?mﬁmmmmﬁ@m:

Name i?,() V@H' JWUWVV\
Taborca ID: qé’qOLf
Date qf'Hire: 'D / OL'/' ﬁ _

Dateof Re-Act: __~ [/

New emplovee set up

E-verify

Hire Right EE
' Hire Right Internal {upload any fist A docs)
~Direct Deposit {Scan to Payrollj and/or
Global Cash Card — complete the form &
have EE sigh C
Notite to’ Empioyee Completed '

Added to Orientation Time Sheet

Attended NeW Hire Orlentation

Background Check {Asurint)

New Hire List (Al ﬁelds)

Check Taborca Profile (Al fields) ' .
Upload Resume and Skills Tests {one doc) '
Upload Food Handler’s Card

o 0O 0o o

a1 I

© 000 00 0

Re Act emplovee set up (See Re Act Pmcess for more detalf)

File and 19 pu!led (new one created/done in Hire Right if old ones are gone)
“Re Act onboarding if mtt:al[y hired before 1/1/16 '
Check W4
Check all demographic znfo and avallabti:ty :
Check for skills tests, app, FHC and resume (get new app, new resume If hired more than 1 year
ago) Sh : _
2 Comp!ete Notlc:e o Emp[oyee with updated pay. nc necessary
Verify| pay op'tton and take steps to Re Act any old | pay options still current
Run new BGC ff more than 1 year since last sh ift worked
- New orlentatlon/ place on time sheet if it's been over a year since fast sh rFt
:',;_New Hire List (all fields) ;
'Delete emp!oyee from the INA/T ER spreadsheet if they are onit

mluhiu- T

'ooo'oo_
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Interview Note Sheet

Name: w 0[0 W‘f &Tb“(a[mh _ ﬂntgrwew
Date: {u( bL[ ’ 1013 - ' |Rate of Pay:

Position (s) Applied for: - ‘ , Referred by:
-~ cadhier f aﬁhwﬁ‘pra/w,% A

Prep Cook /15 " %|Barista 10 % _
Grill Cook - /40 %|Cashier 7 /10 % aﬁ'&= e
Dishwiasher - _ /10 %|Housekeeping /16} o % ( i
Releya aerience B Suany OF Stredp

Knife Skills * . - - Totalof _____ in Food Service

b hndvivpion $
T o | coveteorers

Cuisines . .
I  puratr kingy ‘ij%'ff
3 RN Y 4 )
Gt Hot fign >4 Jews
Stertions:
1 N - codwrer
2 ' — P"ﬁzi:ﬂ MVW L

P.0.8. Experﬁeme:

LEAD ~ Other

Weekdays onfy - Weekends only

Bistro©  Black Bistro  Tuxedo 1/2 Tuxedo  BlackVest  Long Black Tie
ChefCoat  ChefPants  Knives  BlackPants  MNon-SlipShoes  BowTie  Other:
- IWould you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

Acadamy?
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NOTICE TO EMPLOYEE-
Labor Code __eeorr_lon 2810.5

laowrl ()'Orcflmv\

Employee Name:

| start Date: ~_ 10 O‘-l [2018

Legal Name of Hiring Employer: S E SCh@l"

Is hmng employer a staffing agency/busmeee (e d., Temporary Services Agency, Employee Leasmg
_ Company, or Profeeeronal Employer Organrzatlon [PEQC)? oYes  oNo

Other Names Hiring Employer is "domg buelnese ee" (if epplrcable) | o
Acrobat Outeourcrng :

Phyelcal Address of Hiring Employer’s Main Offlce
665 Thrrd St. Suite 415, San Frencreoo CA 941@7

lemg Employer S Mallmg Address (if dlfferent th" iebove)

1585 Thy_Kidmedd, Bacy Cotage <9<;m dow Co qel:ze
Hinng Employer’s Telephone Number 415‘43"3 8825 '

if the hiring employer i5a staffing agencylbusmess (ebove box checked "Yes"), the following is the other entlty
for whom this employee wrll perform work:,

