SULSOUCH
%’m;r Hmpt&&t@ Staffing %’wf&sﬁaﬁa

Ngme: ' K%ﬂ\{! ‘HDUWIﬂ _
Taborca_ lb: qﬂ' U(oyl
pate of tire: (0 'f'S\]”_!“fs B

Date of Re-Act:__~ /- |

New employee set up_

E-\férify

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 S|gn ' :

Added to Orientation Time Sheet
Attended New Hire Drientation
Background Check _(-A-sui‘int) '

‘New Hire List (Al fields)

Check Taborca Profile {A[l fields)

Upload Resume and Sk[lis Tests (one doc)

o 0 0 O

e}

‘o
o
o)
o

Re Act employee set up (See Re Act Process for more detail)

File and 19 pulled (new one created/done in Hire Right if old ones are gone)
“Re Act onboarding: if: mltlaiiy hired before 1/1/16

‘Check W4 :

Check all demograph[c mfo and avaiia blilty .
Check for skills tests, app, FHC and resume (get new app, new resumme If hired more than 1 year
ago) 3 -
Complete Notice to Empioyee with ugdated pay.| !f necessary
Verify pay. optlon and take steps to Re Act any, old g pay options still current
ote than 1 year since last shlﬁz worked
" New otientation/ bléce on time shest i [t’s been overa year since fast sh:ﬁ:
,gﬁNew Hire List (all fields) :
Delete employee from the INA/TER spreadsheet if they greonit

'ooo'oo_
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Interview Note Sheet

Name: @ KennimM ﬂDfVWVD interviewer: ~

Date: io’ 15| 36 (& ‘ o | Ra_&g.@f Pay:
Position (s) Appﬂiied'for: L _ Referred by:
| Cadnior | CONCEPIoNS | preg IR

Server - _ 35 - Bartehder o 3
Prep Cook /15 o %|Barista | . /1D
Grill Cook /40 . %|Cashier o0 10,
Dishwashier” o |Housekeeping | !

Knif.eﬂtﬂ D -
il gnedvie @ Pepnya
M-f  (OH0Am - 12290 pm

in Food Service

Cuisines
1
2.
3
1 swtiors: o d/yn it S weekinds

P.0.S. Experience: ¥ / N details:

Carpool ( Rider / Driver )

Outer East Bay

Other ' Wil Submit

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

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

Would you recomimend this applicant for Acrobat Convention Candidate? Other Languages Spokem:
Academy? .







ouUTEaurCl
?aear Hms;atﬁaﬁé&g &m?ﬂng wms

Empk@ym@m Appﬂn@aﬁnsn

Acrobat Outeourcing is an eqizal opportunity employer dedicated fo non-discrimination in all employment practfces Acrobat
. Duisourcing selects the best qualified ndividual for the job based on job-related qualifications regardiess of race, age (404),

_ color, religion, gender, national origin, ancestry, marlial s&atus sesual oweniaimn, dllsahilnﬁy or any other stams profected by
appiu:able Iaw

Fu[lName kl’ﬂn\l tang S T Dater jO/IST/,S '

U - _
Home Telephone ( 201-» A94-4909 - . otherTelephone (___)
Present Address __ 23 Moatecifo W
Permanent Address, if different from present address

Email Address _ k{’nng komq wlb@ ‘!W'ful com_

Position appiymg for: Cﬂjhlf?f / 53/ fo Pﬁﬂ/ //‘M o Sallarydesaredi:' sl
Are you currenﬂy registered with any staffing andior employment agencles7 If' so please fist ' R

Ai’é you_apg_lyin’g for': , . Fu}l'—ti_r"ns'work? Yes . No_._ Partdime work‘? Yes\/ No__
" Temporary work, e.g., summer or hofiday work? Yes___ No_\{ From To:

How did you find out about our open pOSItlon’? (Please check fill m proper name of sourc:e)
~- Referral ’U/Name of Refsrral i) [’i"“’&’f L"""‘L Newspaper . dob Fair R Agency [] CompanyWebs:te E]
Other Web P sﬁng [:[ Othe Source El

Piease keep m mind that schsdufes emd shifts may var_y/ dependmg o pos:ﬂon anaf season. Addrtronai.’y, the hom’s may vary from
weeafl fo week dependmg on the co.mpany needs. Please list oniy the times/days you're avaiiable to work beiow

SPECIFY, HOURS _ SUNDA\’ . ‘ MOMDAY T_UESDAY WEDI\_EESDAY THURSDAY FRIDAY SATI_JRDA‘!
AVAILABLE _ T : _ : _ =
DALY - .
A [IDAM | TPM 1M A [ 1M lpm | o josm
e jepM | cibse | Uok | Gse | Close CLosg | Clese

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

Have you ever apblied toor worked for Acrobat Outsourcing befare? Yes_____'No__w If yes, when?

