ACROBAT OUTSOURCING
TSC GROUP

U Tolngon

Taborca 1D: (MO (0 L/

Date of Hire: / /

) ' Date of Re-Act: q / l5/ ‘q

L Eeverify 1 New Hire List (All fields)

. Hire Right BE I Check Taborca Prefile {All Relds)

Wl Hire Right nternal (upload any list A <1 Upload Resume and Skills Tests {one
does)

- MNotice to Employee Completed
i Added to Orientation Time Sheet
w1 Background Chack

e‘,{OC)
‘wl Upload Food Handler’s Card
L Presented
i Emailed

Re Act emplovee set up {See Re Agt Process for more detail)

-l

7

File and 19 pulled {new one created /done in Hire Right if ol ones are gone)
Re-Act onboarding

Check for skills tests, app, FHC, and resume [gel new app, new resume if hired more
than 1 year ago)

Complete Motice to Emplovee with updated pay if nacessary

Verify pay option ‘

Run new BGC if more than L vear since last shift worked

New orfentation/place on ime sheet if it's hean over 3 year since last shift

New Hire List it’s been over a year since last shift

Delete employee from the INA/TER spreadsheet if they ara on |







Position {s) Aapﬂaed fa

Interview Note Sheet

Rate of Pay;

ﬁ}acﬂ m

Referred by:

Server

% Barﬁtender
Prep Cook /20 %|Barista
Grifl Cook /40 % |Cashier
Dishwasher /iO % |Housekeeping /14 %

P.0.5. Experienca:

u\) \ UA\UWI 0/\L

x nacMal@A du
ok Working in 3 mohths

X Carpools e

Y / M details

My thlaﬂc{

Public Transit

Serv-Safe

Details:

Bistro Biack Bistro Tuxedo 1/2 Tuxedo Black Vest tong Black Tie
Chef Coat  Chef Pants  Knives Btack Pants Non-Slip Shoes  BowTie  Other: .
Would'you recommend this applicant for Acrobat

Academy?

Convention Candidate?

Other Languages Spoken:

Revised 06/04/2013







NOTICE TO EMPLOYEE
Labor Code section 2870.5

o EMPLOYEE L G o

Employee Name: i= W \J d(/'\l/l &C (N

Start Date: 0}/ i 3/ 264

Legal Name of Hiring Employer: S.E S_Chef

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEOQ])? oYes 0 No

Other Names Miring Employer is "doing business as" {if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Mailing Address (if different than above):

Hiring Employer’s Telephone Number: 415-431-8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work: '

Name: A ciplpet Qutsaurcing

Physical Address of Main Office: _J%{] ?Tﬁj‘f_, Plomnzdds St 1o _Seun Jewe, (A G512

Mailing Address: lB’“ ﬂi\.’ f‘\';ﬁwwf’e{m Sres O Ran Baose (A 95126

Telephone Number: L%pr’ KUY - Ca7 2

__ WAGE INFORMATION

Rate(s) of Pay: @ [ﬁ/&x/ Overtime Rate(s) of Pay: @ Y, 5/ {«V‘ -~

Rate by (check box): m’H/c;ur o Shit oDay oWeek oSalary oPiecerate o Commission
_| o Other (provide specifics): ' '

Does a written agreement exist providing the rate(s) of pay? (check box) m/ﬁ?es o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ®=%¥es o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constiute 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 Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, 9" fioor, New York, NY. 10004

Telephone Number: 212-295-5440

Policy No.: 'LDG4042609 ACS

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

Unless exempt the employee 1dent1ﬁed on th.lS notice is entitled to minimum requuements for pa1ci 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 retalsated against for using or requesting the use of accrued paid sick leave; and

c. Hasthe right to file a complaint against an employer who retaliates or discriminates 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. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or oppaosing any policy
or practice ar 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 requirements stated in Laber Code §245 et seq. with no
other employer palicy providing additional or different terms for accrual and use of paid sick leave.
O 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies 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 leave at the beginning of each 12-month period.-

0 4. The employee is exempt from paid sick leave protection by Labor Code §245.5, (State exemptlon and spec iic
subsection for exemption):