Rats(s) of Pay Rin __Overtime Rate(s) of Pay:_\§ 29-50

| Rate by (check box) ?\Hour : mSh:ft ‘uDay ‘oWeek oSalary O Piece rate o Commission

o Other (prowde specifics):. “ CWWV‘[ Woé%ﬂﬁ’lﬁ @ Bt s

Does a written agreement exret prowdmg the rate(e) of pay? (checkbox) “jAYes o No
Hyes, are a!l rate(s) of pay and bases thereof contained in that written agreement? ?A.Yee o No

Aliowences 1f any, clelmed as part of rnmrmum wage (mcludmg meal or lodgmg allowances):
e NIp

(lf the employee has elgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement" as required under the law between the employer and employee In order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Peyol_ay; FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: integro USA Inc. dba Integro Insurance Brokets

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

Telephone Number: 212-295-5440
Pohcy No,: LDC4042609 ACS

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self Insure:

law which provides that an employee:

yeat;
b. May-not be terminated or retaliated against for using or requestmg the use of accrued paid sick ieave, and

1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days,
3. filing a compiamt or alleging a violation of Article 1.5 section 245 et seq of the Cal;forma Labor Code;

or practice or act that is prohibited by Article 1. 5 section 245 et seq. of the California Labor Code.

The followlng applies to the employee identified on this notice: (Check one box) :

0 1. Accrues paid sick leave only pursuant to the minimum’ requrrements stated in Labor Code §245 &t seq. with no
‘other employer policy providing additional or different terms for accrual and use of paid sick leave.

requirements of Labor Code §246.

e.employee.isexempt from. paid.sickleave, protectlon by Labor Code.§245.5.. State exemption.and:specific.-

Unless exempt, the employee 1dent1ﬁed on this notice is entitled to m1n1mum requlrements for paid sick leave under state

a. May accrue palid sick leave and may request and use up to 3 clays or 24 hours of accrued paid sick leave per

¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for

4. cooperating in an investigation or prosecution of an alleged violation of this Article ot opposing any policy

2 2, Accryes paid sick leave pursuant to the employer s poilcv WhECh sa’tlsﬂes or exceeds the accrual, carryover, and use

g 3. Employer provides no less than 24 hours (or 3 days) of pald sick leave at the beginning of each 12-month period.

subsection for exemptron)

AL

"r"';‘ebreSentatNe)' ' R\M\iﬂi NAMB of Employee

(SIGNATURE of E ployer Representatlve) , e SEGN?&U RE of Emp[oyee)
o[ CY 201 ' \Q~

(Date) L (Date)

The employee’s sigfietu're on this notice merel constifutes acknowledgement of receipt,

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 accordancs with Labor Code
section 226; (b) Notlce of all changes is provided in another writing reqwred by law within seven days of the
-changes

Labor Code section 2810, S(B) requifes that the employer notify you in writing of any changes to the information

DLSE-NTE (rev 9/2014)
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S - putsourcin
?ms; He@g_;ﬁiﬂﬁé;&y Siatfing Profesdonal

_Empﬁ@ym@mAg@g@ﬁiﬁ@aﬂﬁ‘@w

Acrobat Outsourcing is an equal epportunity employer dedicated to non -diéc_ﬁmimation in ail employmént practices. Acrchat
. Outsourcing selects the best qualified Individual for the job based on job-related qualifications regardiess of race, age (40+),

color, religion, gender, national origin, ancestry, marital status, sexual origntation, disabifity or any other status profected by
applicable faw. S . o : . ' .

Full Name D\/) ¢ "’_V'/ hY ﬂﬂd MW ‘ Date: \/ D “"_L{ ~| g L
Home Telephone (ALY ‘5’]% LAy - o .Other.Te'Iephone ( ) | _
Present Address 1191 F(Lﬂﬂ (,:509 ag 5&“ TP (g EYDIZ) 4%/L(/

Perménent Address, if different from present address: ' - '

Email Address __ (& O\nb\fi M350 4t 9”‘6. Lo/

Position applying for: ___ L4 5[‘(\; P w Salary desired;

Are you cufrently registered with any staffing and/or employment agencles? If'so, please list

®\7

Are yol_.g_app_lyin’g for; - Fulltime work? Yes_. . No_ . Parttime work? Yé;{\'_ No__;_
" Temporary work, 8.g., summer or holiday work? Yes___ No___ From:, To:
How did you find aut about our open pos_.ition? {Please check fill i proper name of source): _ _
L -Refer'{é[f_,-Narr-yéjo._f'Re'fé'rral e el Newspapar i:| “dob Fair[]  Agency [] _Cdmpé'h'yv'\feb'site |
Other Web, Posting E,?ET OtherSource L1 B R

Pleass keap In mind that schediles and shifts may vary dépéﬁ&ing o position and season. Additionaily, the hours snay vary from
week fo weelk, depending on the comparny needs. Pleass list only the times/d_ays you're avallable fo Vvlrfork helow.

