ourseurcing
YW Hosplallty Stifing Fz@m&%

vame,_ IO Spuiard
Taborca!D 40”(?0

Datg o_inre [”] / |8

Dat_,e"'c')f.Re-Act: AN |

New emplovee set up

E—\rérify

Hire Right EE

Hire Right Internal (up!oad any fist A docs)
“Direct Deposit {Scan to Paymll) and/or
Global Cash Card complete the form &
have EEsign .

Added to Orfentation Time Sheet

Attended New Hire Orientation

Background Check (Asui’int} :

New Hire List (All fields)

Check Taborea Profile (AH flelds) . .
Upioad Resume and Skills Tests {one doc) '
Food Handler'sCard

o © o ©

0
o
o
o
o

Re Act £m lo (1) set u See Re Act Pmcess for more detail

lee and 19 pulled (new one created/done in Hire Right if. oid ones are gone)
‘Re Act onboarding xf mtt:al[y hired before 1/1/16

:Check Wé o o o
Check all demographic mfo and avalfa bifity N : o S
Check for sidils tests, app, FHC, and restme (get new app, new resume If hired more than 1 year k
ago) | - - '
-'-Comp!ete Notlce 1o Emp[oyee with upda’ced pay Ef necessary

Venfy pay opt:on and take steps to Re Act any old | pay options still current
Run new BGC if i @ than 1 year since fast Shlﬂ‘. worked

- New ormntaﬂon/place on time sheet if it's been over a year since last shlft
-"-f'New Hire List (all fields) i

Delete employee from the INA/TER spreadsheet if they are onit

'ooo'oo_

o o _.O';_ci":'f"t':'i-;-o
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Interview Note Sheet

Name

. " Jitervoner: PO

Date: | / |0] ]:z@l@ - " ' |Rate of Pay: |

Position {s) Apphied for: o © . ‘[Referred by:
_Caglaler [ (onct9vions /‘PNID S

Server - _ : S T AR . - :

S s - S A dak KV - 7 ull-Time
Prep Coolt - .. [15 %|(Barista 1 .. % F —
Grill Cook /0] %|Cashier I ) @m@
Dishwasher” . | /10| .- %|Housekeeping. | 6 D% N :

‘ Knife Skills _ ~ Totalof _ in Food Service
Vs - ca%:(?r/ w‘noe&%m
pwwe, Qendy — cien wps @ v S
Cuisines . |
' &m\o ook @ SEY Ow’@f

| JET e m/wl/ks

Stations:

LEAD. . Other - Willsubmit

“PMonly  Weekdaysonly " Weekends only

Bistro”"  Black Bistro Tuxedo 1/2Tuxede  BlackVest' - Long BlackTie

Chef Coat Chef-\?ants Knives Biack Pants  Non-SlipShoes  BowTie  Other:

Woutd you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? . '

L
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NOTICE TO EMPLOYEE
Labor Code section 2610.5

Employes Neme: _ SN0 (Cruawry

| Start Date: lQ]l”\ f3018

Legel Name of Hiring Employer: S E SCher L , .
is hmng employer a stafﬁng agency/busmees (e g., Temporary Serwces Agenoy, Employee Leasrng

Company, or Professional Employer Orgamzatton_{PEO])? nYes - oNo

Other Names Hiring Employer is "ololng busmess as" (if apphceble)
- Acrobat Ouleourcmg :

Physical Address of Hiring Employer’e Marn Offrce' N '
665 "’l‘hrrcl St. Suite 415, San Frenoieoo CA 941@7

'Hmng Employers l\/lallmg Addess (if drfferentl:h""' "‘bove)_ L e
5% T M(}bmﬂclﬁ %U’IGFCO"[WQU ,&m k\OSfV Ca 951200
Hrrlng Employere'relephone Number 415f431 8828 RN

If the hmng employer isa steffmg agenoy/busmees (above box checked "Yes"), the followmg is the other enhty
for whom th:e employee wili perform work:

@rm et

Phye[cal Addreee of l\/lam Ofﬁce \5 ES ' W Al ﬁyM‘(ﬁ&m \Qﬁm@&f’/ . Ol‘l AG | J’({
Mallmg Address : ‘