ACKN@WLEDGEMENT OF RECEIPT

(Opt;ona!} B
OAWW - bo\\mfpof\’
{PRINT NAME of E/ plo representative) AME of Employee)
Nmo =\ '
SIGNATURE loyer Representative) (SIGNARLRE of Employee)
J% 2014 DI N 98N
(Date) (Date)

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

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changés 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) Notice of all changes is provided in another writing required by law within seven days of the
changes: |

DLSE-NTE (rev 9/2014)
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Your Hosplatiyy Staffing ﬁcﬁmr;%

Nf”_me: L-W. JthSSY\
Taborca ID: Aﬂ()\o A[
Dateolere 0 / Ig/(g

Date of Re-Act: __~ / ‘ /

New emplcivee setug

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

‘New Hire List {All fields)

Check Taborca Profile (Al fields)

Ugload Resume and Skills Tests {one doc)
Upload Food Handler’s Card

E-verify

Hire Right EE :
Hire Right Internal (upload any’ Tist A docs)
*Direct Deposit (Scan to Pa\/roi!) and/or
Global Cash Card comp[ete the form &

have EEsign - :

0 0 0 o

‘o 000 0 o0 O

e Cqmp,l@téd

Notice to Empl

Re Act emp!ovee sat up (See Re Act Process for more detaii}

F!]E and E9 pulied {new one created/done in Hire Right if. o{d ones are gone)
Re Act onboarding |f mit;a[ly hired before 1/1/16
"Check w4 '
_Check alt demographlc mfo and avatiablhty : :
Check for skitls tests, app, FHC and resume (get new app, new resume if hired more than 1 year
ago) e .
C-mplete Notlce to Emp!oyee Wlth updated pay |f necessary
Ve nfy pay opt'o,n and take steps to Re Act any ! old pay options stil{ current
Run new BGC ff more than 1 year since fast shlft worked
" New orientatlon/place on time sheet if ﬂ:’s been overa year since {ast shlft
- New Hire List (all fields) g
R De!ete employee from the INA/TER spreadsheet if they are on it

"o o 0 o o

o 0 0.0 00

T8 1l T
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S - OUTSoUTCI
 Your Hospleatity Staffing Profesdonals

Employment Application

Acrebat Outsourcing is an equal oppertunity emplo
. Outsourcing selects the best qualified '

color, religion, gender, nat'ipn_al origin,

applicable law. ' '

yer dadicated to non-discrimination in all employment practices. Acrobat
individual for the job based on job-related qualifications regardiess of race, age (40+),
ancestry, marital status, sexual orientation, disability or any other status protected by

FullName 72 N3O . )G 30900 Dater 2O-29" N
Home Telephone (\N\0) 6_\\\.0"025%\ . .'OtherTelephone { ) ' |
Present Address DN &5 . NN SHxmee> |
Permanent Address, ifdiff_erént-from presentaddress:_
Email Address ~O DOWMed50e) Do @\'i?\"hoo' LT ove

Position applying for: DA SN\ 6 Salary desired:

Are you currently registered with any staffing and/or smployment agenciss? [f so. pleaseist

Are you applying for: - Fuli-fime work? Yesi_. No_-  Part-fime work? Yes___ N'o__
Temporary work, e.g., summer or holiday work? Yes__ No___ From:, _To:

How did you find out about olr open position? (Please check fill in proper name of source): _
" Refermal []. Name of Reférrail fo\Lb\'Q@\ o NewspaperEl “Job Fair [ ] Agency [Z1 Gompany Website [7]

OfherWeb Posting [ OtherSource 8~ | '
Sailityeiwarioiaimesitnase

tatdatscould Yot skt workiig?

Flease kesp in mind that sbh_ed&!eé' and 'léhiﬁsf‘rﬁaljf' vary :dépéﬁdihg:bn' position and season. Additionally, the hours may vary from
week fo week, depending on the company needs. Please list only the times/days you're avaliable o work befow.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY ' SATURDAY
" - AVAILABLE o B _ . : :
DALY - : : _
AM RO | oo (R 00 & 008 TR QoS | L 00 & [ OV AT
COPM oy 80| S INDO Re 2 OO [ax, QO BT (2, QO [ 00 ()
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates: o
~No-2AS-\B

Have you ever applied o or worked for Acrobat Outsourcing before?  Yes____ .'No A Hyes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Ye's;X_No__

QD-:.\Q?\'O .

