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Date of Hire: o / W 1 [?

Datg'of,R:e—ACt: A

New employee setup

E-verify

Hire Right EE

Hire Right !nternat (upload any list A docs)
_"Direct Deposit (Scan to Payrollf and/or
“Global Cash Card ~ comp[ete the form &

have FEsign g

Added to Orfentation Time Sheet
Attended New Hire Orientation
Rackground Check (Asurint) -

New Hire List {(All fields)

Chieck Taborca Profite (Al fields)

Upload Resume and Skills Tests {one doc)
ad Faod Handler’s Card

c O O ©

"0
)
e
" o
0
8]
0

Re Act emplovee set up (See Re Ac:t Process for more deta:l)

F:!e and 29 pul!ed (new one created/done in Hire Right if o[d ones are gone}
‘Re Act onboarding |f mltia[iy hired before 1/1/16
'Check W4 '
Check all demographlc mfo and availabihty .
Check for skills tests, app, FHC and resume (get new app, newi resume if hired more than 1 year
ago) . S -
‘Complete Noﬁce to Employee with updated pay lf necessary -
Verlfy pay optlon and take steps to Re Act any old f pay ept[ons still current
Run new BGCHf ore than 1 year since last shift worked
" New orientatlon/piace on time sheet if it’s been overa year since last sh:ft
" New Hire List (all flelds) :
Delete employee from the ENA/T ER sprea dsheet if ‘they are an it

'ooo'oo_
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: putsourcing
Your Hospltatity Staffing Professionals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated fo nen-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, refigion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law. '

01

{ )
fe0,Co 49903

Full Name_g('__/j 4 I

Home Telephone (QZ‘AS)

L l.,‘l/-/}{‘l/] Date:C{'QO" VD_

elephpne

Email Address

. Uy
Salary desired:

g you cyrrently registered with any staffing and/ar employment agencles? I so, please-list
v | -

Are you applying for: Full-time work? YesX_ No___ - Part-time work? Yes&_ No__
Temporary werk, e.g., summer or holiday work? Yes No_ _  From: To:

Position applying for:

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

Referral [C] Name of Referral . _ Newspaper [ ] Job Fair[Z] Agency [] Company Website [
‘Other Web Posting B  Other Source [] '
Gould.youwork:overtime;if:necessary 2w ¥

If hired,-on-what date could-you start- working? == sy s

Please keep in mind that schedules and shifts may véry dependiﬁ g on position and season. Additionafly, the hours may vary from
week to week, depending on the company needs. Please list only the times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE :
DALY

AM

PM
Do you have any vacations or extended leaves planned in the next 12 months? I so, please list dates:

Have you ever applied to or worked for Acrobat Qutsourcing before?  Yes_ NqK If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_No&_ If yes, please state name and relationship

If hired, would you have a reliable means of transpertation to and from work? YESX— No___
If hired, can you present evidence of your legal right fo live and work in this country? ‘YEQQ ' No__

State age if you are under 18 . If you are under 18, hire is subject to verification thatyou-areof minimurm-legal age towork.

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




oLl soUr {:iﬂ
Your Hospltality Staffing Professlonals
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 applicantsfemployees o perform essential functions.)

Pursuant fo the San Franeisco Fair Chance Ordinance, we will consider for employment qualified applicants with arrest and
conviction records.

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

ummrmfc De | BCA [l ’MC "/’,,. Ca, G. . N, e ‘>'.

ra

Skﬁ mr’/ O m Mlanl‘k‘: %n p)m,nﬁCa ?fg’@?c Z/;Q_,'A \‘/PS

Do g,uﬂu have any spemal licenses, &értlf cates or spemal tramlng’? If (P

so please list under “Special”. NO
Are you computer literate? If so, list software knowledge under YES NO
“Special.” ! .

Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under "Special.” o

Do you have any other experience, training, qualifications or Spema[ YES : .NO

skitls, which you feel make you especially suited for work at Acrobat
Qutsourcing? If so, please list under "Special.”

Spemaﬂ +nmo_/'¢ ve //ﬂ)rﬁ‘é‘u E_f/)c:: F‘?;B{ Bn"f\(a”( Q”\KLP(&G

months or more.

