o wtgaurﬁirs

Name: @leai bronn

Tahorca ID: q Kc’f") \'P
Date of Hire: |& -fou ) { J o

Date of Re-Act: _~ /___J

Naw empidvee setup

© 0 O ©

Hire Right Internal (upload any !xst Adocs)
"Direct Deposit {Scan to Payroll] and/or

—Vérify
Hire nght EE

Added to Orientation Time Sheet
Attended New Hire Orientation
Background: Gheck-_(Asurint) '
‘New Hire List (All fields)

Check Taborea Profile (All fields)
Upload Resume and Skills Tests {one dac)
Upload Food HandlersCard

Global Cash Card — complete the form &
have EE sign [
Notice to' Employee Completed

‘o 0 o000 O

Re Act em( 10 ee setu See Re Act Process fc-r more detalt

'Ooo'oo‘

o 0.0 o’ii*"‘o:go

) File and IQ pu!led (new one created/done in Hire Right if oid ongs are gone)
" Re Act onboarding if zm’c:al[y hired before 1/1[16 '
‘Chieck W4

Check all demographic mfo and avalfabli ity .
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year

ago) - i

3 Comple’ce -Notlce to Employee thh updated pay i 1f necessary -

Venfy pay optlo_n and take steps 1o Re Actany e o!d pay aptions still current
Run new BGC f more than 1 year since last shift worked

" New orientation/ place on time sheet if it's been overa year stnce fast shrft
“New Hire List {all fields) '
’ Delete employee from the INA/TER spreadshee‘t if they areonit

AT







Interview N@t@Sh@eﬁ _

Mame: m\,m,la\ Byowon : L |interviewer: BV
Date:  {O / _OLl} [ 101§ - ' Rate of Pay:
| ?osntﬁon () Aol dgs; [eonsessiong __Feﬂfeweﬁ.hwd%h Lovelace

Sewer _ - / 350 . . - % .Ba?'rt}ehd'e? Y I 30, - %) Full-Time

Prep Confc /15 %|Barista = S 10 "% e

Gﬂll@aok /ao0f %cgshﬁer_- - /10 9{; : part-Thine >
Dishwasher” . 100 o %|Housekeeping } - Ji6} . % N : ;

| e suas o o Totalof _________ in Food Service |
wyoniyy € Flogehip V- F |
= wrehaysin) -- L{/Sotmw [ pim |
- V‘&U@t‘\]ﬁM ' ) .
Cuisines

]

T f\ﬁé’/() @t — | %W )
I VI CR A B s

Stations:

Open

Details:

Bistro  Black Bistro Tuxedo -  1/2 Tuxedo Black Vest Long Black Tie

Chef Coat Chef'Pants Knives Black Pants ~ Non-Slip Shoes Bow Tie Other:

Would you recominend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? '







R 5uran§
?mr.ﬁmgétaié%r Stafting Professional _
- Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to'nbn-dﬁscriminaﬁnn in alf erﬁpﬂoyment practices, Acrobat
. Outsourcing selects the best qualified individual for the job based on job-reiated qualifications regardless of race, age (40+),
coler, religion, ge_n_der, national origin, an_ces_try, marital status, sgxlgal orientation, disability or any other status profected by

applicable law.

Full Name 1 anvpld Beowe
Home Telephone ( }_ . |

Present Address | Y00 Evmm 5 l B g\)f.
Permanent Address, if different from p‘reseht address: .
Email Address P K 1! v beo @ y alog , (ev—

‘ Date: "0{_"‘ ’18 _
Other Telephone (35 19) 690-Ygo|
u?ﬂ,\‘(\ R ‘;F-,g‘e{, CA oSS

Position applying foi_':Pr'“t‘j) X ﬁt.._C“t_t Vi “ f"\()', Dr‘.‘ el b Salary desired:
Are you currently reg_isteréd with ahy staffing arid/or employment ag‘ené:les? if s0; please’|ist

Arayou applying for: Full-ime work? Yes_v~ No_-_' Part-time work? Yés_if No
' Temhorarywork, e.g., summer or holiday-work? Yes v~ No___ From:. _Te:
How did you find out about our open position? (Please check fill in p_ropar name of source):
: -Ref;_afr,af. @/Nan;ié‘df'Réfé_rréi 'ir\n) OV AV Newspaperljdob Fair]:l Agency [] Company Website I
' Other Web Posting [T~ Other Source [ . o

Could SOk ST RSS2

Hat dats could youstartwordh

Please 'kéep in mind i!'raé' schedt..ﬂ’és' and shifts may Véry dépéﬁd’iﬁgrbn boSiffon and season. Addiﬁdné"jﬂ the hours may vary from
weel to week, dopanding on the company needs. Please list only the times/days you're available fo work befow.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDMESDAY THURSDAY FRIDAY 7 SATURDAY
AVAILABLE s - ' ' -
DALY - ,J A I
‘ ” < | i i}
AM ‘ﬂr ( (L S _ i |‘_i.1 ﬁvb
. A vy S — N —_ —>
Do you have any vacations or extended leaves planned in the next T2 monihs? I so, please list dates:

Have you ever ap]ﬁ[ied to or worked for Acrobat Outsourcing before?  Yes No;Z if yes, when?

