cutgelrcn

Your ﬁmgstteﬂtg Stathing | %Srﬁfesﬁem

Neme; ﬁl’\'ﬂnﬁhg ﬂmﬂﬁhm
Taborca ID: l.l”]\.l[ﬂ’]

Date of Hire: | / OS].IS L

/

Date'of Re-Act: __~_f

New emplovee setup

'_Htre Right lntemal (upload any'fist A docs)
‘Direct Deposit {Scan to Payroll) and/or
- Global Cash Card complete the form &

o o0 0 o

l\lo‘tlte o' Employee Completed N o

E-verify
Hire Right EE

have EE sign - -

f;}oooqooo

' _ Re Act emplovee set up {See R'é'Act Process for more detalll

"0 o o o o

O O O 0106 0

Check all demographrc mfo and avallabilxty

Added to Orientation Time Sheet

Attended New Hire Orientation

Background Check (Asurint)

‘New Hire List (All fields)

CheekTaborca Profile (All fields)

'Upload Resume and Skills Tests {one doc)
Upload Food Handler'sCard

| File and 19 pulled (new one created/done in Hire Right if old ones are gone)
' _’Re Act onboarding if mittally hired befor'e 1/ 1/16
'Check w4 ‘

Check for skills tests, app, FHC, and resume {get new vapp, new resume If hired more than 1 year

ago)

Run new BGC't ‘more than 1'year since last shift worked

. :Complete Notice t0 Employee wrth updated pay :f necessary
Verify t pay. optlon and take steps to Re Act any old pay options still current

" New orlentatlon/place on time sheet if it's been overa year since fast shlft
~ New Hire Uist {all fields)

Delete empiovee from the lNA/TER spreadsheet if they areanit

AT

T
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Interview Note Sheet

Mame:

pPthOny  ACdgona

terviewer: | J’VU(’I’?(

pate: |1 [ 05/ 2018

' : Ratce @f Pay

Position {s) Applied for:
SO [ conCesions

Referred oy oo ¢ Combilianer

Cuisines
i
2
B
© Stwtions:
N :

Open
Detaifs:

C.hef Coat

Server 351 %] Bartender

Prep Cools /15  %|Barista

Giitl Cook - /40l  %|Cashier

Dishwasher” /0] . %|Housekeeping >

 Knife Skills

Bistro”

Lo R ~ Total of in Food Service
Safety CoordinefBy - OSHA Clmdars
- Pepdvimont of pefense
~ boT certifi cavte
\cﬂfﬂfom restowirant 16 \(fo(/krph \ year
- prep Cook - preppiring seafvod + ment -

Stanfovd viospite (L Flodkor
- bMo + mmmwnamc@ VK
Ee/w wﬂ‘e%

prey ccék & Panda
W,W g o &arW\C[mm

wdc\eam@r VUT m’ﬂ-“? -lmm mMer 7 M@Pﬂveﬂw‘

Long Black Tie
Bow Tie Other:

Black Blstro
Chef Pants

Tuxedo 1/2 Tuxedo Black Vest

Knives  BlackPants  Non-Slip Shoes

Academy?

Would you recommend this a;ppl‘ncgnt for Acrobat

Convention Candidate? Other Languages Spoken:

T
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Bltseling

Your Hospitaly Statfing Professionsls

~ Employment Ap"g@ﬂﬁ@aﬁ@m

Acrobat Dutsourcing is an equal opportunity employer dedicated to non-giscrimination in ail employment practices, Acrobat
. Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (404},

color, religlon, gender, national origin, aticestry, marital status, sexual orientafion, dlisability or any other status profected by

appiicable law. ' : . : o T

Ful NameAw-Mcnv ﬁmc\om\ _oate: [~G-fF
HomeTe[ephone ( ({\OZ)UG)/ ?Q . OtherTeIephbne ({zﬁs))_ @03 6/5)@
Present Address D) 4 A3 £y 'bqrj: Glen, Gaz Tof%j Lo, 9‘5/57_9 .

v

Permanent Address, if differenf from present address: o : s : - ;
Emall Address _a\_ @y 1~ 0?0\}0)40\_ 300 ﬂ?m 0l ditry .