Mame and Address of Employ

Are you currently employed? f é MNo___ If so, may we contact your current empioyer? Yes Ne

1-1719-532 \

i Teleph e No. Supervisor's Name
Your Position and Duties 6&(' -[/Cﬁ «e(/ I’\/Jnf l.l/ </‘|/) ,1# /’;(‘)ﬂd’

¥
Dates of Employrment: Froﬂ'| H‘ﬁ To‘/‘ l% I g Weekly Pay: Startl?lﬂ; - Ending

Reason for Leaving: \S+ , / (‘\00 A

Name and Address of Employer

Type of Business ' Telephone No, { } ' Supervisor's Name
Your Position and Duties_ '

Dates of Employment: From To Weekly Pay: Starting Ending_

Reason for Leaving;

Name and Address of Employer

T




putsoUrcing
Your Hospitalty Staffing Professionals

Type of Business Telephone No. ) Supervisar's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

" Type of Business Telephone No. ( ) Supetvisor's Name

Your Position and Duies

Dates of Employment: From __ To _ Wee_kiy Pay. Starting Ending

Reason for Leaving:

Have yvou ever been fired from any previous place of employment? If so, please explain: A ) o

Have you obtained any special skills or abilities as the result of service in the military? Yes __ No X
If 80, describe: ) ) )

List below three persons not related to you who have knowledge of your work performance wathm the last three years

Name: Telephone No.
' 'Address
Occupation: _. Relationship: Number -of Years Acqeainted:

Name: A’ ',')t\n Telephone No. (@[)M
Address Mf/\m “g: /{ m en !/) pﬂl’ k

K Tigl proprtgtest, O e e Ahon
Occupatlon Relationship: __{3 (2 4 S Number of Years Acquainted: 't
Name: F’E. Q) ,.Lﬁﬂﬁ U{A\_/LI 0/7) 5 Telepho.ne No. (c? ’ ’) ) 7 7 ('( “58 ;1 ]‘

Address

%eqdc!f/ f%c( > | [
Ocoupation; Or s Relationship: B (’) < g Number of Years Acquainted: L) &




)
99

LY e
05,
5
§..

oLtsourding
Your Hosphatity Swmng Frofessiongls

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheid any informafion 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 shail be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
discovery. :

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

| hereby authorize Acrobat Outsourcing and its authorlzed representatives to solicit information regarding my
background, which may include but not be limited fo, information about my employment, education, and/or criminal
history, which may be in the files of any federal state, or local criminal justice and law enforcement agency and
general pubilc records history.

| understand that if selected for hire, it will be necessary for me 10 provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration faws require me to complete an 1-9 form in
this regard within three days of my hn’e date

Acrobat Outsourcmg is an at-wdl empioyer | understand that nothing contained in the applicafion, or conveyed
during any interview, which may be granted or during my employment, if hired, is intended to create an employment

;.-;;.:ceetracf.:between:—.;-me-:;andathea company.::-In-additien;:l.understand:and-agree:that.if:.am.employed;: my-employment- .- -

is for no definite or determinable period and may be terminated at any time, 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 company's designated
representative.

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

Applicant’s SignatureM/v/ﬂnvrm Date 7’ QO _ { u/?




Acro

m.utgouing
ﬁ;uri—%mp&a Staffing Prpfessionals ' o :
T 1 a N Cashier Test Score /15
A roll of quarters is worth?
$5.00
$10.00
¢} $15.00
d) $20.00

2) roll of dimes is worth?
a)} $5.00
$4.00

¢) $3.00
d) $2.00

3} A roll ofnickels is worth?
ay $8.00
h) $6.00
g $4.00
$2.00

4) _A roll of pennies is worth?
a)) $1.00
b) $0.75
c) S0.50
d) 50.25

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

Point of sales
d} "People over service

What is the current sales tax rate in your cn

F* &%P

S

6)

A customer buys a bowl of soup for $1. 25 an apple $D 90 and a soda is $0 79 Ifyou are given $1O 00 how much change should
you give back?

a) $4.06

b} §$2.06

c)) 57.06

$5.06

B} 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? :

7)

)

a)} $19.50

$14.50
c) $9.50
d) $4.50

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?
a) $6.00
b} $8.00

Clr—§10.00
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
$3.25 each. If you are given $100.00 how much change should you give back?
$78.50
b} $58.50
c} $38.50
d) $28.50

e B

TEST_Cashier (2013.07.31)
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Your Hosplitality $taffing Professionals

/15

Cashier Test Score

$20, $50, 5100 :
$10, $20, $50

¢) $5,550,$100

d} $10, 520, S50

11)fCounterfeit pens should be used on which three denominations?