SPECIFY HOURS SUNDAY MONDAY TUESDAY | WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE I IS ThURoDAY JRDA
DAILY -

AM
oM |
Da you have any vacations or extended leaves planned In the nesxt 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes___ _ Ngé_\ if yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes__NoZ > Ifyes, please state name and relationship

If hired, would you have a reliable means of transportaﬁon to and from work? . Yes)(___ No
If hired, can you present evidence of your legal right to live and work in this country? YesL No__
Stafe age if you are under 18 . [fyou are under 18, hire is subject fo verification ihat yourareof minimum legal ageto-work.

Are you able to perform the essential functions of the job for which you are applying? YesX No__

R | UaE ) R




o r:aut*sc}urciﬁg
¥our Hospltality Shaffing Srofesdanils
If no, describe the functions that cannot be performed. -(Note: We comply with the ADA and consider reasonable accommadation
measures that may be necessary for eligible applicants/employees fo perform essential functions.)

Pursuant tc the San Francisco Fair Chance Ordlnance e wiil consm{er for employment quallfleo! appllcanis wath arrest and
conviction records. ‘

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
. .| COMPLETED R
@4m‘5’ﬁswcih’mjllf% SNy (g | v/53
Do you have ahy special licenses, cerlificates or spéciai tra‘inirig? If 2hY
80 please list under “Speclal’. ' YES N @
. Are you computer l!terate'? If s0, list sofhmare knowledge under DR CYES % :
_ “Special’ " Lo cooe L [ TN
1 Are you proficient W:th Pomt of Sales Systems'? If s0 please hst ' YES - NO
which ones under “Special.” . _ : =
Do you have any other experience, traimng, qualufrcatlons or spemal @ NO
skills, which you feel make you especially surted for work at Acrobat _
”Outsourcmg‘? if s, piease I[st under "Spec:ai v ' '

Spechal:

Cﬂ% e

\ ﬁﬁ?f’ l"OO(ﬁ WO/LK

Listbelovsallpresenta
onths or mors.

y _Ar_e you currently employed? Yes_

astemploymentstagingwith yourmestsesent.employeriles

o X

If so, h‘}ay we confaet your current emp!oy;er? . Yes . No__

Name and Addrééfs of Employer _
Type of Business
Your Position and Duties

Supervisor's Name

Telephone No. }

Dates of Employment: From

To_ Weekly'Pay:"Starting

Reason for Lsavmg

Ending.

'-".Name and Addréss ofEmPIoVer S e

Type of Business
Your Position and Duties

Telephone No. ( ' ) .

Supervisor's Name

Dates of Employment: From

To Weekly Pay: Starting

Reason for Leaving:

Ending

Mame and Address of Employer

AT
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Type of Business
Your Posifion and Duties

putseurelng
Your | ngai&aﬁty Sxat‘ﬁng Frofessionals

Telephone No. ()

Supervisor's Nams

Ending

Dates of Employment: From

| Reason.for LeaVihg:

To _ Weekly Pay: Starfing

_ Name and Address of Employer '

Type of Busmess

T_e!efihohe No. { '). |

Suparvisor's Name

Your Position and Duties

Dates of Employment From '

Ending__

Reason for Leavmg

To. . B -_ . —;Wefak_fyPay: _Stérfing

Have you ever ﬁ:oeen fired fmm any. pre\nous place of emp!nyment'? I!f su, please expfam

' 'Have . You obtarned any peclal skllls or ab:litr

¢

Ifso; descnbe

‘as the result of setvice in the military?