Yes _!ZNO_____ if yes, please state namie and relationship

Toﬁm,q LO\/L‘A({J{_ Crau,iwuf( e Worits— pb H\/lei'\p-

Yes _SZ No__
Yes__\{ No___

. Hyou are under 18, hire is subject fo veritication that yourare of minimum legal-age to-work.

Do you have friends or relatives working for Acrobat Outsourcing?

if hired, would you have & reliable means of transportation to and from work?
If hired, can you present evidence of your legal right to live and work in this country?

State age If you are under 18

Are you able to perform the essential functions of the job for which you are applying?  Yes M No___

i
i
v




gutspurzin

*Foor Hospital tyS%eﬂlﬂg Frofesslarns

If no, describe the functions that cannot be performed. . (Note: " We comply with the ADA and consider reasanable accommadation
measures that may be necessary for eligible applloantslemployees to perform essential functions.)

g\_l[P\

Pursuant to the San Francisco Fair Chauce Ordinance, ws wifl consider for employmen& quahﬁed applicants with arrest ancl
conwctlon records.

NAME OF 8CHOOL : CITY & STATE | GRADE ORDEGREE . | DID YOU GRADUATE?

] COMPLETED
v 148 o el o A
?k\m C,wbl—o-.u.JL.‘.l (_L\'« P\\ \ex . “PPt _ >
Do you have any special llcenees certifi cates or speoaal trammg‘? If .
0 pléase list under “Special’. YES - . WO

. |. Areyou computer llterate'? If 50, llst software knowledge under PR -~ ... YES 1 . NO

| "Special.”. - N AR N T -

1 Are you proficient with Point of Sales Syetems’? if 50 please llst R YES - NO
which ones under “Special.” : ' : . - :
Do you have any other experience, fraining, quahflcatlons or spemal | o YES : - NO
skills, which | you feel make you especially suited for work at Acrobat
Outsourcmg‘? lf so, please hst under "Specsal " B

Speclal ' S P N
"GGC\ L\nuu\\c ¥ Cf{_:*‘r‘ . S . :

g suieﬂellpfaselltﬂﬂgeaa@mpleyma i starting with your; me%fiegenLEJDpleyer e
manths or more. : )
Are you currenﬂy employed? Yos_/ No . i so, may we. confacf your current emp!oyer9 Yes . No

Name and Aoldress of Employer r‘ n.-.q gL, - / F-F» k.\'..bool’i, : ‘ L\ ndﬁcr V\)ﬁ\""\ W\U-’ P"’""k

: Qv(-dh - g m‘“ﬁa\f\f— cp\
Type of Business {_owb-rntlg— Telephone No (ol Oy H S c’ O4 301 Superwsore Name—ﬁl'é'

Your Position and Duties P&'C_,r; [ N Q.Lﬁ_ta Vi ...:)

" Dates of Employment: From _ 9 I T To €U V‘U‘-'* t-jNeekiy Pay: Starting \gi/‘”g . Ending_ Gl )

Reason for Leavmg C—-U ~ead \v\ J-' t-s-ur' .

: Name and Address of Employer

Type of Business R Telephone No. (o - Supenvisor's Name

Yotir Position and Duties_

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

Reason for Leaving:

Name and Adcress of Employer

EILNE N L)




S&L!f’

: by .
‘misf ng&a?&y Smﬁ’iﬁg Professionats
Type of Business : Telephone No. ( ) Supervisor's Name

e e e

Your Position and Duties

Dates of Employment: From To ' Weekly Pay: Starting - Ending

Reason for Leaving:

Name and Atldress of Employer

Type of _Bué_ineés ' Telepho_he No, (_ ) ' Supervisor's Name
Your Position and Duties_ '

Détés_ofEmbibyfnént: From______ To_ . " WesklyPay: Starting_ Ending

Reason for Leawng

Have you ever Ibeen fwao& fmm any pa’ewous place of emp!oyment‘? Ef so, please expfam