Rate(s) of Pay: _ ’é( l'l-OD P | Overtime Rate(s) of Pay: ‘ﬁ 550
| Rate by (check BoX):- Pour o8hft nDay ‘oWeek pSaary oPiecerats o Commission
o Other (prowde speolfioe) \/%Ul s Slondi MW\ Codw ey [ conceobipn )
Does & written agreement exist provrolmg the ra‘te(e) of pay? (check box) Wes' o No _
 lyes, are all rate(s) of pay and baees thereof contained in that wiitten agresment? ﬁYes o No
-Allowanoes lf any, clarmeol as pert of. mlmmum wage (rnoludmg meal or lodgrng allowances).
. . N / Ao .

(If ihe employee has elgned the acknowledgment of receipt below, it does nof constitute a “voluntary written
agresment” as reqmred 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 Peyday; FRIDAY

DLSE-NTE (tev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integi‘o insurance Brokers

Address: 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number; 212-295-5440
Policy No.: LDCA042603 A0S

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

Unless exempt, the employee identified on this notice is entitled to rmnunum requ:lrements for paid ; sick leave under state
law which provides that an employee: :
a. May accrue pald sick leave and may request and usa up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for usmg or requestmg the use of accrued pald sick leave and
¢. Has the right to file a complaint against an employer who retahates or discriminates against an employee for
1. requesting or using accrued sick days; :
2. attempting to exercise the right to use accrued pald snck days,
3. filing a complaint 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. aileged wo!atlon of this Article or opposing any policy:
or practice or act that is prohibited by Article 1. 5-section 245 et seq, of 'f’:he California Labor Code.
The following applies to the employvee identifled on this notice: (Check one box) .
t1 1. Accrues paid sick leave only pursuant to the minimum requlrements 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.
BEY 2. Accrues pald sick leave pursuant to the employer’s pollcy whlch satisfles or exceeds the accrual, carryover, and use
requirements of Labor Code §246
a 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 pald.sick.leavé. pratection.by. Labor Code:§245.5., (State exemption.and spacific..
' subsection for exemptlon)

_(PRINT N i f NAN%&)»_,_

stéNMURE c}f’Empioﬁe’r Representative) _ . : ‘(SIGNAT;E&’ nployee).
o] 208 - lﬁ//‘f 19

(Date) : : o - (Date)

‘The employee’s sighature on this notice merely constitutes écknow_ledgement of recelpt,

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
apphes. (a) All changes are reflécted on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlred by law within seven days of the
'changes

DLSE-NTE (tev 9/2014)




' - outsourcin .
"fmsr Hﬁspﬁeﬁﬁﬁ&y ﬁmﬁmg Professiana .

Employment Application

Acrobat Outsourcing is an equal opportunity empisyer dedicated to non-dascnmina’tlcn in all empioyment practlces Acrobat
. Dutsourcing selects the best qualified individual for the job based on job-relaied qualifications regardless of race, ag¢ (40%),

eolor, religion, gender, naffonal origin, ancesiry, marntal status sexual orientatwn, o]ismbllsty or any cther status protected by
apphcabie law.

Full Namé' \(%M ﬁ\\ 6\r\}tﬂ\('\’ e ] Date: /OT/M(/G.-‘;

Home Telephone (519 )‘ﬁ'l(‘)"%o\% S Other Telephone (___)
Present Address 254 \0 \Mn\/\’(ﬂn\mﬂ\l 0\‘51\0

Permanent Address, If different from present address'
Email Address m&,ﬂg\ﬁ@fm:\m\ Ve

Sai]ary desirec]
Ara you currentiy registered Wlﬂ‘l any stafF ing and/or employment agencles‘? If so please list '

Position applymg fou'.

Are YOu_a;pQIﬁyihQ f_or: o Futl—tlme work? Yes ¥ _ v No__ Parf#ime work'? Yes__ No___
" Temporary work, 8.g., summer or hofiday work'? Yes___ No__ Frorn To:

How did you fmd ouit about our bpen pQSItlon‘? (Please chack filk in proper name of source)
E Referral . Name of Referra[ ¥ Job Fa:r ] -Agency l:] Company Websxte ]
Other Web Posting [T Other Source IZI/

Newspapsr

Piease keep in mmd fhat schedu!es ana' shlﬁs may Vavy dependmg on posrtmn and seasoin. Addmonaﬂy, the hours may vary from
week fo week, dependmg on the company neeads. Plsase I:st anly the times/days you're available fo Work bafow.

