/ l’(\C’\fl’f‘fﬁaUl \K\Gm\\ﬂg{" CPY %ll

Mailing Address: __ §1Y/

Rate(s) of Pey \tt |—| S Overtime Rate(s) of Pay: \‘ﬂ' 3-5.6'0 _
| Rate by (check box):' yg\l-lour . oShit o Day ‘mWeek nSaary oPiecerate o Commission
o Other (prowde spectﬂcs) (‘,C%l’llffl OGYI(/‘C%I ons @ Leis on 4[24

Does a wiitien agreement exist provrclmg the rate(s) of pay? (checkbox) “jiYes o No _
if yes, are all ra’re(e) of pay and bases thereof contained in that written agreement'? %Yee o No
| Allowanoes 1f any, clalmeol as part of minimum wage (mcludmg meal or lodgmg allowances):

_N/p

(lf the. em ployee has. slgneol the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as requlred under the law bétween the smployer and employes in order to credit any meals or lodging -
agamst the minimum wage. Any such volun’rary written agreement must be evidenced by a separate document.)

Regular Payc_lazy; FRIDAY

DLSE-NTE (rev 9/2014)




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

Address: 1 State Street Plaza, 8" fioor, New York, NY. 10004

Telephone Number: 212-295-5440
| Policy No.: LDC4042609 AGS

o Self-Insured (Labor Code 37 OO) and Cemficate Number for Consent to Self Insure: |

Unless exempt the employee 1dent1fied on this notice is ent:ltled to minimum requlrements 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 terminated or retaliated against for using or requestmg the use of accrued paid sick leave; and
c. Hasthe right to flle a complaint against an employer who retaliates or distriminates against an employee for
1. requesting or using accrued sick days; -
2. attempting to exercise the right to use accrued pald swk 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 opposing any policy
or practice or act that is prohibited by Article 1.5 sectmn 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 reqwrements 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.
‘g@ 2. Accrues paid sick leave pursuant to the emp]oyer § policy 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 perlod

(PRINTN ofEmployerrepresentatlve) . (PRINT NAME of Employee)
- - e KEUUN Bopjc

(SIGMUR_ Nof Employer Representative)- - (SIGNA [URE of Employee) - .
"Oql?lg'[wi? | o ' l‘gﬂa&/
(Date) - : | - {Date) 97??34 /52 SRR

' The employee’s sighature an this hotice merely constitutes acknowledgement of réceipt.

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

' apphes. (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)
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