: 'Have you obtained any specla[ skﬂls or ablhhes a8 the resuilt of serwce in the mllltary‘? " Yes . " Ne
B 5 descrlbe - : Sl . . -

Address

Occu‘pation:_Pf“ [ A | Re;lattonshlpC"‘"-—“"t / C‘J “)ork' Number of Years Acquainted: _G__\-‘lli.
Name:_ D (Wl Ymher . - Telephone No. (§82) 743 - (B6S

Address |

Oceupation; T‘r‘*"‘"“" Relatlonship H'! "'“’Q | Number of Years Acquainted ZQ L e
vame: VD orreas Witllaes " Telephone No. (408 17 S’.‘ZS'CE?,

Address

Occupation: _S Lodewt Relationship: ¢ e A Number ofvears'Acquainted:_if_ﬁ-_S‘__

T

i e 1




B
Ynur Heeeltallty Stafﬁmg sﬂmfesdmtals

3

- Please Read Cal’et’ully, Initial Each Peragmg@l‘m and Sign ellow

éﬁ | hersby certn‘y thet } have not knowmgly Wlthheld 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. 1further 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 lhls appl:catlon or for immediate dzscharge lf I am employed, regardless of the tlme elapsed before
discovery. .

U I hereby authorize Acrobat Outsourcing fo thoroughly investigate my references, work record, educatlon and other
matters refated to my suitability for employment and, further, authorize the references | have listed to disclose to the

- company any and all lefters, reports and other information related to my work records, without giving me prior notice
of such disclosure. - In addition, | hereby refease the company, my former employers and ‘all other persons,
corporations, partnershlps and associations from any and ali claims, demands or liabilifies ar:smg out of ar in any
way related tosuch mvestlgat:on or disclosure. :

é Q 1 hereby authonze Acrobat Qutsourcing and its authonzed representattves to ‘solicit information regardmg my
background, which may inciude but not be limited to, infoimation about my employment, education, andfor criminal

history,- which may be in the f|les of any federal'-state ar Iocal cnmmal jUSflCB and law enforcement agency and’

general pubhc records history

@ "I understand that if selected for hire, it will be neceseary for meto-provide satisfactory. evidence of'my identity- and
- Jegal authority to work in the United States, and that federal [mm:gratnon laws require me to complete an 1-9 form in
thls regard Wi’[hln three days of my htre date C

ﬂ Acrobat Qutsourcmg is “ah at—wnll employer I understand that nothlng ccntamed in the apphcatlon or conveyed
-during.any intemew which may be granted or durmg my employment if hired, is infended to create an smployment

- p y
W['IhOth cause at the option of either myself or the company, and that no prom|ses or representattons contrary to
the foregoing are binding on the company unless made in writing and signed by me and the companys designated
representatlve :

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

/K/A/ | e 160118

' Appﬂtcant’s Slg]nature

ok 1T |




NOTICE TO ENPLOVEE
Labor Codg section 281 0.5

Employee Name: __ - \QO hm\al %V‘
StartDate: ___10(0Y (201

: Legal Name of Hfrmg Employer S E SGhel‘

~ Is hiring employer a staffing agency/busmess (e g.; Temporary Serwces Agency, Employee Leasmg
Company; or Professionat Employer Orgamzatlon [PEO])‘? uYes o No

Other Names Hiring Employer is "domg busmess as” (|f appllcable)
Acrobat Outsourcrng :

Physmal Acldress of Hmng Employer’s l\/lam Office: =
665 "l’hlrol St. Suite 415, San l:ranclsco CA 94107

Hiring Employers l\/lalhng Address (if d:fferent ihan above)
1985 Tne Mamedd , Bok Cotade . S‘mmlow Con qg\z@

lemg Emp!oyer 8 Teiephone Number 41 5"431 8826

if the hiring employer isa Staﬁmg agenoy/busmess (above box checked "Yes"), the following is the other entlty
for whom this employee wull perform Work

Physrcal Address of Main Office: lb&@ TW' Mﬂme‘{ﬂ" Sﬂ/h JDf?@ th 0'&] _
 Maling Address M’W‘@_ .

