| . V.ee_eeumn%
Your Hesplaliyy Staifing Professiona

vame:_ 1E1ANTE inck
Tahorca ID: ‘-[@‘35’ g

Date of Hire: (0,02, 15

Date of Re-Act: __~ /- /

New emplovee set up

E-verify.
Hire Right EE -
Hire Right Internal (up!oad any IlstA dacs)
‘Direct Deposit {Scan to Payrollj and/or
Global Cash Card ~ complete the form &
have EE sign _ '. N
) Not[ce to Employee Comp!e’ced T

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

‘New Hire List {All fields)

Check Taborca Profile (A[i fields)

Upload Resume and Skills Tests {one doc)
Upload Food Handler'sCard

O © 0

‘0o 000 0 0 o0

Re Act emplovee set up {See Re Act Process for more detail}

' File and 19 'pu'll'ed {new one creafed/dene in Hire Right if old ones are gone)
Re Act onboarding if: mrtially hired before 1/1/16

Check w4
Check all demographzc mfo and ava:!abllfty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1year
ago) . |

: Complete Notlce to Employee wn:h updated pay: [f necesgsary

Verify pay optlon and take steps to Re Act any old | pay options stil current
Run new BGC if1 more than 1 year since last shift worked

- New onentatton/ptace on time sheet if it’s been over a yearsmce fast shlﬁ

“New Hire List (all fields)

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

"0 0 o 0 o
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- Employment Application

Acrobat Outsourcing is an equal opporiunity empioyer dedicated to non-discrimination in all employment practices. Acrobat

. Outsourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, age (40+),
color, religion, gender, nat'ion_al erigin, ancestry, marital status, sexual orientafion, disability or any other ékat_u_s protected by
applicable law, C L T y o .

runame Ylelanie Miuede - e lol2[13
Home Telephone (703 -1o4 . 4341 . Other Telephone ( )' L .
PresentAddress 1 g4 S. (T~ st Soon Jose B Q512
Permanent Address, if different from present address: - - _
Email Address_iVieLant € s llem ineke A @H’\a-*—Q - Coni -

Position applying for: __ O P -~

: B & _ N  Salary desired: e ?Q_ "Lr
Are you currently registered with any staffing and/or employment agencies? Iiso, please fist o
Are you applying for: ~ ~  Fyllime work? Yesi No_. . Parttime work? Yes-_x_ No__
* Temporary work, e.g., summerorho!iday'work? Yes @ No _>_<_ From:.  To:
How did you find out about our open position? ‘(Please check fill I proper name of source):
e Ref@ﬁﬁi;TZI;".NQFE{_&hf_Reférfal CDLU?'UL—- ‘ .";'.__'=5Né@sp_§_péf-"'",JQD.F.a_irEi Agency [] Compén'y.WebSiteD
OtherWeb Posting [] Other Source l:l o R o
-« Boukk NGO nBeess a2 e

it tate Coud oI star Wiy

Pleass keep in mind that schediiles and shifts may Vary depending on position and season, Additionally, the hours may vary from
week fo week, depending on the company needs. Please lis{ only the times/days you're avallable to work below.

SPECIFY HOURS SUNBAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE R T T -
DALY '
Am o ey T @ . | o7 e 7 @ 7 | po 1
PM L 1 (i | (!
Do you have any vacations or extended leaves planned In the next 12 months? If so, please list dates: -

Have you ever apblied to or worked for Acrobat Outsourcing before? . Yes__ NO_X if yes, when?_

Do you have friends or relative's'wquing for Acrobat Qutsourcing? Ye's__No__)__( I yes, please state name and relationship
if hired, would you have & reliable means of transportation to and from work? Yes_l( No_

f hired, can you present evidence of your legal right to live and work in this country? Yes _><_ Ne_

State age if you are under 18 _____. 1 you are under 18, hire is subject to verification that yourare of mnimum tegat age to-work.