: , t
quigigﬁ_qppﬂyiqg for: Mq:’n/")’ﬁnmh (e Séﬂarydesimoﬁ' /7:(_'__\(‘\/;'Iln ~
Ar'e yb _éuﬁ"ehﬂy i'egisteféd with ahy-staffiﬁﬁj'éh.dfbr amp'!oy:rlné:rjt agencies‘? 'If':éil:'r, pl_eés_'_e‘_lfs't. R NI
o Nene e
 Are ﬁbu_amﬂy&ng for: " Fullime work? Yes __.J;.'N'o,_,_. _Par-t-ﬁrhe'\z\}ork? Yes ~ No__
" Temporary work, e.d., summerorholiday'work? Yes_i No__ From:. __To: 3
qud_id'you find out about our open position? (Plsase check fill in'proper name of source): : e e
S 1.9 .5 Newspaper [ dobiFair [] Agency [ CompanyWebste [ - F

Please kesp -th_ mind fﬁ&f_s&héﬁ&féb'ﬁhd shrftsmay vary deperiding on position and season, Addlitionally, the fiours may vary from
wesk fo weel, dopending ca the company needs. Please list only the fimes/lays you're avafiable to work befow. - B

SPECIFVHOURS | SUNDAY RIONDAY “TUESDAY WEDNESDAY THURSDAY FRIDAY | SATURDAY
AVAILABIE | . o T : o 7 U

i open | apen | open | open [0pEA [0pen | Opdn
M ¢ logel Clage | cloge] (s | (/s 6/059 (50

Do you have any vacations or. extended leaves planned in the ne'_;_'tt 12 months? If 50, please Iisﬁ%ﬁes’:‘"

Non<,

"TTETT

Have yott ever applied to or worked for Acrobat Outsourcing before?  Yes_. No J[_ If yes, when?

Ro you have frfends or refatives working for Acrobat Ouisourcing? Yes __!__ No___ Ifyes, please state name and relationship
Yoo

If hired, would you have a reliable means of transportation fo and from work? Yes _JZ No___

If hired, can you present evidence-of vour legal right o live and work in this country? Yesl No_

State age if you are under 18 ____m If you are under 18, hire is subject to verification that yourare of minimum legat agetowork.

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



f?l.irf:lﬁ

?ms? Hospi talty Emfﬁﬁg Presfassh
If no, describe the funetions that cannot be performed. -(Note: We comiply with the ADA and-consider reasonable accommodaflon
measures that may be necessary for ehg:bfe apphcan’tslemp!oyees ! perform assential functions.)

- Pursuant fo the San Francisco Falr Chance Ordimance, we wm consisr for empioyment qualified applmants W!fh arresi and
conviction records .

NAME OF SCHOOL, - | CITY & STATE ' { GRADE OR DEGREE DID YOU GRADUATE?
- COMPLETED '

mc_cla_ﬂi@éﬁxﬂ £ R N I - S I (TR

Do you have any special licenses, certificates or specia?]tf'a'ihihg? If

0 please listunder "Speclal’. C}ﬁk (v LE X NG
Aré you computer hterate'? lfso [lst 80 'are knowlé'dge un'der o . NO .-
. 'iSpecial" L e Ll e
| Ara you' profcient wﬁh Pmnt of Sa!es Syatems‘? if 50 please I:st " NO

| which ones under “Specaa! ’ . ) . o
Do you have anyotherexpenence trammg, quallﬂcattons or specual SeowsfYES) o T uND T
skills, which you feel make you especlally sunted for work at Acrobat
Oufsourcmg'? If so, plagse list under “Special” *

Rerra

speciel Gy DUtr oY) - WPeTh Ofﬁemc\l Jem ﬁ@-hq h/W-Q/’lGLﬁQ]
Ma, ’f'thomc,a FGPKMPP Ome S} AN _ _

Jearss sufficiont) soount f@['ung@gloyrgant pgriogg,,mf‘ih;,e

&suﬂ':ﬁsbel,ﬂ&mﬂéﬁm dnﬁwﬁ’@g@p J@Qﬂ#ﬁtﬂﬂﬂgﬂﬁ,ﬂ’lﬂo rmeskienent employor (ast
© - mionths or more, : .
Am you currentfy emplnyed? Ves Nol . o so may we cmi‘acz yvur cmrem empﬁoy@r? Yes _[ N@ .

Nare and Address of Empluyar%ﬂ H '&\rfl H%@ f-r(‘] I
o TYPB OfBUSiHBSS ti Qllé c,ﬁT‘ﬂ, Telephone No m a%% G} IJL{S perv:sor‘s Name & h (’}@

Yaur Posmon and Dufies B

" Dates of Employment From ?/‘}0}%1”0 l(}/ Qof(ﬁ Weekly Pay: Starting 9\ A.90 Ending 2\;2 OG
Resson for Leaving: \AJC)I‘ K C)TLQJD(VO\ £ _' :f‘[J!’} _

Nam andﬁd% A;‘E}Eanj M.. fca»(‘ Qlﬁqﬁ-.é‘f’ C—jq? '. | . '_ g —fcey
' a0t ) 9aAFa ’"%
Type of Business m[lg.gl GC\U’ P } Telephone No. Egﬁ’)"iﬁ b) Superwsors Narme KQ 1/ / 1"\ ,
 Your Postion aid Dufies oD - 7RV U4 o