Do you have frlends or relativss workmg for Acmbat Outsourcmg? YesY Mo Ifyes, please state name and relationship
Qﬁﬁhﬂﬁ} LU P10 k 7

If hired, would you have a refiable means of fransportation to and from work? Yes_\__/ No___

If hired, can you present evidence of your legal right to live and work in this country? Yes_\_/ Na__

State age if you are under 18 . [fyou are under 18, hire is subject to verification iha’t‘you7f'min'imum"!egai"a'ge-tomrk.

Are you able to perform the essential functions of the job for which you are applying?  Yes No




) '."'i:ff-i\lame and Address of Employer f '[—e K

OULBRUTCn
Your Hms;}im by Saffing Professions

If no, describe the funclions that cannot be performed. (Note: We comiply with the ADA and consider reasonable accommaodation

meagures that may be necessary for eligible applicants/employess o perform essentlai functions.} _

Pursuant to the San Francisto Fair Chance Ordinance we will cunsiolen- for employment quallfned app icants wﬂh aa'resi and
conviction récords. ‘

NAME OF SCHOOL | -1 CITY & STATE ' GRADE OR DEGREE DID YOU GRADUATE?
_ —— _ .| COMPLETED _ . L
nieoer  \Ngh Subt| Bel fevue WA 2 gk | Ves
Pe pmza\ Co”_ﬂ%{, - C“Fefhmf CA | I o |- Corrent
Do you have any special licénses, certificates or special training? If .
50 please list under “Speclat’. - : : (;ES) ' - NO
.Are you computer [|terate'? If $0, E|st software knowledge under o (YESD 4 . NO
| “special® .- o gl T R
Are you profmlent w:th Pomt of Sales Systems? If S0 p!ease hst o (fES -} ' NO
which ones under “Special.” . e~ S
Do you have any other expenence trammg, quahf:catlcms or spamal N @ RS © - NO
‘skills, which you feel make  you espec:allyswteq! for work at Acrobat‘ 1.
Outsourcmg’? if so, please list under “Speclal "
Spamal
F Z W/E”Tf A{cdqbfﬂf St/W’lg fafJ

‘ Qg&aﬂ%@u=e§a$tan§za%§tempgymga&ta,@n&wgwou@@stf@gent,smpl

‘menths or mere. . ‘

‘ _Am you currenﬂy emplayedf" Yes _ No__ . ifso, may we mniact your currenf emp.'oyer’-’ Yes e f\_fo____
Name and Address of Employar d W@/T TOM ""WJ : ,

| TYPe of Busmess E@I ')Lﬁumn S Telephone No @r} "1 50 5 b Superwsors Name Ed win -

Your Position and Duties_. Coashier / _BU.SW .
~fing vp g-eaple._,' {a{’a store. cean - plitpde clan  dishey

" Dates of Employmént; From (”/ | 9/15"1’0 Prese ’df Weekly Pay:" Starting ’ S / k¢ - Ending [ g/.&f
Reason for Leavmg : CVH’M 6;. l’i oS

Type of Business Mﬂ EO'VA ' Telephons No. (‘1‘6’8) B ﬁ'él ~{oov Supéwi'sof‘s Name JV'?\Q
Your Position and Duties._ Sandwi¢h M be s
“/Vlm dnni mMambef orfes, Fing ep ww jcee p lz,fizm (/é’an

Dates of Employment: From [Z"‘Zl‘l To 12/1. l {7 Weekly Pay: Starling 550//"/ Ending )3 f“/ b