Aré you able fo perfarm the essential functions of the job for which you are applying? Yes}} No

TERRTTImIT 7




gtEnt|reing

'ﬂ}or Hosp&nﬁﬁty Si,aﬂ?ng Profesdonais

If no, desaribe the functions that cannot be performed. -(Note:' We comply with the ADA and consider reasanable accommodatlon
‘measures that may be necessary for eilglble appllcants.femployees to perform esssntial functions.)

n[A

Pursuant fo the San Francisco Fair Chance Ordinance, we viill consider for empioyment qualified appllcants \mth arrest mnd .

comnc’aon records

!
i
i
|
|
i
|

NAME OF SCHOOL : CITY & STATE B GRADE OR DEGREE DID-YOU GRADUATE?
: .. | COMPLETED _ -
e thinar Hiode | Loondale (¢d | Busic €d . yes
o w B g . ™
Do you have any special licenses, certlficates or special tralmng? i :
s0 please §st under “Speclal”. @ - NO
.- 1. /Are you cumputerllterate? if so, |ISt soﬁware knowledge under S O @ o - .-No.

: "Speclal" : L | RN
Are you proficient with Poant of Sales Systems'? tf S0 please hst ' { YE@ : NO
which ones under"Spec:ai Y L . . - S T
Do you have any other axperience, trainrng, quallﬂcatlons orspecial | - .. (YES. 4 NO

| skills, whidh you feel make you especially suited for work at Acrobat
Outsourc@? If 50, please list under “Special”

Special: Ex pLrieNnte UL SLIVLr | PrEp wok dtshw&ﬁhﬂ’, hcsfess
T howe cx,d'w’b 5 Ve «ga.(‘ & (s uﬂs«:.

saddshhbe pent,

low ;eremt, and: oagi,@;npmymot&@mnwmmg&m%imcemtemploygr {la:

un;f%gngglpjoymant pa lods; ft,_h[gg;_,;—-

months or niare. .

Are. you cm'renﬂy employed? Yes A X No _ N so, may We contact your current employer? Yes . No___
Mame andAddress of Employer Téﬁ \ Go o P rem Dn‘l‘ (jl _
Type of Bminess @”U/'h’ hotive Telephone No. ( ) Supemsors Name Enr ‘ﬁ"“‘-—a——'

Your Position and Dutles lP o doeced ot or by — asstmble lders,

- Dates of Employment: From 4-27 - 1. .M«U"" 4t Weekly Pay:* Starting 4. 00 “Ending_144 .22

Reason forLeavmg |Do\1__,u’1a '(:Or' O“H’\-O’ Lo i’lé_, _ |
Name andAddress of Employer Th& RM K L ’B ri'sh Mﬂl cA

Type of Bisiness W O dhouse Telephone No. ()~ Supervisor's Name -3 €. (A &

Your Positisn and Duties. Pu bl pvdirs , TJ 7% b an A <;1fu_£> rrders.

Tl o Ltmm—P Umrou.n

Dates of Bmployment: From ” AT 10 8 lg " Weekly Pay: Starfing | - 50 Ending “f £e

Reason farLeaving: _I Y- OV ed

Narhe and Addrass of Empioyer__ (X 0535 (hieel, -~ Petuliemeas | CA

TRRT T




o y . ‘{cur Hmmmiﬁty Smfﬁng mﬂfmmaﬁs ' .
Type of Busmess M TelephoneNo. (___ ) Supervisor's Name Scuah

Your Position and Duties. . (¥ ¢ e M‘{’ Y‘~?—P l‘“€_$ (ﬂ‘i'?d"i Ve, - Cl_'j_’)i'_’:‘?(' iy stpners
WiHe pdeos bu’)h S : '

DatesofEmpEoyment From 8 i .To ,IZ:{:‘(E" Waeekly Pay: Starting [ 5. 20 Ending__ (& . @0

Reason for Leavmg m o \/{ﬂl

; Name and Adcﬁress of Employer 0*—3+ C«D ﬂn—‘9+ U) L ﬂ\ :5 ' ‘-’b CT ruu

Type of Business ' ¢ 3&' af + Tfe!ephone No. ( - ) ___ Supervisor's Name 4l k.,,e/
Your Position and Duties SUV{J‘ - d"a._hi& corders  oun aL € sl e

wmm‘ex MM _@m 5&.;‘“)4;{‘0& w[‘f'{/‘ ‘F‘OOA M&( 5(-?,“/‘("64

' R ‘I’ 1‘-1 :
Z.DatesofEmpioyment From 5 ['7 To 3 i:'7 Weekly Pay Startmg 9~ .85 %ndma 3 £5 + ‘HPS