Dates of Emp!oyment Fromﬁ/ RO/ Q) To/j,/ 7\0"3 Weekly Pay: Startmg ?\ Q\ OO Ending ?\? o Q

Reason for Leaving: CGY‘F';-@ o pPG are CJC:J i 07/‘1
Name and Addrass of Employer N’Q{'\ f:o.} K Na QA / g G )’@’

L Lt LA 141 it

TEER T




' | ' puFsoUrcing ' |
: O _ ‘ﬁmm H@s@ﬁa? Bigiin ?m&&gﬁﬁm y
Type of Business Telephone Supervisor's Name F1/7€/

Your Position and Duties. 5[ 7=& m ) )’1/ 6 ('“\T'\i v Cﬂ’\l ¢! 06 du‘h £4

Dates of Employment From%lz &(}' £) To_zm Weekly Pay: Starting j 4 00 Enqu 667 U‘O
-_Raason for Leavmg WJ N Q\r*f) {mi N L 'FQ 6‘3/‘@}\’1' ,
Name and Ado?mss of Emmnyer THT/\C\ < 1\? D Q%e?’) fo D

Tel phone No ' 9 q 6@ ﬁ Superv:sors dpme Aj be)’%—

ad)‘%, iy m% ?’em. arvs

7. Dates of Employment From _' To 4/ ?\O 0 Week!y Pay Startmg f7 1::70 Enqu 2/7\ Oﬁ

Reason for Leavmg CQ Y‘Q‘% . pm Q A ‘? "')6 ! 0; r\
' ' ; '_su, pieasa exmam N Q. o lin

Type of Busmess
. Your Posmon and Duﬂes

_ VHave you ever he f furtad fmm iy pravicn

'-""Yes i

Addres: _‘7_"3-&1 O Crip RATERCYS VAN 9an TQ%@ | CO\

Occu[;:altion Qf\’dﬂ Relatlonshlp FY\) R Y\(} Number of Years Acquamted _3
Name: -&SO‘ LN ﬂ’ ,\f(;\rﬁul@ Telephone No. (gqgg_() {H} B(EI;EQ‘
" Address ? PﬂD‘i”M 7 CG\ ‘

Occupaﬁon Md\CJ’)[VH A)’}ﬂ . Retatzonsh!p F-f’( tt!/\(‘l Number of Years Acquainted: ___)
Namé: MDQ\""]’ W ) LAME _ Telephone No. (M ‘367?){/%7‘3 45
Address . T!’\O\CJ\Q 1 CO\_ 2 _ .

Ocoupation: @ th ™ %a/ Relationship: Cn L\/C)’Y“k\’.mumber of Years Acquainted:_@i_

T




| putsEsureing

Your Hosplealiy Stafiing Profesdanals

Please Read Carefully, Initial Each Paragraph and Slgn Below

(. A__ 1 hereby certify that I have not knowingly withheld any information that might adversely affect my chances for
employment and that the.answers given by me are trus and correct o the best of my knowledge. |further certify -
that I, the undersigned applicant, have personally completed this application. { understand that any Omission o
misstatement of inaterial facts on this application or on any document used to secure employment shéll be grounds .
for rejection of this appication or for immediate discharge if | am employed, regardiess of the fime elapsed before
discovery. - - R S e T e

M I hereby authorize Acrobat Quisourcing fo thoroughly investigate my references, work record, education and ofher -
matters refatad to my suitability for employment and, further, authorize the references [ have fisted to discl_qse fo ’Eh_e _
_ cofripany any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, 1 heréby release the company, my fofmer employers and all other persons, .
corporafions;-partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure. : _ L L

(\.SS.__ | hereby authorize Acrobat Outsourcing and s authorized réprosentatives to solicit information’ regarding my
background, which may include but not be Hmited to, infofmation about my employment, educatioh, and/or ctiminal
) i y b in the files of any federal, state; or local criminal justice and law enforcement agency and -

< histe ich may be.in the files of 4

A O\ | uriderstanid that if seleckad for hire, it will be hscassary: for s o provide satistactory svidence of ry idently and

legal authority to work in the United States, and that federal immigration laws require me to complete an 1§ form fn -

- this regard within three.d

-of my hir daﬁg

I 1 R

. without cause, -at the option of gither myself or the company, gnd that no promises or representafions confrary to.
- the foregoing are binding on the company unless made in writing and signed by me and the gompany'sdesugnated -

representative. - -

} hergby acknowledge that | have read and understand the above statements.