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

al one
two
three

d) no need to count

Question & Answer:

13} What is the minimum age for legal alcohol purchases? (_9\ l C/] 'Qdi( /g

14) What are the acceptable forms of ID for alcohol purchases? 3“’,'&“}% I D ke n L
Pt S -

|
15} How many $20 bills are in a bank ban (/!) n@’)




Interview Note Sheet

pion - & ulifvavn ' {Interviewer:  {{IAMA 2
pate: |0 /O [ 204§ . " |Raie of Pay:

Position (s) Applied for: , ' Referred by:
caier / oOnO(;%Pows s

ewelr /351 © o %iBartender L3 % -

g = - e - - FUIE"TIIm
Prep C@nk L /15 - %iBarista ' S 10 %y -
Grill Cook /40l %|Cashier N R _ @
Dishwasher . | /10| . %|Housekeeping | . . /i8] . % _ ‘ -

offesialls : "~ Totalof _ in Food Service
mmﬂ"/\d etde 0\5‘09 10 Congtickion

Cuisines WV‘W'M @ FIp mm\f/mw G

; . - VJMMLW («f\)dl er)

’ \(exrvrw)

Stotions:

. Public Transit, ~Carpool ( Rider / Driver }

Quter East Bay

SFNorth SF Peninsula East Bay

LEAD Other Will Submit

. PMonly

Weekdays only

Weekends only

Bistro - Black Bistro Tuxedo . 1/2 Tuxedo Blackest " long BIkTie

Chef Coat Chef.Pants Knives Black Pants _Non—Siip Shoes Bow Tie Other:

Would you recommend this applicant for Acrobat ‘ Convention Candidate? Other Languages Spoken:
Academy? :







NOTICE TO EMPLOYEE
Labor Coda section 2810.5

Ernployee Name: ScOl ml'&h ‘f‘”m/ﬂf\n
| Start Date: |- CU/OLI /J@lﬁ

. Legal Name of Hiring Employer: S E SCher S o .
' Is hiring employer a staff ing agency/busmeee (e g., Temporary Services Agency, Employee Leasmg
' . Company; or Prefessrona! Emp[oyer Organrzatron [PEQ)? oYes oNo

Qther Names Hmng Employer is "domg busmess as" (if apphceble)
~ Acrobat Outsourcing S

Physrcai Address of Hrring Emp!eyer’e Main Office:
- 865 Thrrd St. Suite 415, San Frencreco CA 941@?’

Hmng Employer’s Marlmg Address ([f dlfferent than aboye) '
1595 The Kamedd | pack (oimde &m Aoef/ Ca qe\ze

'| Hiring Employer’s Telephone Number 415‘431 8826

If the hiring emp!oyer is a staffing agency/bueirje'es "(eboye box eh_ecke‘d "Yes"), the following is the other enfity |
for whom this empioyee will perform work

Phyerca!Addrese of Main Office: fS-K & They Al A J GC ’ CA q_gll(-t' '
Mar[mgAddreee GUWY\X/ IR e ' | e

Rate(s )of'Pey' & G0 . ___ Overtime Rate(s ) of Pay: \N;
| Rate by (check BoX): - "ﬁ\Hour “o8hit o Day ‘mWeek oSaary o Pleee rete o Commission
o Other (provrde epecrﬂce) (;bl%i’“@\f( UWW(/LQ\WE @l s |
Does a written agreement exrst prowdmg the rate(e) of pay? (checkbox) “AYes 1 No

If yes, are ali rate(e) of pay and bases thereof contamed in that written agreement? ﬁYee o No
A{[owances if any, clalmed as part of rainimum wage (mc:ludmg meal or- [odgmg aliewancee)

/A

(it the employee has ergned the ecknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as requrred under the law between the emplover and empioyee In order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Peyda!y; FRIDAY

DLSE-NTE (rev 9/2014)




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

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

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

K= Self-nsured (Labor Code 3700) and Certificate Number for Consent to SeI_f-Insu;ré:

Unless exempt; the employee identified on this notice is entltled to mlmmum requirements for paid sick leave under state
law which provides that an employee:
a. May accrue pald sick leave and may request and use up to 3 days or 24 hours of accrued patd 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 discriminatés against an employee for
1. requesting or using accrued sick days; '
2. attempting to exercise the right to use accrued.paid sick. days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. ofthe Ca[:forma Labar 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 boy) :
0 1, Accrues paid'sick leave only pursuant to the minimum requnrements stated in Labor Code §245 &t seq. with no
other employer policy providing additional or different terms foraccrual and use of pald sick leave.
02, 2, Accrues paid sick leave pursuant to the employer 5 poilcy whlch satasﬁes 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 pald sick leave at the beginning of each 12-month period.
1.4 The.employee.is-exempt.from paid sickJeave.protection-by. Labor Gode: §245 5..{State. exemption.and.specific
subsection for exemptlon)

-~ Ridim _tu,ui.J e A Oall |
(PRiNT NAMEof £ rrepresentatlve) ¢ (PRINY NAME,of Employee)

tefo
(Date)

SIéNM‘ URNof Tmpl&%r Representatwe) ‘ o w o IGNAT of Employee)
0] | 10 - ;'T - T%? |
( b .

Date)

' The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code sect:zon 2810, 5(b) requires tha,t 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 reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b} Noﬁce 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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