Reason for Leav:ng YY’) O v {Ol

_ _Have you ever. Ibaen flreui fmm any prewous place oﬁ‘ empioyment‘i‘ Itf so, please expfam . ﬂ‘_é) :

' V'V'Have you Dbtamed any special Sk!”s or abllltles as the resu!t of servsce it the mllltary‘? e 'Y;e's_"_'_'_' ) NOX AR
Ifsodescnbe R I SR T e B R - i

_ Address L—V iy

Y v | L
'O'ccupation o Relationship: .0 —\0 ol Number of Years Achainted: {
.Name W\l +U’\€J.X ODUO eﬂ . TelephoneNo. (15 ) 4t . 4814

- Address _ 5(; A
Oceupation: 9o~ Wd’la—h'l’ ' "Relationship: i en A Number of Years Acquainted: @} 3

Name: J o . LMUVLJ‘LL_, L Telephone No. ((10%) 203 - L5y
Address -'VL—V 3 NV |
Oécubatiorj: FAPTY (500 Relationship: LO— Lo 04 Number of Years Acquainted: 7




‘a’aax%—i&saﬁmﬁt}g Eta‘éﬁﬁg @mfesaﬂma g

Plesse Read Carefully, Initial Ea@h Par@gmph and Sign Bél}@w

f_V_Lj_’l_’L_ i hereby cerﬂfy that | have not knowrngfy wrthheid 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: /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 o secufe empioyment shall be'grounds
for rejection of this appllcahon or for lmmedtate dlscharge if E am employed, regardless of the tlme elapsed before
discovery. _ ‘

LAY A hereby authorize Acrobat Qutsourcing to thoroughly investigate my teferences, Work record educatlon and o’thar _
matters related fo my suitability for. emp]oyment and, further, authorize the references | have listed to disciose fothe . |

- 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. reledse the company, my former employers and_ all -ther pefsons, [
corporatlons partnershtps and associations from any and alf claims, demands ot liabilities artsmg ou’t of or m any
way related to sich mvestlgatlon or dlsclosure . A

e | hereby ‘authorize Acrobat Outsoureirig and ' its ‘authotized répréserﬁatwes 1o éohcﬁ information’ régérding' my
.. background, which may include but not be- timited fo, information about my employment, education, and/or criminal 5
- history, whlch may be in. the files of any fedéral,state, or local cnmmal justlce and Iaw-:enforcement agency and

v understand tha’t if selected for hire; it will be nécessary-for mé to:provide satisfactory 'ewdence of my idehtity and’”
[egal authonty to work in the Unrted States, and that federal immigration laws reqmre me to complete an 1-9 form In

p p
.wn‘.hout cause at the optton of gither myself or the company,- and that no promlses or representatlons contrary to
 the foregoing are binding on the company unless made in wntmg and signed by me and the companys de51gnated
representatwe : : : _

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

A[@[Dllmant’s Sﬂgﬂatw@ M&m s /Lu,& Q/ Date _/ 0/ Z/ / g

-
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oULSOUTrCing
Your Hospitality Staffing Professiona

_ Prep Cooks Test S Score. . /20
Muitiple Choice (1 point each) ' o

A

1) A gallon is equal to
a. 56 '
b, 145
¢ 32
A d 128 . _
——— 2] Mesclun are what type of vegetable? : ‘ .
a. Roots ’ '
b. Beans
¢. Salad Greens
’ OJ . d. Spices
—— 3} What does the ferm braise mean?
a. Sear quickly on-both sides
b. Slowly cook in covered pan with little liquid
¢. Cook on high heat and quickly
B d. Slowly cook in simmering water :
4) At what internal temperature must chicken he m@ked 50 that ftis safe 1o eat’-’
a. 155 degreesF '
b. 165 degreesF
€. 175 degrees F _ . _ ‘
A d. 185degreesF _ _ =
5) How do you bianche wegetablles’-‘ C :
a. Immerse for a short time in boilmg water
b. Cook lightly in butter over med heat
c. Soakin cold water overnight '