If yes, please state name and relationship

if hired, would you have arreliable means of transportation to and from work? YesX  No___
i hired, can you present evidence of your legal right to live and work in this country? Yesjﬁ No___

State ags i you are under 18 ' . you are under 18, hire is subject fo verification that yourareof minimum-egal age to-work,

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

AT

T e T o




C O putspurcing

?esz Hesplasﬁtg Stafing 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 applroantslemoloyeas tq perform essential functions.)

Pursuant to the San Franclsco Fair Chance Ordinance we will consroler for employment qualrfred applrcants wlth arrest aml
conviction recordls :

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

COMPLETED

Do you have any special licenses, ceriificates or special trs:mng? I\

so please list under "Special’. = - YES ' ‘ NO
Are.you computer Ilterate? lf so, list software knowledge under o F o 0 YES . No
 “Spechal? ‘ ONNDI BN ' - L
| Are you proficient with Point of Sales Systems'? If S0 please Irst C - YES - ' NO
which ones under “Spacial.” : N = o C
‘Do you have any other experience, training, qualrfrcatrons or specral ] < YES ' : NO

skills, which you feel make you especially suited for w work at Acrobat N
Outsouremg? If 50, please fist under "Speorel g

Speciak:

Listbolow.alpr ployment periods ofifree
manths or mora. '

Are you currenﬂy employed? lz’esx No _ IF $0, may wae confacf your cun’ent emp!oyer? Yes __ No__

Name anc! Acldress of Employer ’{Y\ N ”ﬁ\ G—'\c.\) ”‘{’ ”\L-% NO oD

Supervrsors Name

Type of Busmess @ﬁbm%‘ﬁt\tﬂ~ Telephone No (-
Your Position and Duties_~oD~E5YN  —aF NSy~

Ot
" Dates of Employment From2 a0 ' To % Waeekly Pay:" Starting \’b “q\ Ending:

Reason for Leavmg mﬁ
o _ 0\9\’-&9\0 ToEy O
" Name and Address of Employer ""5_@\?_.6« C'_-Dﬂ-\? %Q\)@\\\&‘} APAEN. 6L,

Type of Businéss ‘2‘)'?:5'—'\’@\\% Telephone No. (’\\\) o= AN\ Supervisor's Name- AT \ )
Your Position and Duties_ €55 €, € ~NIA,  EIPY \C_‘c.@-- - = E-_t’..f\k@-\\“‘\)e) Sy OO
55‘}\@‘&. _?’j'\)c\\‘O\ o9 u\“:? -

Dates of Employment. From N oY '\\'\ . Weekly Pay: Starting Ending
Reason for Leaving: _W“ ‘c_ “ﬁi-‘%""i(B , = \OTED

Mame and Address of Employer ‘-‘i‘(g\?’a“ \;—k‘% 9‘ 6’\((_1\




aulseurcing

AT 5 Sl ﬁmr Hospl *easﬁity ésafﬁ Professionals |
3, oy .
Type of Business e X B Telephone No. (q\\g ) @g 5, 35] ] Supervisor's Name 64(¢b4-f¢/f\- 124 E—bf
Your Position and Duties.” )\ (9'\’\5‘0\7\%&6) S -

V) eniaNg . ©pose ey m'bos

Dates Of Employment: From ™y\- \71 To M\~ \.\\ Weekly Pay: Starting 200 7 oo Ending

Reason for Leavmg é‘-’ e THNeNT - Eo~
.Name and Address of Employelr SR 3:-3 f—— . (EC\’\%Q\@@*‘%%‘Q N0 m'\.\@%&i. NS

Type of Business M Telephone No (‘3’\\\0) o0~ PN Superwsors Name Qhﬁ@‘Qﬁ
Your Position anci Duties "Q\C}\&f—?‘?_’ ‘sﬁm@‘% C-*OO_\('“ : C"\ el c“‘?c:'s‘%%

