Your Hospitaiity Staffing ﬂamﬁa%

.Na_me: M 571 Ul Brf\\/D
Taborca ID: L‘g jfﬂ
Date of Hire: UO)/ ); / [g _

DateofRe-Act: __~ [/

New emplovee setup

—verify
Hire Right EE
Hire Right Internal (upload any hst A docs)
‘Direct Deposit (Scan to Payrollj and/or
Global Cash Card — complete the form &
~  have EEsign
. o Noticeto’ Employee Completed L

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

‘New Hire List (All fields)

Check Taborca Profile (Al fields)

Upload Resume and Skills Tests {one doc)

C 0 O ¢

20 0 0 0 0 O ©

Re Act empiovee set up (See Re Act Process for more detall}

" File and 19 pul!ed (new one created/done in Hire Right if old ones are gone)
- 'Re Act onboarding if lmtiaily hired before 1/1/16
“Check W4

Check all demographxc mfo and avalfabihty :
Check for skills tests, app, FHC, and resyme (get new app, new resume If hired more than 1 year
ago) - . _
: iCompIete Noﬁce to Empfoyee Wlth updated pay. I'f necessary

Verify pay optton and take steps to Re Act any old | pay options still current
Run new BGC if more than 1 year since last shlft worked
"New onentatlon/ place on time sheet if it's been overa year since last shlft
‘New Hire List (all fields) - _

Delete employee from the INA/TER spre_adsheet ifthey are onit

"D 0 0 o O

o o 0 d."b-;o

Upload Food Handler'sCard I

1 LTLEL) |[iu1i







Name:  MIAUYL BPavd

Interview Note Sheet -

interviewer: AU

Date: Dﬁ{ :Lg/ W\E

|Rate of Pay:

Position {s) Applued for:

_Ca Wr/ cmct%mh

Referred by:

Server — 135 Baar_tgnder ' .30 Full-Time
Prep Coole AL %|Barista 4. 10

v, P 0, C ] R o
G;raﬂﬂ Cq@k i /40 % @as%héer‘ _ _ /10 GrTime
Dishwasher . /10 %|Housekeeping - |1 . f16]" :

Knife Skifls Total of in Food Service
spom mm/\eofl 1 kArNT ge/rz«fw\tolt
enJoN s wYkney o cary
Cuisines g
L wovks fovklifing
2 : )
3 ' \GD“éMM m’l/l/\ﬂ“mf\m/[ LOﬁYf or cTAL
Stations:
i
2

Bistro Black Bistro
ChefCoat  Chef Pants  Knives

LEAD Other

' Will Submit .

Tuxedo . 1/2 Tuxedo Black Vest

Black Pants  Non-Slip Shoes  BowTie  Other:

Long Black Tie

Would you recommend this applicant for Acrobat
Academy? :

Convention Candidate?

Other Languages Spoken:

T

a1







outsnurcin
Yo Hasg:éﬁaﬁiy Staﬁ%ng ﬂmfe»ssim 5

Employment Appl ication

Acrobat Quisourcing is an equal opportunity empleyer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best gualified individual for the job based on job-related qualifications regardiess of race, age (40+),

color, religion, gender, natnonal origin, ancesiry, marital status, sexual orientation, disability or any other status protected by
applicable law. ' Bl _ . : ) .

FuﬂName Wale | _ | B Date: ‘729—/‘3'

Home Te[ephone ( | : OtherTei_ephoﬁfz (% M—?’Y?’
Present Address %7 RObf}ff' P)- ‘_‘ Lo

Permanent Addrgs if different from present addrsess:

Email Address _Wt} (Zbl 408 { QM@ /4’0%7

Position applyirig for: : o Salary desired: /Xﬁﬁ
cou currenﬂy reglstered with any staffing andfor employment agenmes'? If so please list B '
Y 777 | A
Are you applying for: : Fufl-tzme work? Yes___ Part-time work? YesV No.- .
; Temporary work; e4.; summer or hoirday work‘? Yes ‘ No‘ V}'—'rum e To:
How did you find out about our'opgg position? Ieas check fill in proper name of source):
R:efelfrai' Name of Referral o/~ 0” _;ét, - Newspaper [] JobFair[[] Agency [[] Company Website []
Q'ther Web Posting I:] _Other Source [1 B . '

lf.:hine:d%;aoa:whaz':date-;cou|sl—you~.\start;,wan<in'g?z:

uldyoiworcoverimesifn

Please keap Jh mind that sche&dleé anid shifts m may vary depandmg o posrtton and season. Additionally, fhe hohré may vary from
Week to Week dependmg on the company needs Please Iist only fhe frmes/days you re available to Work below.