Reason for Leaving: 5 11&) | (om ﬂh L4 {’ID/U

Name and Address of Employer




' putsoLreing
Yﬁur Hﬁ&g&&&ﬁﬁy Btafﬁﬁg Profesgioha

Type of Business _Telephone No. { ) Supervisct'sName ____
Your Position and Dufies o T ' '
Dates of Employment: From To : Weekly Pay: Starting Ending
Re_a‘son for Leavihg:
' Mame and Ado?ress uf Emplnyar
Type of Busmess S ~ Telephons No. ( ' y Supervisor's Name
Your Position and Duties '
Dates of Employmient: From __~ " To. ' ‘Weskly Pay: Stating__ __Ending

Reason for Leaving:

Have you ever been fired from any previcus place of employment? i so, pleass explain:

"Have' you obta:ned any special skllls or abdmes as the restilt of S rwce in the mllltary'? ©Yes N RSN
s descr[be : : T R R

- Addregs

Occupatioh: . Relationship: Number of YearsAéquafnted:m__
Name: R L " Telephone No. )
- Address |
Occupation: ‘ I Relationship: Number of Years Acquaintecl:
Name: | e Telephone No, (. ) . |
Address
Occupation: Relationship: | Number of YearsAcquainted:




Ve

euteeumn
Y Hespttattzy ﬁtetdng %efessaen

Please Read Cetetutty, tnntuaﬂ Each Paragraph and Sign Below

employment and that the answers given by me are true and comect to the best of my knowledge. | further cert:fy
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 ﬂ’HS appllcatlon or for immediate drscharge if [ am employed, regardiess of the time elapsed before
dlscevery o : '

i hereby authorize Acrobet Outsourcmg to thoroughiy mvestlgate my references, work record educatlon and other

matters related to my suitability for employment and, further, authorize the references | have listed to disclose o 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, [ heréby’ release the comipany, my former employere and ‘all other pereone

corporations, partnerships gnd associations from any and- all claims, demands or liabilifies ansmg out of or in any
way related to such mvesﬂgatlon or disclosure. - :

background “Which may include but not be Ilmlted to [nformat[on abotit my employment ‘aducation, and/or ciminal k
or locel_ onmmal Just[ce and !aw enforcement agency and __

- history,. Whlch may be in the files of any federat, -

generel

1 understand thaf if ee]ected for hire, it will be” necessary for ime fo provide eat;sfactory ewdence of my tdentlty and.

legal authority to work in the United States, and that federal immigration iaws require me to complete an I-Q form in
thieregard_wdhm three days of my hire date, L _ . o . : :

Elialc); - e omployes
is for.no det" hite -or determinable period . ‘and may be ferminated at any time, with: or without prt

- the foregoing are binding on the ‘company uniess made in writing and signed by me and the companye designated
representatwe :

| hereby acknowledge that 1 have read and understand the above statements.

Applicant’s Signature M /[’#IJ\O Date \O , | 15./{8

| hereby certify that | have not knewmgly Wlthheld any mfermation that might adversely affect my chances for -

-without cause, at the option of either myself or the company, and that no promises or representations ‘contrary to C

T 1140

HELb




N@TﬁCE TO EMPL@YEE
Labor Code eeetmn 2810.5

Employee Name: k‘&’mq Hanag
| Start Date: ~ 1) LlSj Lolg i _

Legal Name of Hiring Employer: S E SCh@i‘

s hmng employer a staffing agency/busmeee (e g., Temporary Ser\nces Agency, Employee Leasmg
Company, or Professmnal Employer Orgamzatlon [PEOH)? uYes o No

Other Names Hiring Employer is "domg busmess as" (if apphceble)
~ Acrobat Outeourcmg \

e st e

Phys:cai Address of Hrrmg Employer’s Mam Ofﬂce |
665 Th rd St. Suite 415, San Franclece CA 94107

Hmng Emp!oyer’s Malimg Address (1f different then ebove) '
15%5 Ty Kcimedd , pdck Colmge uSomdow (o 015‘\2@