-.Datw of Emp!oyment From o\ TosnT \43 : Weekly Pay Startmg 900 = d‘\"@e‘;ndmg

Reason for Leaving: C","\O'if"i’a@

~ Have you ever been fired from any p’re_v_ious place of emp]oyment_? I so, please explain: E‘QO

o '.""Have you obtarned any spetial skrlls or abilities as the testilf of gervicain the m1htary7 T YestA TN
If s, describe: {\@x\ﬂa% m&&a’»\o\u‘zﬁ_ - . _

ist three years.
T G EE e Te!ephone No. (S&é,g_)"‘\%“':\‘ _“‘?POOQ
"'Address ’3’\1-\-7( —SY\G@\E:%C)?\\M me@b . '

Ocoupation: XX E"i“é\@\b\t@%elaﬂonshtp 49\\‘&\30 Number of Years Acquainted: =50

NamelP EY L0 WNOONed . TelephoneNo. (o) XD - NI
Address
OCCUPa’inH'@\‘&}f\Q“-i’O Relationship T P~€0a € Number of Years Acquamted ":399

Name: "?\\\?‘C_“\N}W\ "?\@-’J\G{\’J Telephone No. (“\\\O) GO - _33\?)’1
Address

Qccupation: . Relationship: ZHNOIYSOSS Number of Years Acquainted: (39

P (02 9 R




Chlitsplurcin
"mur Heegaita!f&y Statfing Frefese]m'i

Please Read @erefuﬂ y, Initial Each Paragraph and Sign Below

“m " | hereby certify thet I have not knowmgly wathheld 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 knowiedge. | further certafy
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 shalt be grounds
for rejection of this apphca’ﬂon or for [mmedtate dlscharge if I am employed, regardiess of the time eiapsed before
discovery. -

—c:s"k - | hereby authorize Acrobat Outsourcing fo thoroughly investigate my references, work record, education and other

_ matters related fo my suitability for employment and, further, authorize the references | have listed o disciose 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, I hereby release the company, my former employers and all ‘other peisons,
corporatrons, partnershlps and associations from any and ali claims, demands or habﬂmes ar:s:ng out of or in any
way related to.such investigation or disclosure. -

. | hereby authorize Acroba’t Qutsourcing and its authorizéd representatives to solicit information regarding my
- background, which may include but not be limited to, mformatlon about my employment educatlon “and/or crimmal
~ history,.which may:be in the f||es of an" ederal

*.general public records hlstory e

< | understahd that it selected for hire, it will be necessary for me to provide satlsfactory ‘evidence of my identity and B
legal authority to work in the United States, and that federal immigration laws reqmre me to complete an |-9 form in
this regard w;thm three days of my hire date T : : :

E Ll

is for-no definite of determinable period and may be férminated at any tlme, with ot without prior notice,  with or -
-without cause, at the option of either myself or the company, and that no promises or representahons contrary to

- the foregoing are binding on the company unless made in writing and signed by me and the companys designated
representatwe -

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

TR

Appﬂacam’s Sagnawr@ Qﬁmﬁ | Date ~O -D - Y% _




Interview Note Sheet

Interviewer: D{ A7

pate: Jo{ (5[ 2013 . T . |Rate of Pay:
Position (s) Applied fq:rl; ’ ) Refermmﬂ by:
WD/ ONCeReTYy ] vider mulhelia nd_

‘Sewer. . -[35 : R Ba_r__f:gndenr . /30 _ % Foll-Time w
Prep Cool . J15 - %|Barista L 0 %] I
Grill Conk - © 9| Cashi B R | : -
|.r|z, _oa‘._ ! 140 | % Cas!hﬂer_ _ /10 % part-Time
Dishwashér : J10 g %|Housekeeping v f16) % B

Knife Skills in Food Service

lo¥s & brmo Lk pvitinee
Cuisénes C€0Ar \m — y)Wﬂrﬁi Cil’ rd ”

1
2 g
3
Stations: i
1 =

cnt—

LEAD. Other

ack- Bistro Tuxeo l 1/2 Tux Black Vest long Bl Tie
ChefCoat  ChefPants Knives  Black Pants  Non-SlipShoes  BowTie  Other:

Would you recommend this applicant for Acrabat Convention Candidate? Other Languages Spoken:
Academy? : ' '