SPECIFY HGURS | SUNDAY WMONDAY , TURSDAY WEDNESDAY THURSDAY . [-' FRIDAY SATURDAY
AVAILABLE : B L N ; _
DAILY

o Ay | 2ik- Ui Ao | Zioo Ao 3:a-dostr 12 b0 Ay

Do you have any vacatmns or extended lzaves planned in the next 12 months? If so, picase list dates: -

Have you ever applied toor worked for Acrobat Outsourcing before?  Yes_ NOZ If yes, when?_

Do you have fnends ar refatives working for Actalat Quisourcing? Yes | ‘/ If yes, please state name and relationship
1niea Ayaln { Wite) |
If hired, would you have a refiable means of transportation to and from work? Yes %\!o__
If hired, can you present evidence of your legal right to live and work in this country? Yes___‘{ Nao___

State age if you are under 18 . If you are under 18, hire is subject to verification that you-areof minimum legal sige towark.

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




ot
Your Hmel@a%ﬁky Staﬂ‘ing Professlonal
If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodafion

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

Pursuant fo the San Francisco Fair Chance Ordinance, we Wlll consider for employment qualified appllcants w:th arrest and
conviction records. _

NAME OF SCHOOL o ‘CITY & STATE GRADE OR DEGREE ¢ | DID YOU GRADUATE?
S s _ L COMPLETED o

M1, fleasany anfise,Ca | o .| ‘Yes

Do you have any special licenses, ceriificates or special tralning? If o o I

‘so please list under “Special’. T " L NO

Are you computer literate? If so, list software knowledge under - e QEj) : . NO

“Special.” L S - ) 3

Are you proficient with' Point of Sales Systems‘? If, so please llst ' YES @

which ones under “Special.” - : . : :

Do you have any other experience, training, qualifications or special o YES : ~ NO

skills, which you feel make you especially suited for w work at Acrobat S
Outsourcmg'? i so, please iist under “Specjal”™. . a

speciat: Copll 1iF + Certified, Blueprint Reul-ngs,so[fd Worl(s (’asfoﬁelé | ‘

manths or more. /
7 Are you currently employed? . Yes No‘____ I so, may we coniact your. current employer? Yes&Z L No__

MName and Acldreés of Employer' @ ef‘ e A 6% 5 M / { f 7 *“'S B’Vﬁ( 79& 1 I

Type of BusmessMM“i “Qlyr' n,, Telephone No (’fﬁg 7’{6 %00 Su;‘)ﬁglsors Name

Your Posstlon and Duties f- =

Dates of Employment From ” Il’ To q’?rz‘.veﬂ"' Weekly Pay Startmg ” W 'Eﬁdidg;é-/ &
'Reason forLeavmg g-f ” evm Vlv VCJ | |

Name and Address of Employer

Type of Business o ~ 'Telephone No. ( Y Supervisor's Name
Your Position and Duties ' S

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

Reason for Leaving:

Name and Address of Employer

T




' - outsourcing
Your Hmpimﬁfy Siatiing Prafesslonals

Type of Business Telephone No, ( } ' Supervisor's Name
f . .
Your Position and Duties '

Dates of Employment: From To ' Weekly Pay: Starting ___Ending

Reason for Leavihg:

Mame and Address of Employer

Type of Business - ' Telephone No. ( y Supervisor's Name

Your Position and Duties

.Dates of Employment From _. _ To. HE Weskly Paj'(:_ Starting __ Ending_

Reasan for Leawng

_ Hav_e you ever been firad from any previous place of employment? ¥ so, please explain: _ZVO :

'Address .Eﬂ /{tﬁ{-p:,e_(ﬁ{ /dl/e Aﬂ‘f‘ 3 Sdﬂ \/056 Cdv

Occupation; M t‘ﬂaﬂdﬂl/ Relationship: Ff’ ;eﬂd( Number of Years Acquamted é

Name: VPS& Al ma¥Wa#® Tefei.)ho.ne No. ( 2 )é?/ -"{754
address == S 2151 Gan Jzse Ca

Occupation: Cvanmcfim Reiatipnshib_: H'_".em{ _ Number of Years Acquainted: ___3____

Name: LWS l/{[a glrﬁhg_ ' | Telephone No. {% W‘gg‘f?