Hlnng Empioyer ) Telephone Number 41 5"431“8826

ff the hmng emp!oyer isa staffing egency/buemess (ebove box checked "Yes"), the foﬂowmg is the ether entxty

for whom this employee wxll perform werk

; -Pm;elc'alAddressof Mein)Off'ce WQQ ﬂwikl'mmf;dn l(ﬂﬂ \TD&C Cﬁ ‘{E[)-Le

Mai!mg Addreee

Rate( )of'Pey‘ E e . Overtime Rate(s of Pay: @ﬁ 25 SD
| Rate by (check Box): | %Hour ‘oShit wDay o0Week N Salary o P:ece reto [ Commlssu)n
o Other (pr‘owde specifics):’ (Aﬂmw [ UCQQOV\ S [ PR i (2 Levi's

Does & writfen agreement ex;et prowdmg the rate(s) of pay? (check box) "géges o No _
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁ.\{es o No
A{lowances lf any, claimed as part of m[mmum wage (mc:ludmg meal or ledging al!owances) |

N/

(lf the employee hae mgned the acknow!edgment of receipt below, it does not constitute & “voluntary written
agreement’ as required under the law between the employer and employes 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 Payol_ay; FRIDAY

DLSE-NTE (tev 9/2014)

]




Insurance Carrier’s Name: Integro USA ing, dba Integro Insurance Brdkers )

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

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

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

= B The emnloyee

Unless exempt, the employee identified on this notice is entxﬂed 10 rmmmum reqmrements for paid sick leave under state
law which provides that an eniployee: -
~@a.-May accrue paid snck leave and may request and useup to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retallated against for usmg or requestmg the use of accrued paid sick leave; and
¢ Has the right to file a complaint against an emp!oyer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days; :
2. attemhpting to exercise the right to use accrued pald 5|ck days,
3. filing a complaint or alleging a violation of Artlcle 1.5 section 245 et séq. of the Cahforma Labor Code;
4. cooperating in'an investigation or prosecutlon of an alleged yiolation of this Article or opposing any policy
or practice or act that is prohlbtted by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the emplovee identified on this: notice: (Check one box) :
o 1. Accrues paid sick leave only pursuant to the minimum requlrements stated in Labar Code §245 at seq. with no
other employer pollcy providing additional or different terms for accrual and use of pald sick leave.
2. Accrues paid sick leave pursuant to the emplover s policy whlch satlsﬂes 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 paid-sick Ieave at the beginning of each 12-month penod

exemptfrom.pald sick.|leave protection.by. Labor Code. §245 5..{State exemption.and specific..

‘The employee’s szgna‘ture on thls notlce mere!y constltutes acknowledgement of rece|pt

subsectlon for exempt:on)

~ WA Cneluha) Kem\q Hoawnd

(PRINT NAMBSf Emplo rep’resentat:ve) o (PRINTNA E of Employee)

-(SIéNMURE\Jf Emplé(/er Representatlve) . (SJENATURE of Employee)
tvltsmfg - | ?o/ns)m

(Date) : _ : (Date) /

Labor Code section 2810.5(b) requires that the employer notify you in wiiting 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 reflécted on a timely wage statement firnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlred by law Wlthm seven days of the

-changes. _

DISE-NTE (rev 9/2014)
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c:&futﬁt,}u:ri'ng
Your Hospitality Mafng Professionals

Cashier Test ' Score Y /15

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

7& 2} Aroll of dimes is worth?
a) $5.00
b} $4.00
) $3.00
) $2.00

C A roll of nickels is worth?
a} $8.00
b) $6.00
c) $4.00
d) $2.00

C 4)  Aroll of pennies is worth?
al 5$1.00
b} 50.75
¢} $0.50
d} 50.25

! ! 5)  What does POS stand for?

a) Patience over standards
b} Percentage of sales

¢ Pointofsales

d} People over service

6) What is the current sales tax rate in your city T ZS

, A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given® $10.00 how much change should
- you give back?
a) $4.06
b} $2.06
c) §$7.06
d} $5.06

& 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
_—r_ you give back? .

a) $19.50
b} $14.50
c) '$9.50
d} $4.50

D' 8} 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
¢) $10.00
~d) $12.00

6 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. If you are given $100.00 how much change should you give back?

a) $78.50 . '

b} $58,50

c} 53850

d) $2850

—

TEST_Cashier (2013.07.31)