Your Hospltallty Staffing Professionals

outsourcing

Dishwasher Test - Score_ /10

1}

After washing your hands; which tem shuulcﬂ be used to dw them?

a} Clean apron . .
b) Sanitized wiping cloth - - '
c) Single use paper towel

d} Common used cloth

While washing dishes by hand, which item should you wear?
a}) Cuttingglove

b} Oven Mitt

¢} Rubber glove

d) Nothing

When should you wash your hands?

a) Before you start work

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

dj All of the above

If you nead to move a keavy load; you should PULL and not PUSH the object.
a) True
b} False

Which of the following could you he at risk fm getting bumed fmm?
Steam from boifing pots ’

"Hot equipment (m.rens pnts, chafﬁng dishes)

o O
(:J._’J’)
< 8
0o 9

:Ej’;'-;-b) FE |S€

a)
b) Hot [tqulds {coffee, soup, tea)
c}
)

Harsh chemicals
e} All of the above

a) -True-

What should you do if you spill Eguids or see z lguld spill?
a) Leave it for someons else to clean-up

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

¢} Flag the spill and clean it immediately

d) Notsure

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

b) Noneed to wear anything

¢} Use an oven mitt or dry doth towel

d) Nothing

K you are using a three-compartment sink fm* cleaning and sanitizing, the second sink is used for?
a) Rinsing :

b} Secraping

¢} Washing

d} Sanitizing

C_ 10} Whatis the proper method for cleaning and sanitizing stationary equipment?

a) Spray with a strong cleaning solution and 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 icose soil with a clean cloth, then wipe with a sanitizing solution -

Al work~related lmuries, accidemts or iflnesses shuu%cﬁ ba repurted immediately to the supermsmr on duty.

TEST Dishwasher {rev. 2013.07.31)

4
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outsoureing
Your Hospitatity Staffing Profassionals

Cashier Test Score /15

\S) 1) Avoll of quarters is worth?
a} $5.00
b} $10.00
c) $15.00
d} $20.00

2} Aroil of dimes is worth?
a}) $5.00
b) $4.00
¢ $3.00
d) S$2.00

"2 3) Aroll of nickels s worth?
ay $8.00
b) $6.00
c) 54.00
d) $2.00

(P 4) A roll of pennies is worth?
a) 51.00
b} 50,75
c) S0.50
d} $0.25

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

c) Pointofsales

d} People over service

What is the ¢ nt

les tax rate in your city

_A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given’ 510.00 how much change should -
you give back?

a) S54.06

b) $2.06

¢} $7.06

d) 55.06

8} 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
Siy_ you give back?

a) $19.50
b} 5$14.50
¢} $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
cj S$10.00
~d) $12.00

ﬁ_ 10) A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at 52.50 each and two sodas at
$3.25 each. fyou are given $100.00 how much change should you give back? .
a) $78.50
b) 558.50
c) $38.50
d) $28.50

ra el

T

'I@

TEST_Cashier (2013.07.31)
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T putseurcing
Your Hospltality Staffing Profassionals

Cashier Test

Score

/15

11} Counterfeit pens should be used on which three denominations?
a) $20,350, 5100 :
b) 510, 20, §50
c} $5,550, 5100
d) S$10, 520, 550

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

Question & Answer:

DN\

13) What is the minimum age for lagal alcohol purchases?

14) What are the acceptable forms of 1D for alcohol purchases? T < oo

15} How many $20 bills are in a bank band? ‘2\5




N@T ICE T@ EWRPL@YEE
Labor Code seoflrorr 2810.5

Employee Name: L W. \Tﬁhﬂ 50N
Start Date: ___ (0] (5[ 281§

| Legal Name of Hiring Employer: S.E SCher

s hrrmg employer a si‘affmg agency/busmess (e g.; Temporary Serwoes Agency, Employee Leasmg
Company, or Professronal Employer Organrzatlon {PEO])’? r:rYes aNo

Other Names Hiring Employer is "clomg busrness as" (if applrcable)
Acrobat Ouleourorog :

Physrcal Address of Hrrrng Employer’ s lVlam Office: -
665 'l'hlrol S‘t Suite 415, San Frarroreoo CA 9410?’