Wlmr

Address-—-— BL{& DQ_LEh!ﬂ dr gﬂﬂ -JOS& 0&'

Occupation; ﬂa W 9' GI’ Relationship: Fff eﬂ ﬂf Number of Years Acquainted: é




_ ~ putsburcing
Your Hospltafity Staffing Professionals

Please Read Carefully, initial Each Paragraph and Sign Below

[ Iﬁ [ hereby cerfify 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. | further certify
that {, 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 'thls application or for immediate dlscharge if | am employed, regardless of the time elapsed before
discovery.

[ :" { hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, educat;on 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 fo my work records, without giving me prior notice
of such disclosure. - In addition, 1 hereby release the company, my: former employers and all -other “persons,
corporations, partnerships and associations from any and all cfaims, demands or liabilities ansmg out of or |n any

,1 ?) way related to such investigation or disclosure. . .

| ‘hereby authorize Acrobat Outsourc:ng and its authorized representatives to soliclt information regarding my
background, which may include but-not be limited to, information about my ermployment, education, and/or criminal
~ histry, which may. be in the files of any federal state or Iocal cnmmal jushce and taw enforcement agency and
- general public records. histary. . = : . ‘ : : : :

| underétand that if selected for hire, it will be necessary for-me to provide satlsfactory' evidence of my idéntity and
legal authority fo work in the United States, and that federal immigration laws require me to complste an 1-9 form in
thls regard w:thin three days of my hu'e date :

m Acrobat Outsourc:mg is an at-wm emptoyer I understand 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
antraatﬁaﬂmee&maanetthe -SOmpany
-is for no definite or determmable period and may be terminated at any time, with or without prior notice, with of
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 wntmg and signed by me and the companys designated
representahve

: i-heréby ‘aci(.nowledggé‘-thatl have read and understand the above statements, .

£

Appﬂ_ﬁcamtcfs SignatumW/ : ate  ] 7_ Y _/ f

szﬂddltfﬁﬁ,JMﬂd&l’Stﬁﬂd :and:agreesthatsif Lams empleyed my-employment.




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: M@uffi_ﬁ’ﬁm

startDate: 0\ [ 3¢ [301§

Legal Name of Hmng Employer S.E Scher

Is hiring employer a staﬁmg agency/busmess (e g Temporary Services Agency, Employee Leasmg
Company, or Professional Emp[oyer Organlzai‘ion [PEO})’? mYes o No

Other Names Hiring Employer is “domg busmess as" (1f app[lcable)
- Acrobat Outeoum ing

Physical Address of lemg Employer’s Maan Oﬁ‘lce
665 'll'hird St Suite 415, San Frencueco CA 94107

Hiring Employer’s Ma;i:ng Address (if d:ﬁerent than above) o
1585 The Mauneds . Son Jov | ca qc;nz

Hmng Emp[oyers Telephone Number 4?5"431 8826

If the hiring empioyer IS a staffing agency/busmess (above box checked Yes"), the fo!!owmg is the other entity
for Whom this employee will perform work: .
) ’f’)ro‘l" 3‘/’1 Ty

Name Pfordhﬂﬂ' G\IﬂSG\J\"MY\,q (Um WDS@ (l,:‘(f,.«‘

Physlcal ‘Address of Mam Ofﬂce \'ﬁ %S ‘T hy E’Y\(Mﬂﬁdc’i San \5 ﬂ@.‘?/ (/Ps WSH
IVIalllng Address Wy

Rate(s) of Pay - e ___Overtime Rate(s) of Pay: V) \(’ O
| Rate by (check box) "}&Hour - mShit oDay oWeek o Selary oPlecerate o Commission
o Other (provxde epeclﬂcs) 06149/1[(,(‘[ heLN @ Wvi's on 4f29)

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

If yas, are a!l rate(s) of pay and bases thereof contained in that vritten agreement? ;é,Yes o No
Aiiowances lf any, clasmed as part of minimum wage (mc!udmg meal or lodging allowances):

Nl

(If-the emp[oyee fias mgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement™as required under the law betwsen the employer and employes in order to credit any meals orlodging
agamst the mmzm um wage. Any such voluntary written agreement must be svidenced by a separate document.)