TTh




, outsourcing
Your Hosgltality Staffing Professionals

/15

Cashier Test | ___Score

11} Counterfeit pens should be used on which three denominations?
a) $20,$50,$100
b) $10,$20, $50
c) S5,550,5100
d) $10,$20, 850

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

Question & Answer:

13} What is the m.irnimum age for Jegal alcohol purchases? 2 '

14) What are the acceptable forms of ID for alcohol purchases? D L , P[qu =74 +
4 ¥

15) How many 520 bills are in a bank band? :l 0D

TTAl

Il




QUEsoLCin

Your Hospltality Staffing Professiona
, | - Name
__Servers Test
Multiple Choice o |

D /11/ Food i IS served on what side with what hand’?
- a) Onthe left side with the left hand

b} On the left side wrth the nght hand

c) On the right side'with the left hand
A On theright Slde with the rlght hand -

Drinks are served. on what side with what hand?
a) Ontheleftsidewiththelefthand 7
b} On the Jeftside with the right hand -

¢} On the rlght srde with the Ieftfhand .

d) Oon the nght 5|de w1th the rrgh anc

% / Fcod and drrnks are remc:ved on wha ; snde w:th what hand'-’ B
Onthe left side with the léfthand - - - s
On the left side with the rlght hand
c)_ On the right side with the left hand
d) On the right side with the right hand

A 4} What part of a glass shouid you handie at all tlmes’r'
a) Thestem
3 b} The w;dest part of the glass

o Thetop

D 5} When you are settinga dimng room how, _shou!d you set up, yourtablecloths?
a) Neatly and evenly across ‘the tables
b) The creases should all be going in the same directions

L 'c} The chairs should be centered and gentiy touchmg the table c!oth

CU _

b' 6) W you brmg the Wrong entrée to a guest what shoutd you do'r‘ e
a} .Go back Into the kitchén and patiently wa it in line behind the rest of the servers unitil it's your turmn
b) Inform the giiests that you will bring the correct entrée once everyone else in the dinning room is served
c} Try to-convinge the guests to eat what you hrought them
d) Goback mto the kltchen to the front of the line and inform the expedrtor that you need a different entree

Match the Corract Vocabulary

_ / fd‘ Scullery : ‘ Metal buffet device used to keep food warm by heatmg |t over .
/ (2 armed water P ‘
Cueen’ Marv “

Style of service where food is prepared ot served mdrvzdual]y at the

/ __E__ Chafﬁng Dish = . S dinner table to fit the customer’s specific taste {1.e. providing dressing
/ _ .. and pepper for salad or ha ndmg out bread to each patmn)

_E. French Passing ‘ 'C. Used to hold a large fray on the dining floor '

b Rusman Service ' D. Area for dirty dishware and glasses : -
. _E.Large metal shelving unit for prepared food to be held ar for dirty
/ __C_Q\___ Corkscrew . . I trays to he stored
N L F. Used o'open bottles of wine
-~/ Tray Jack : G. Style of dining in which the courses come out one at a time

TEST_Server {rev. 2013.07.31)

TR TR i




50 s'cin ‘
Your ﬁ%s;ﬁﬂﬂty mfﬁng Professiona

2 Name

Servers Test . | Score_ /35

Match the Number to the Correct Vocabulary -

_ ‘0 Napkm el o DmnerFork T
= i *‘rﬁ—:—*;ffBread Piate and Kmfe i "1*:;Tea or Coffee Cligrand: Saucer S e
© Name Place Ca:fd : Dmner Knife. - )
-Teaspoon . : ':_",_'Wme GEass{Red} _
DessertFork | ¢ ‘Salad Fork
- Soup Spoon - VSer\nce Plate |

Salad Plate

Wine Glass {White)

Water Glass

AR A inch (es) from the edgé of’i:hé,tgble.
coomip: ﬁil;ai::[;ﬁﬁﬁﬁgtéxtras? Svgar, Crédmer

S\/n ch ron:zed service'ts when

" Whatis generally mdicated on the name placard other than the name? - l_'.a st hame

/S/T he Protein on a plate is typically served at what hour onthé clock? DI‘M&/

6. Ifa guest asks for a specna[ty diriner- {i.e. Giuten Free or Vegetarian} you should do what :mmedlately?

jwﬁ)rm (hef

TEST Server (rev. 2013.07.31)