Yes__ 5 S

. _-elephone 0.

| ..Address L”l 7-()

Occupation?"4++ao 7 f’l‘f’ ) b’t’ Relationship: "F ﬂ'v € "'f

MNurmber of Years Acquaintéd:

.Name:; Telephone No. { )

Address

Oceupation; Relafionship; Nurmnber of Years Acquainted:
Name: | “Telephone No. (. ) -
Address

Occupation: Relationship: Number of Years Acquainted:

B piamioy 3




ﬁﬁtseurcmg
Vour Haselt&lity tafting Professionals

Please Read @arelfully, Initial Eac_h Parragrapl‘u and Sign Below

| hersby certlfy that i have not knowmgly wrthheld any Information that might adversely affect my chanc
-employment and that the answers given by me are true and correct fo the best of my knowledge, 1 further ;
that |, the undersigned applicant, have personally completed this application. | understand that any omiss!

misstatement of material facts on this application or on any document used to secure employment shall be gn’
for rejection of this applrcatlon or for immediate dlscharge if I am employed, regardless of the tlme elapsed tr
dlscovery

| hereby authorize Acrobat Outsourcing to thoroughly mveetlgate my references, work reccrd educat:on and
matters related fo my suitability for employment and, further, authorize the references | have listed to disclose
_company any and all lstters, reports and other information related to my work records, without giving me prior
of such disclosure, In addition, | hereby release the comparty, my former employers and all ‘other pe)
corporations, partnerships and associations from any and all claims, demands or lrabrhtles arlsmg out of orj
way refated to such snvestlgatron or disclosure.

{ hereby authorize Acrobat Outeourcmg and |ts authcnzed representatnres to sohcrt mformation regardlr
backgroiind, which may inciide but not be limited to, infofmation abotit my employment, education, and/or cr
h!sfory, which may be-in the lees of any aderz --state or local crlmmal Justtce and Iaw enforcement agenc
*.general pubhc records hlstory i : i -

I understand-that if: selected for hire, it will be necessary for me-to provide satisfactory: evrdence of my identit
- legal authority to work in the United States, and that federal :mmlgrat:on laws requrre me to complete an -8
th:s regard W|th1n three days of Ty | hire date. . _ . _ .

derstand that nothmg contalned in the appllcatlon ot con

Acrobat Outeourcmg is an atwill employer,
i g mye ployment if hired, lS mtended to create an emplo

d rmg any i mtervrew whrch ma be grant d or d

is forno deﬂmte or determinable ‘period and may be terminated at any time, with or without prior notice; v
wdhout cause, at the option of either myself or the company, and that no promises or representat[ons contr

~ the foregoing are binding on the company unless made in wrifing and signed by me and the companys desig
represen!atwe : .

_ Fhereby acknowledge that | have read and under_etand the above statements.

M T

App?llcanll’e Slgnature | ' _ Date




YOuP Hwy&al&y Stafiing Professionals
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Cashier Test Score {2 /15

b) $10.00
¢) $15.00
d) $2000

A roll of dimes is worth?
a) $5.00
b} $4.00
c}) 53.00
d) $2.00

A roll of nickels is worth?
al $8.00
b} $6.00
¢} $4.00
d) $2.00

A roll of pennies is worth?
a) $1.00

b) 5075

c} $0.50

d) 50.25

-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 m your c:ty ?

A customer buys a bowl of soup for 51.25, an apple S0, 90 and a soda is 50,79, lf you are given 510 00 how much change should

you give back?
a) $4.06
b} 52.06
c) S57.06
d) $5.06

A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. [f you are given $50.00 how much change should
you give back?

a) $19.50
b) $14.50
¢} $9.50
d) $4.50

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} 5800

£)  $10.00

~d) 51200

A customer buys two hamburgers at $3.75 each, two bags of chips at 51,25 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?

a) §7850

b} $58.50

c) $3850

d} $28.50

TEST_Cashier (2013.07.31}
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putsoureing

Your Hospltality Statfing Professlonals

Cashier Test Score

/15

ﬂ' 11) Counterfeit pens should be used on which three denominations?
a) $20, $50, 5100
b) $10,$20, $50
c) S5,550, 5100
d) $10, 820, 550

k) 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? 7 [

14) What are the acceptable forms of ID for alcohol purchases? (, O // ] D

mow many $20 bills are in 3 bank band? X

Hi| T T e