Regular Paiydaiy: FRIDAY

DLSE-NTE (rev 9/2014)

i“ H .




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

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

Telephone Number: 212-295-5440
Policy No.: LDC4042608 AOS

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

Unless exempt, the employee identified on this notice is entltled to minimum rcqmrcmcnts for paid sick leave under stafe
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
vear;
b. May not be terminated or retaliated against for using or requestmg the use of accrued pald sick Ieave, and
¢. Has the right to file a complaint against an employer who retaliates or discriminates agamst an employee for
1. requesting or usmg accrued sick days;
2. attempting to exercise the right to use accrued paid smk days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Cahforma 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 section 245 et seq. of the California Labor Code.
The chcwmg applies to the employee identified on this netlce (Check one box) :
0 1. Accrues paid sick leave anly pursuant to the minimum requnrements stated in Labor Code §245 et seq. with no
other employer pohcy providing additional or different terms foraccrual and use of paid sick leave.
'-‘3@ 2. Accrues paid sick leave pursuant to the. employer s policy whlch satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246. '
o 3. Emplayer; provades no less than 24 hours {or 3 days) of paid sick leave at the hegmnmg of each 12-month per:od

(PRINT NAMErof Ernployer refaresentatwe) - | (PRINT Wtoyee)
C — R /

(SIGNATURE of EmploVer Representative) . é{IGNATU F’E of Employee)
(28 [oix | A
(Date} -~ . ' . ‘ (Date)-

The employee’s sighature on this notice merely constitutes acknowledgement of recelpt,

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 -
apphcs {(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 reqmrcd by law within seven days of the
-changcs.

DLSE-NTE (rev 9/2014)
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Yoar Hosp&aEﬁy Stafting Professionsis

Cashier Test Score || /15
,‘V}/A roll of quarters is worth? l =
a) $5.00
b)Y $10.00
c) $15.00

d) $20.00 '
A 2} Avroll of dimes is worth?

a) . 55.00
b} 54.00
e $3.00
d) $2.00

3) Aroll of nickels is worth?
a} $8.00
b} $6.00
c) $4.00
) S2.00

V A roll of pennies is worth?
—" &) $100
b) $0.75 . '

c) $0.50

)} $0.25

iz ﬂ/\djf\lhat does POS stand for?

a) Patience over standards
b} Percentage of sales

c) Point of sales

d) People over service

What is the current sales tax rate in your city

_ 4 7) Acustomer buys a bowl of soup for $1.25, an apple 50 90 anhd a soda is $D 79 If you are given® $10. OD how rnuch change should
— you give back?
a) 54.06
b) $2.06
c) S$7.06
d) $55.06

E B) A custormer buys two shirts for 10.50 each and two ball caps for $7.25 each. Ifyou %re given $50.00 how much change should

you give back? 14,50 7-24-’9 ﬁ’iﬂ’
a) $19.50 X X ~ . p?
b) $14.50 )u; e TR
¢ $9.50
d) $4.50

V 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?
T a} $6.00
' b) $8.00
¢} $10.00
-d} $12.00

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
$3.25 each. If you are given $100.00 how much change should you give back? 5.y0
a) $78.50 v 3 5
b) 558_50 7’90 215. 6-
c) $38.50 .
d) $28.50 |00

5 AR L
- : TEST_Cashier (2013.07.31)

(Gl g




robat
putsourcing
Your Hosphlality Staffing Professionals

Cashier Test ____Score /15

é 11} Counterfelt pens should be used on which three denominations?
a) $20,9$50,5100
b) $10,$20, 550
c) §5, 550, 5100
d) 510,520,550

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

Question & Answer:

13} What isthe minimum age for legal alcohol purchases? 2‘
14} What are the acceptable forms of ID for alcohol purchases? I ]7 or Vr,'!/el’s L,d@”5@

/Kﬂ-low many $20 bills are in a bank band? 90