Qunces

Q/ d. Rub with salt before cooking
6) Which of the following mgfeduents would you pack bafore maasuring?
a. Olive Oif
b. Salt
¢ Brown Sugar
Q d.  White Sugar

7) What is Al Dente?
©a. Firm but not hard
b. Softto the touch

- & Veryhard
A d. Verysoft _
8} Food should be left out no more than
a. 2hours

b. 3 hours
¢. 4hours
d. 5 hours




| nutsourcing
Yousr Hespitality Staffing Professionals

._g_sa)

Prep Cooks Test

Which is the improper way to thaw frozen food?
a. Inthe fridge ' '

b. Inasink with cold water

¢.  On the counter

d. Inthe microwave

___A______ 10} Which of the following ¢an you use to put out a grease fire?
a. Baking Soda
b. Baking Powder
c. Flour

d.  Water
&

11) What is the teimperature range of the danger zone?

.

a. 25135
b. 40-140
¢ 50-160

D d. 30-130

12) Which of the following is listed from smallest to largest?

- a. ~ Dice, chop, mince

~b.  Mince, chop, dice
¢.  Chop, dice. Mince
d. Mince, dice, chop _

C'/ 13) Which direction should pan handles be turned while cooking on the stove?

a. Over the fire at al times ' '
b. Turned towards you for better control
¢.  Turned towards the right or left at all times

C/ d. - Over the_ countertop at alf imes
14) Wheis you poach something, you cooX it with what? -
a. Noodles
b, Vegetables
¢, Liguid

@ d. ol
e 15) Which spoon is used to remove fat from soups and stews
a. Basting Spoon

b. Ladle
c. Slotted Spoon
% d. Portion Spoon
16} Which of the following means to cook in a smail amount of fat?
& Season ‘
b. Sauté
¢ Broil
d. Boil
e, Fry

TEST _Prep Cook {rev. 2015.04.16)

1: { G ML LLE e




outsoureing

Your Hospleality Staffing Professionsls Prep Cooks Test

A

A

17} What is a Julien cut?

a.
b.
c.
d,

Food cut into long thin strips, matchsti;:k
Food cut into long thin strips then turned and cutinto a 1/8’ dice
Food diced into finely chopped and uniferm pieces

Cutting and peeling into oblong seven sided football like shapes

18} To cook a food in a pan without browning cver low heat until the item sofiens and releases moisture.

a.

b.
c.
d

Sweat
Boil
Roast
Giill

Fill-in the Biank (1 point each)

19) %& ﬂ QQ Q%e the basic seasoning ingredients for all savory recipes.

20} b (e tocutinto very smali pieces when uniformity of size and shape is not important.

TEST _Prep Cook {rev, 2015.,04.16)
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o
ﬁ)/What is the current sales tax rate in your cit /""’

Melanie WMinek

r_‘}uf:mu rclng
Yo Hospitality Maffing Professionals

Cashier Test Score /15

1} Aroll of quarters is worth?
a) $5.00
b} $10.00
¢) $15.00
d) $20.00

2)  Aroli of dimes is worth?
a} $5.00
b) 54.00
¢ $3.00
d) S$2.00

3) Aroll of nickels is worth?
aj $8.00
b} $6.00
c) 5400
d) $2.00

4)  Aroll of pennjes is worth?
a) $1.00 '
b} $0.75
¢} $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

.7} A customer buys a bowl of soup for Si. 25:;32 app!e S0.90 and a soda is $0.79. Ifyou are given® $10 00 how much change should

yougiveback? |.2% e Xo ) pﬁ
a) $4.06 2\_‘,”1... 5.( qd
b) 52.06 15 o —
¢} $7.06 aa a7 oL

d) $5.06 2.94%
8) A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. lf%o%are %)\.ren $50.00 how much change should

you give back? (b . '?; o T . L“: ?243 :._,;,.DG 35.5%0 Lfﬂ ﬁo
a) $1950 X “_Z .50 a4.do E_‘-?__i_‘?__
b) $1450 E=E=ST  Gh g, h —
c)) $9.50 200 ¥ O | 5o
d) $4.50 35 -5 ©