SPECIFY HOURS SUNDA‘{ MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE L - s o ‘ ] - )
DA!LY i ) ) _ 2 -
X ” | j
Do youhave any vasations or extended leaves planned in the next 12 months? [f so, please list dates:
o

Have you ever apphed to or womed for Acrobat Outsourcing before? Yes__ No Vlf'yes, when?_
If

Do you have fnends or relatives workmg for Acrobat Quisourcing? Yes__ No v yas, please state name and relationship

y
If bired, would you have a reliable means of transportation to and from work? Yes .___'/ No~
If hired, ¢an you present evidence of your legal right to live and work in this couniry? Yegs v~ No__
‘State age If you are under 18 ____. If you are under 18, hire is subject to verification thatyorrarejof minimem legal age-to-work.

Are you able to perform the essential functions of the job for which you are applying? Yes 4 MNeo




CLIEBDLITT -mg
mur %«i@@p gﬁtﬁ&y ﬁtafﬁng Profesgiana
If no, describe the functions that cannot be performed. (Note: We comply with the ADA and cons;der reasonable accommodation
measures that may be necessary for eligible apphcanwlemp[oyees to perform: essentla[functlons }

Pursuant to ihe San Fransiscu Fair Chance Crdinance, e will consider for emp!oyment qualmed apphcams wsth arrest am] |
conviction records. .

NAME OF SCHOOL, ‘ - |CITY&STATE .| GRADE ORDEGREE DID YOU GRADUATE?
' i : | COMPLETED L

Do you have any special licenses, cert;ftcates or spéecial tralnrng"? lf T - ) /ff

50 please list under “Special”. ' .- YES ' : NOv™ |
- Are you ccmputer hterate‘? If 80, [|st soﬁware knowledge under o _ . YES : S NOL/ :
_“Speciat" il T N ' Do e C
Are you proflclentw;th Pomt of Sales Systems’P lf 50 please I:st ST T yEs - ' S ONO T ;
which ones under ° Specnal " R S E . e : i
Do you have any other experience, tratnmg, quallfcatlons orspecial |- YES B I - NO
| skills, which you feel make you especially suited forwork at Acrobat |

! Outsourcmg'? if so, p[ease Iist under “Spemal g

Spstial: I .
Ao oauc\ \Qm’\wu mt\\!\ 8 \@M 2 \fomm.

j ﬂﬂ SEE*@E'50%6@2%#ﬁtaﬁlﬁaw&thgqu@nest4eaent employs

months or more : ) /
_ Are you currenﬂy em, !oyed? Ves b/No S # so, may we mmtacf your curmnt employer‘? Yes Na 4

Name and Address of Empluyer \\43‘? (‘mmﬁ\nvj\ }\h\ LC\

Type of Business aplng Telephone No. 40"!)) 41l &ﬁ"lo\ Supervisor's Name \6'(:0_\&0\\' -
Your Position and Puties__ (Avaindy WoeN.eY '

- Dates of Employment: From é! l“fq "-To\ﬂ;lﬂ&ﬂ;; " Weelkly Pay:” Starting : - Ending_ - -
Reason for Leav:ng @\-\\\ h\\n\(\lr \)\mt . ‘ '

'Nam : mmd_

.Employ W

TypeofBusiness .~~~ ' - Telephone No. y Supérvi_sor‘s Name

Yotir Position ard Dufies___

Bates of Employment: From __ _To " Woeekiy Pay: Starting__ Ending

Reason for Leaving:

Name and Address of Employsr ) L : : : |




it a:aurcmg
. oy Hmpé&aéﬁty Eiafﬁng Frofemsionals
Type of Business Te[ephone Now ( ) _ Supervisor'sName ..