Hiring Emp*ol’ef‘s Mailing Address (f different i '_ fbove) - B
199 Tne Mamedd , Bck Cotade | gcm 6 15 Ca 6] "5\2k9
Hlllng Employer’s Telephone Number 415 43”&—882@

If the hiring employer lS a stafflng agenoy/busmess (above box checked "Yes"), the followmg isthe other entrty
for Whom this employee wilt perlorm worlk: ... .

Physrcal Addrese of l\/lam Ofl‘ oe 1(5?&' "WLQ/ .P(\ﬂm“’ﬂlﬁ 651"1 U%C Gﬁ qE[ }Q{

Ma:lmg Address

Rate(s) of Pay: _ & (1ob. . Overtime Rate(s) oiPay: & 25, & 296 D
| Rate by (check boi): °}&Hour oli'}'éhlft 5 Day ‘OWeek nSalary o Plece rdte o Commlssion'
o Other (provrde epec:rfrcs) DM 0 @ &J- SUl '
Does a written agreement exrst orovrolmg the rate(e) of pay? (checkbox) AYes o No
If yes, are all rate(s) of pay and bases thereof oontameol in that written agreement? %Yes o No

Allowanoes lf any, claimed as part of minimum wage (mcludrng meal or lodgmg aliowances)
_ Ninb -

(lf the employee has ergned the- acknowledgment of receipt below, it does not constitute a “voluntary written
agreement’ as requrred under the law between the employer and employes In order to cradit any meals or lodging
agarnst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

L | Ut ) L

Regular Payday; FRIDAY

DLSE-NTE (tev 9/2014)




Insurance Carrier’s Name; Integro USA Inc. dba integio lnsurance Brokers .

Address: 1 State Street Plaza, 0% floor, New York, NY 10004

Telephone Number: 212-295-5440
Pohcy No.; LDC4042609 ADS

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

Unless exempt the employee 1dent1ﬁed on this notice 18 entitled to mimmum requlrements for paid sick leave under state
law Whmh 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 Ieave and
¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days; '
2. attempting to exercise the right to use accrued. pald sick. days,
3. filing a complaint or alleging a violation of Article 1.5 section 245et seq of the Califorma Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article ot epposing any palicy’
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the Callfornla 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 requ:rements 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.
2, Accrues pald sick leave pursuant to the employar 5 pohcyr whlch satlsﬁes or exceeds the accrual, carryover, and use
requirements of Labor Code §248.
@ 3. Employer provides no less than 24 hours {or 3 days) of paid sick ieave at the beginning of each 12-month period.
r1..4-Theemployee ls exempt.from.paid.sickJeave-protection:by. Labor Code §245 5«(State: exemptton and:specific,«

1

subsectlon for exemptlon)

it hﬁMh@"\

PQINT NA f Employer representatwe)

-(SIGT\IﬂTURE\{Jf Emé%yer Representatlve)
O tsf mg‘

(Date)

‘The employee’s signature on this notice merely cohétifufe_ﬁ acknowledgement of receipt.

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
applies: (a) All ¢hanges are reflectsd on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notwe of all changes is provided in another writing required by law within seven days of the
changes,
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interview Note Sheet

Pasitien (s) Applied for:

Mame: Interviewer:
Date: . |Rate of Pay:
Referred by:

Server i /35 _ Ba’i‘?ender . [30 % Full-’lfime. ‘
Prep Cook /15 % |Barista : cu 10 %
Grill ook - ' % Cashior , | |

f-nﬂcﬂcﬁk /40 % Cashng_r o . /10 % _ Part-Time
Dishwasher : . /10 %|Housekeeping - | - /16 %

Knife Skills
Cuisines
1
2 .
3
Stotions:
1

. SFCity
San Jose

South San Jose

in Food Service

( Rider / Driver

SF'Pénmsu[_a -

East Bay

ter 'ast Bay

5§ Peninsula

Wil Submit

Weekdays only

-~ Weekends only

Would you recommend this applicant for Acrobat
Academy? :

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat  ChefPants  Knives  BlackPants  Non-SlipShoes BowTie  Other:
Convention Candidata? Other Languages Spoken:

FANR