9) A customer buys sodaifor $3.75 and a hqtgog for $4.25. If you are given $20.00 how much change should you give back?
a) $6.00 $ 25 286 .00

b} S8.00 LY -~ g -00
c) 510.00 6 b o l z o0
~d) $12.00 )
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
53.25 each. Ifyou are gwen $100.00 how much change should you give back? ' :7 s ! 15.00
a) $78.50 3. 75‘ Z..50D . ob b - 50 2.-%0 [p 50
¢} $38.50 . — o 99 0 0. 00 2.l 50
d) $28.50 1.50 fBp. 60 S .ob
) e
. 6o \56. oo
TEST Cashier {2013.07.31}

18.5°0
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Your Hospitaity Staffing Profassionals

Cashier Test Score

/15

A 11} Counterfeit pens should be used on which three denominations?
a) $20,$50, $100

b} $10, $20, $50

c) §5, 50, %100

d) 510, 520, 550

A‘ }Z)/l-i/cnw many times should you count change when giving it to the customer?
- al one

b) two

¢) three

d) noneedto count

Question & Answer:

2.1

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

14} What are the acceptable forms of 1D for alcohol purchases? 5+ ok € T b

/1})4-10w many $20 bills are in a bank band?

1

AN T T




Your Hospitalty Stafing Professioials

Medanie (O M/k/

Gutmurting

1)

\vd

3)

£ s

Dﬁsﬂnwmﬁner Test __Score /40

After washing your hands, which item sh@uld be used to cﬁry them?

a}. - Clean apron - ) -
b} Sanitized wiping cloth - '
¢} Single use paper towel
d} Common used doth

While washing dishes by hand, which item shouid YOu wegr?
a}l Cuiting glove

b} Oven Mitt

¢} Rubber glove

d} Nothing

When should you wash your hangs?

a} Before you start work

b} After handling non-food items {garbage, money, cleaning chemicals)
c}  After using the restroom

d} Al of the above

If you nead to move a heaxw load, you should PULL and n@t PUSH the object.
a) True
b) False

Which of the foliowlng could you he at risk for getting burned. fmm?
a) Steam from boiling pots
b) Hot liquids (coffee, soup, tea)

~a} True

c) Hotequ:pment(ovens pots, __ghaffmgdtshes) - S o
&) Harsh chemicals e e e s e S e e o e o
e) Al of the above

Al work-related lmuries, accidents or llinesses shauld be reported immediately to the supervisor on duty.

by ekalse

What should you do if you spill Bquids or ses a liquid spill?
a) Leave it for someone efse to clean-up

b} Wait until the end of your shift to clean it

¢) Flag the spill and clean it immediately

d} Notsure

Whaen handling hot ftems you should?
a)  Wear rubber gloves

b} Noneed to wear anything

c¢) Use an oven mitt or dry cloth towe[
d} Nothing :

i vou are using a three-mmpartment sink for cleaning and sanittzmg, the sacond sink is used for?

a) Rinsing
b} Scraping
c] Washing
d} Sanitizing

What is the proper method for cleaning and sanitizing stationary equipment?

a) Spray with a strong cleaning solution ard wipe with a sanitized cloth

b} Spray with a sanitizing solution, then rinse with clean water and dry

¢} Wash and rinse, then wipe or spray with a chemical-sanitizing solution

d) Brush off loose soll with a clean cloth, then wipe with a sanitizing solution .

TEST Dishwasher {rev. 2013.07.31)
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il tﬁﬁu i n;
Your Hospltslity Statfing Professiona

Steﬂ“veﬂ"s Tesﬂ:

Score LSE

Multiple Choice

@ D /})/;:ood is served on what side with what hand?

b

——m—

&

A

On the left side with the left, hand
b} - On the left side with the rlght hand
¢} On'the right side W|th the Ieft hand
d) Onthe right side with the r:ght hand

Drinks are served.on what side with what hand? ~
a) On the left side with the left hand '

b) On the leftside with the right hand

c) On the rzght Slde with thé left: hand

d} on the r[ght s:de wnth the rlght hand

}//Food and drmks are removed on what side w:th what hand?

a) On the left side with the Eeft hand s . Lo
b) On the left side with the’ nght hand
¢) Onthe right side with the feft hand
d) On the right side with the nght hand

4) What part of a glass should you handle at a!l tlmes?
a}  Thestem
__.Ig)_ The WJdest partoftheglass -