Your Posifion and Duties

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

Reason for Leavihg:‘ L

NameandkddressofEmplnyer _ : ' . T ‘ . L . ;

Type of Business | ' T_e’léﬁhona No. { ) Supervisor's Name
Your Position and Duties '

Deites of Employment: From __ .~ To_ = . Weskly Pay: Starng_____ Ending

Reason for Leaving:

_ Have you ever boen fired fmm ainy. pﬁylo@s place of employment? Hf s0, please explain:_Wo - L _ o

- Have you obtamed any speclal skllls or. abrl[t S ast e‘resulf of s rvrce'm the mllltary7 T Yés
_!fsodescribe o i s L o

Occ.upaﬁori: .}m,& bcﬁ*g{m Relationship: '\,\w’\g’- Number of Years Acquainted: _\

.Name: G . TelephoneNo. ( )

Address

Occupation: '_ _ Relationship: | Number of Years Acquainted:

Name: . | , Telephone No. (. )

Address

Occupation: Relationship: Number of Years Acquainted:




| Sureing
e Hdsgaﬁt&d&g s&aﬁﬁﬁg ?mfdsdmﬁaiﬁ

Pﬂ@dse R@ad @air@ful Iy, Initial Ea@h Paragraph and Sugn Belo

6? | hereby cerfify that | have not knowmg!y wdhheld any information that mlght adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. 1 further cerhfy
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 emplayrment shall be grounds
for rejection of thss application or for immediate discharge if ! am employed, regard[ess of the tame elapsed before

dlscovery

- Z | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record educatlon and other
‘matters related to my sultability for employment and, further, authorize the references | have listed to disclose to the

_ company any and all lefters, reports and other information related fo my work records, without giving me prior notice

of such disclosure. In addition, 1 heréby reledss the company, my former employers and all -other persons,
corporations, partnershlps and associations from ahy and all claims, demands or liabilities ansmg out of or in any

way. related to such inves’ngatlon or disclosure.

4ﬁ I ‘hereby authorize Acrobat Outsourcmg and its au’thbdzéd representatives o solicit informatioti regarding my
: - "backgrolnd, which may | mclude but not be t:mlted to, mformatlon about my employment,-education, and/or criminal -
hlStOW, which. : state, or log !crlmmal just:ce and Ia enfo ent_agency and

é ! understand that lf selected for hire itwill be- necessary for me o provide satlsfactory e\ndence of my lden’uty and.
' legal authority to work in the United States, and that federal [mmtgratron laws requlre me to comptete an 19 form in

thls regard within three days of my. hire date

| _ﬁ_ﬁ_ Acroba‘t "Outsourcing yer.:* | understand that"nothlng contained in the applicat:on, ar conveyed
during.any mtemew Which may, be granted or durmg my employment if hlred is mtended_to creats an employment

_ . D ‘ __
‘withotit cause, at the optlon of either myself or the company, and that no promlses or representatlons contrary to.
the foregoing are binding on the company unless made in writing and signed by me and the companys designated

representatlve :

1 her_éby acknowledge that | have re'ad and understand the above statements.

AgdeECanit’s'Signature _ Date /a/k 9/ 3 | _
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Acrobat

putsourcing
Your Hospitaltey Staffing Professionals

Cashier Test Score 15/15

1) Aroll of quarters is worth?
a) $5.00
by 510.00
c) $15.00
d) $20.00

2) Arollof dimesis worth?
a) 55.00
b} $4.00
¢} $3.00
d} 52.00

3) A roli of nickelsis worth?
af $8.00
b) $6.00
c) $4.00
d) $2.00

4}  Aroll of pennies is worth?
a) S$1.00
b) $0.75
c)  50.50
d) %0.25

5) 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 in your city

A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is $0.79. f you are given® $10.00 how much change should
you give back? '

a) 54.06

b} $2.06

€} $7.06

d) 55.06

8}  Acustomer buys two shirts for 20.50 each and two ball caps for $7.25 each. If you are given $50.00 how much change should
you give back?

a) $19.50
b} $14.50
t) $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
by $8.00
c) 510.00
-d) S$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?
a) $78.50 '
b} S$58.50
¢} $38.50
d) $28.50