Rate(s) of Pay: ¢ (1= i | ___Overtime Rate(s) of Pay: $> sto _
| Rate by (cheok box) "?&Hour o Shlft 3 Day ‘nWeek [ Salary oPecerate o Commission
o Other (provrde specrﬁce QOl‘Dth [ th‘@%%% @ vod's '

Does a written agreement exrst provrdmg the ra‘te(s) of pay? (checkbo) pYes o No _
if yes, are all rate(s) of pay and basee thereof contained in that written agreement? ?&Yes o No

Allowances lf any, clatmed as part of minimum wage (mc:ludmg meal or loclg:ng allowances)

(if the emiployed has s'rgned the acknowledgment of receipt below, it doss not constitte a “voluntary written
agreement’as requxred under the law between the employer and employee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary wiitten agresment must be e\ndenced by a separate document.)

Regular Payda!y: FREDAY

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 SeIf~Insur¢d (Labor Code 3700) and Certificate Niumber for Consent to Self—Insu:ré:

Unless exempt, the employee identified on this notice 1s entitled to mlnlmum requirements 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
¢. Hasthe right to flle a complaint against an employer who retaliates or discriminates against an emp[oyee for
1. requesting or usmg accrued sick days; :
2, attempting to exercise the right to use accrued pald s:ck days, _
3. filinga complamt 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 following applies to the employee identified on this notice: (Check one box) ‘
o 1, Accrues paid sick leave only pursuant to the minimum requlrements stated in Labor Code:§245 et seg, with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
2. Accrues paid sick leave pursuant to the employer 5 pohcy whmh sat[sﬁes 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 paid sick Ieave atthe beginnmg of each 12-month period.
-E..4The.employee.isexempt. fromrpald sicki IeaveAp,mtectlon hy. Labar Code §245 5.(State. exemptlon andspecific.
subsectmn for exemptlon)

_Mawa. (awwy R € T \o—
'(PRINT Wyen’eprésentaﬂve)"‘-'_ B / PRINTNAMEofEmp[oyee)
L L / ﬁ_ﬂ o

(SIGN?fI’URE“of Emplb)yer Representat:ve) . e IGIYATURE of Employee)
004 [ 3(k - o/ 18
(Date) : ~ (Date)

'The employee’s si_gﬁaftui‘e on this notice merely constitutes ‘éck’noWledgement of 'recéipt.

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 sgven calendar days after the time of the changes, unless one of the following
applies: (a) All cha:nges are reflected on-a timely wage statement furnished in accordance with Labor Code
section 226, (b) Nonce of all changes is provided in another writing requlred by law within seven days of the
:changes.

DLSE-NTE (tev 9/2014)




| W o \ & Do

butsoureing
Yorr Hospitallty Staffing Professionals

Cashier Test . Score * /15

Vj 1) A roll of quarters is worth?
T a} $5.00
B $10.00
c) $15.00
d) $20.00

2} Arollofdimesis worth?
(3> $5.00
b) $4.00
c) 53.00
d) 52.00

' 3} A roll of nickels is worth?
- a) S$8.00
b) $6.00
¢} 54.00

¢ $2.00
o A roll of pennies 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 safes
c} Pointof sales

People over service

o
What is the current saies tax rate tn your crcy » 01 ?

A 7) A customer buys a bowl of soup for $1 25 an apple 50 90 and a soda is SD 79 If you are given SlO 00 how much change should
L . you give hack? ' 12§

a) $4.06 ‘e

b) $2.06

c) $7.06

d) $5.06

!3 8) A customer buys two shirts for 10.50 each and two ball caps for. S7 25 each. I you are given $50.00 how much change should
~ you give back?

a) $19.50
b} $14.50
¢} 59.50
d} S$4.50

d 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?
D a) $6.00
b} 58,00
c) $10.00
~d) 51200

o 10} A customer buys two hamburgers at $3.75 each, two bags of chips at Sl 25 each, two cookies at $2.50 each and two sodas at
—_— 53.25 each. If you are given $100 00 how much change should you give back? :

I e (R

a) $78.50
b) %5850 3 1(
¢) $3850 31§
d) $2850 —
1, 5
: &
.S ! - |
. - ‘ TEST_Cashier (2013.07.31)
5 , o

¢.r°




olUlsourcing

Your Hospltality Stafing Professionsis

_Cashier Test _ Score /15

ﬁ /ﬁ)unteﬁeit pens should be used on which three denéminations?
/ a)

$20, $50, $100 '
b} 510, 520, 550
¢ $5,$50,$100
d) $10, $20, $50

@ 12} How many times should you count change when giving it to the customer?

a) one

b} two

c} three

d) noneed to count

Question & Answer:

13} What is the minimum age for legal alcohol purchases? Z (

14) What are the acceptable forms of ID for alcohol purchases? %‘W\l’ﬂ» Tl , ‘Dt”w’u‘s Lite—re
7

15} How many $20 bills are in a bank band? \O o

Al el