B

o —Thetop

‘. 5) When you are setting a- dmmg room how. should you set up, yourtabiecloths?_

a) Neatly and éverly across “the tables
b) The creases should all be going in the same directions

6) If you brmg the wrong. entree to a guest what shouldyou do? . .

c) The chalrs shiguld be centered and gentiy touching the table c!oth E ' o

a) Goback into the Kitchen and’ patiently walt in line behind the rest of the servers until it's your turn
b) Inform the guests that you will bring the correct entrée once everyone else in the dinning room is served

c} -Trytocenvince the guests to eat what you brought them.

d} Go back mto the k:tchen to the front of the line and inform the éxpedttor that you heed a different entrée

Match the Correct Vocabulary

D Scullery

@ Gueen Mary

A Chaffing Dish

P rench Passing -

E Ci Russian Service

- corksciew
C/ 'Tr‘ayjack

‘ W Metal buffet device used to keep food warm by heatmg rt over .

warmed water
wB. Style of service where food is prepared or served mda\nduall\/ atthe
~ dinner table to fit the customer’s specific taste {i.e. providing dressing
. and pepper | for salad or handing out bread to each patron)

i Used 1o hold a large tray on the dining floor

LB, Area for dirty dishware and glasses :
& Large metal shelving unit for prepared food to be heid or for dirty

' fraysto bestored

¥, Usedto open bottles of wine

vE.  Style of dining In which the courses come out one at a time

TEST_Server {rev. 2013.07.31)
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outsourcing B
Servers Test Score /35

lD Napkin- = .- .. - '; "D'ih'r'ier‘Fork G

4—':*:;;*Bread Plateand Kmfe

o i— __L]‘\_I.qme_P_laqe Card . Dmner Kmfe
e 1Y ; _Te'asp'don‘ o 'Wme G!ass (Red
_ !& 7 Dessert Fork ‘ o Salaci_, quk‘
(2~ 'Soup spoon  Service Plate
\S_ saladplate " Wine Glass (White)
7= Water Glass R -
Fuﬁﬂ in the Bﬁank
The utensals are p!aced cQ RN _inch {es) from the edge cfthé,table.

. ‘.bejaccompamed 'by what extras? Lrf tiiners ) 5 Lu\a.r‘

/3’ Synchromzed serviceis when (lo o 0{ ﬁﬂm{ﬁ ouk on time dis LL/ bty Al sh.
/4’ " Whatis generaﬂy mdicated on the name piacard other than the name?: 3 ﬂcd’ N LM‘Y] b g

/5/ The Protein on aplate s tvpeca[ly served at what hour onthe clock? i I = h v

6. Ifa guest dsks for a Specialty dinner i.e. Gluten Free or Vegetarian) you should do what immed:ately?
adhurse the Coo lz,

TEST Server {rev, 2013.07.31)

=~ Teg o Cof'fee Cupand Saucer it
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Interview Note Sheet

Name: W\—Uﬂﬂl-@ minick o _ﬂﬁter'vﬁémker: iﬂrfmﬂ-fiﬂfﬁ

Date: {Of£) [ 201§ — _|rateotpay:

Positien {s) Applied for: 2] ' Referred by: i -

"~ prep Lol | Lﬁﬂb%&rﬁn/wwﬂm et ol eon VWA

Sover | g3l wfeartencer | jol % —
Prep Cook /15| %|Barista . - BT % ' )

T ; /40 % Cfa.s[mer e s / ?”5’ % Part-Time
Dishwasher : ‘ /o %iHousekeeping | - [i6}. %

Knife Skills o - Totalef ______ in Food Service

VOW Wite | gl — opiin o 1< hilg)

Cuisines ' o
1 RG] Conet Wings L BlL 2 Y mendhs
3 L ey calads ;O et iabl €S
| ctions, U efr,@bmv'\,ﬁ Ll wad % Lo vt -;
1 g - frep i
2 .

| DMO & qczwg |

P.0.S. Experience: Y / N details

" Public Transit. - Carpool { Rider / Driver )

SF Penmsula : : ' Outer East Bay

.Qther : T Wil Submit

“PMonly . Weekdays only E Weekénc_is,onl‘,}

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

Chef Coat Chéf'Pants Knives Black Pants  Non-SlipShoes  Bow Tie Other:

Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy?
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NOTICE TO EMPLOYEE _
Labor Code section 2610.5

Employee Name: mﬁlﬂ'\lf’/ l’ﬂil’lldﬁ

StertDate: 0] 02 ] 20\§

| Legal l\leme of lemg Employer S.E SChel’

ls hiring employer a staff' ing agency/buszness (e g Temporary Serwces Agenoy, Employee Leasmg
: Company, or. Profeselonal Employer Orgamzatlon PEO])‘? oYes o No

| Other Names Hiring Employer is “domg busmess as" (lf‘ eppllcable)
Aorobat Outsourcing :

Physical Address of lemg Employers l\/laln Ofﬁoe
665 ’ll"hlrd st Surle 415, San Frenoleeo CA QMOT

Hmng Employer’s l\/lallmg Address’ (:f dnfferent than above)
1585 The, tlowneda , S Jow . Ca 6l%ll

Hinng Employer’s Telephone Number: 4:1 5‘?4-3-1 “*8826 R

If the hiring employer is a stefﬁng agenoy/busmeee (above box checked "Yes") the followmg is the other entrty
for whom this employee will perform work

l\lame PlClrdlr)C‘l Gb’lba\lv‘ \ ,@m\ﬁ&%

Phye:cal ‘Address of Main Office: H_%S lﬁ/ i’ﬂobmfée \Qoll’l \\ ﬂ%f/ Cl“l Uﬁll
_ @el‘ﬂﬁ/ —

l\/la[l;ng Address

Rate(s) of Pay \@ 1] L Overtime Rate(s) of Pay C@ 95 Sb’
Rate by (check box):- '}&Hour : e'éhrft oDay ‘oWeek noSaary oPlecerate o Commission
o Other (prowde speelflcs) PW’P otk - @ @ Ty ' '

Does a written agreement exist prowolmg the rate(s) of pay? (checkbox} “AYes o No
It yes, are alf rate(s) of pay anol besee thereof oontamed in that wiitten agreement? ﬁ.Yee o No
' .Allowanoee if any, clelmed as part of minimurm wage (mcludlng meal or lodglng allowanoes)

Nlrf

(i the empleyee has elgned the acknowledgment of receipt below, It does not constitute a “voluntary written
agreement” as required undet the law between the employer and employes in order fo credit any meals or lodging
aga:nst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document,)

Regular Palyday: FRI DAY
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Insurance Carrier’s Name: Integro USA Inc, dba Integro Insurance Brokers

Address: 1 State Strest Plaza, 8 floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 A0S

o Self- Insured (Labor Code 37 00) and Cerhﬁca‘te Number for Consent to Self—Insure. f

Unless exempt, the employee identified on this notice is entltled to mininmum requlrements for paid sick leave under state
law which provides that an employee:
a. May accrue paid sick |eave and may request and use up to 3 days or 24 hours of accrued paid snck ieave per
year;
b. May not he terminated or retaliated against for using or requestmg the use of accrued paid sn:k leave; and
c. Hasthe right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or usmg accrued sick days; '

2. attempting to exercise the right to use accrued pald su:k days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Caln‘orma 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 followmg applies to the employee Identified on this hotice: ( Check one box) :
o 1. Accrues paid sick leave only pursuant to the minimum requnrements 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.
-‘3@ 2. Accrues pald sick leave pursuant to the empioyer s pohcy Wthh satisfigs or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
‘0 3. Employer provides no less than 24 hours (or 3 days) of pald sick leave at the beginning of each 12-month period.
.| B4 The employee Is exempt | from paid sick leave protection by Labor Code §245.5. (State exemption and specific
o subsectmn for exemp’uon)

: Iﬂtb’l/lm = — ey :
(PRiNT NAMEowVer representat:ve) 7 ' MWE fE ployee)
_ L
(SEGN}\/T }KE?)f Emp{&/er Representatwe) o : (SIGNATURE of Employee)
02 ]Ag _ D 2 -
(Date) : - {Date)

The employee’s signéture on this hotice merely constitutes-acknowledgement of receipt.

Labot 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: (2) All changes are refiected 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.
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