TEST_Cashier (2013.07.31) |




mutsau&ing
‘Your Hospltslity Staffing Professionals

Cés;ﬁai‘ier Test ' o Score /15

j)‘ 11) Counterfeit pens should be used on which three denominations?
- a) 520, $50, $100
b} $10, $20, $50
¢} §5,550,5100
d) 510, %20, $50

How many times should you count change when giving it to the customer?
al one

b} two

c) three

d} noneed to count

AV S

Question & Answer:

13) What is the minimum age for legal alcohol purchases? 7 l

14) What are the acceptable forms of ID for alcohol purchases? (¢l ,

15) How many $20 bills are in a bank band? _ KO




ou iswmiﬂ
Your Hasg;i&sﬂ&y Stalfing Proféssiona

Smm / 2@

Prep Cooks Test

Multiple Chalce {1 point each) - - ¢

___A__Jl)

o

A

),

___O\_.AE-)

—d_g

G =

A gallon is equal to ounces

a. 56

b. . 145

¢ 32

d. 128

Mesclun are what type of vegetabie?
~a. Roots

b. Beans

¢. Salad Greens

d. Spices

What does the term braise mean?

a. Sear quickly on both sides

b. Slowly cook in covered pan with little liquid
¢ Cook on high heat and quickly

d. Slowly cook in simmering water

At what internal température must chm&en be cmuked SO thatt i is safe to eat‘-‘

a. 155 degreesF
b. 165 degreesF
c. 175 degrees F
d. 185 degreesF

. How do you bianche vegetablas?

a, Immerse for a short time In bolling water
b. Cook hghtly in butter over med heat

c. Soakin cold water overnight

d. Rub with salt before cooking

Which of the following ingredxents would you pack befere measurmg?'
a. Olive Ol

b. Salt

c. Brown Sugar

d. White Sugar

What Is Al Dente?

a. Firm but not hard

b. Soft to the touch

c. Very hard

d. Verysoft _
Food should be left out ne more than
a. 2hours

b. 3hours
¢. 4hours
d. 5hours

FA A




| nutsourcing
Your Hospltality Statfing Professionals Prep Cooks Test

(J\ 9}  Which is the improper way to thaw frozen food?
a. Inthe fridge
b. In asink with cold water
¢.  Onthe counter
d. Inthe microwave

éﬁ 10) Which of the following can you use to put out a grease fire?
a. Baking Soda .
b. Baking Powder

c. Flour
d. Water ;
( .11} What is the temperature range of the danger zone?
a. 25-135
b. 40-140
¢ 50-160
d. 30-130

_JL 12) Which of the foilowing is listed from smallest to largest?
a. Dice, chop, mince '
-b.  Mince, chop, dice
¢. Chop, dice. Mince
(‘l/ d. Mince, dice, chop
13} Which direction should pan handles be turned while cooking on the stovae?
a. Over the fire at all times :
b. Turned towards you for better control
¢ Turned towards the right or left at all times
d. Overthe countertop at all times
14) When ydu poach something, you c_ook it with what? -

a. Noodles .
h, Vege’cables
¢ Liguid

d. Oil .
_\fL 15) Which spoon is used to remove fat from soups and stews

a. Basting Spoon ’

b. Ladle

c. Slotted Spoon

O// d. Portion Spoon

16) Which of the following means to cook in a small amount of fat?

a. Season
b. Sauté.
c. Broil

d. Boil

e. Fry

TEST_Prep Cook (rev. 2015.04.16)

EBRL]




outsoUreing
Your HospHality Staffing Professlonads Prep.Cooks Test

l\s ___17) What is a Julien cut?

Food cut into [ong thin strips, matchstick

a.
b. Food cutinto long thin strips then turned and cut into a 1/8' dice
c. Food diced into finely chopped and uniform pieces
d. Cutting and peeling into oblong seven sided football like shapes
0\ 18} To cook a feod In a pan without browning over low heat until the item softens and releases moisture,
a. Sweat '
b. Bail
c. Roast’
d. Grill

Fill-in the Blank (1 point each)

19) 5 a;AI k & \fﬂe\ﬁm are the basic seasoning ingredients for all savory recipes.
20) ﬂm to cut Into very small pietes when uniformity of size and shape is not important.

N| A

TEST_Prep Cook (rev. 2015.04.16)