“FETRETT T

\J

A@ﬁéﬁéﬂn%‘s@na’éﬁ@ Gmh@ M Date. [/~ OE*?\Q\/Q




"NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: _- finth Olrm ﬁ\’?lﬁ')ﬁh ﬁ]
Start Date: “/ DE/J.OIZ

_Legal Narme of Hiring Employer 8 E SCher L L .
N Is hlrmg employer a staffing agoncylbusmess (e g Temporary Sorwoes Agency, Employee Leasrng
Company, or Profossronal Employer Orgamzatron [PEO}Y? nYes o No

Other Names Hiring Employer is "doing business as" (if applicable}:
~Aciobat Ootoourcrng .

Physrcal Address of Hmng Employer’ 5 Maln Offrce '
- 665 “’l‘hrrd St. Suite 415, San l:ranc:rsco CA 94-‘5@7

Hiring . Employers Ma:lmg Address (rf drfforenttha bo;yé): o

Hiring Employer’s Telephone Number 415 43"5’8826

for whom this employee will perform Work

“Name: rrOl’Ooer WNMO!M dan uooo

lf the hi’rin'g empl‘oyer is & 'Staﬁing aégeho'ylbusinoss'(aboyo box ohecked "Yes"), the following s the oi'ner entity |

Physrcal Address of Mein Office: l%’fSS W ‘fﬂmmeﬂlm / @ll’l Of'éf/ Ch qG'DJJ

Wl

Mallmg Ad.dress

Rate(s) of Pay: § 1o Overtime Rate(s) of Pay: __\E 26.50°
Rate by {check box): '}&Hour - a Shrft uDay ‘oWeek oSalary oPiecerats o Commission
o Other (provrde specrﬂos) Cﬂg/l(‘f/l’/ {Ince t¢hon g @ Lenvt & : -

Does a written. agreemont exist proy[ding the ra‘te(s) of pay? (check hox) ‘ﬁg’es O No
if yes, are all rate(s) of pay and basos thereof contained in that wiritten agreement’? ﬁ\’es o No
Allowances rf any, cla:med as part of mmsmum wago (mcludmg meal or lodgxng allowanoes)

N/n

(lf the employoe has srgned the aoknowledgment of recaipt below, it does not consfitute a “voluntary writteh
agreement" as requnred under the law between the employer and employee in ordet to credit any meals or lodging
agalnst the minfmum wage, Any such voluntary writien agreement mustbe evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (rov 9/2014)

™

Ty

~TTETIT T




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

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

Telephone Number: 212-296-5440 K
Policy No.: LDC4042609 AOS

B= Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-nsure:

Unless exempt, the employee identified on this-notice is cnt1tlcd to nummum reqmrements for paid s1ck leave under state
law which provides that an employee: :

a. May accrue paid sick feave and may request and use up tc 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 cf accruecl paid sick Ieave ahd
¢. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days;
2, attempting to exercise the right to use accrued- pald 5|cl< days
3. filing a complalnt or alleging a violation of Artlcle 1.5 section 245 et seq. of the Callforma Labor Code;
4. cooperating in.an investigation or prosecution cf analieged \nclat:on of this Article of oppaosing 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 box)
o 1. Accrues paid sick leave only pursuant to the minimum reqwrements 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,
T2 2. Accrues paid sick leave pursuant to the employer s pcl:cy wh[ch satisfles or exceeds the accrual, carryover, and use
' recuirements of Labor Code §246
‘0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the begmnmg of each 12-month period.
o 4. The employee is exempt from paid sick leave protection by Labcr Code §245 5. (State exemption and specific
subsectlon for exemptlon} :

(PR[I\ET Nm;aloyer representatlve) S PRINT NA}ME of Employee)

(SIGNHURE f Emptyer Representatlve) , &SEGN@RE of Employee)
(2015 LA

i OS
(Date) SR : (Date) -

The employee’s 51gnature on this’ notlce merely constltutes acknowledgement of recelpt

Labor Code section 2810, 5 (b) requircs 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
appheS' (a) All changes are reflected ona timely wage statement furnished in accordance with Labor Code

section 226; (b) Notice of all changes is provided in another writing rcqmred by law within seven days of the
-changes,

'DLSE-NTE (v 9/2014)




Cin
Your Hospltality Staffing W@fe&sﬁma 5

4,

E. 4)

5}

2} While washing dishes by hand, whuch itemn shouid you wear?

a) Clean apron

b} Sanitized wiping cloth -
¢) Single use paper towel
d) Common used cloth

a}) Culting glove
b} Oven Mitt

¢} Rubber glove
d} Nothing

When should y@u wash vour hamﬂs?

a) Before you start work

b) After handling non-food items {garbage, money, cleaning chemicals)
¢)  After tising the restroom

d} All of the above

If you need to move a heavy load, you should PULL and not PUSH the object.

- g). True
b} False

Which of the following could you be at risk fur getting burred fmm?
a} Steam from boiling pots
b) Hot liquids {coffee, soup, tea)

Dishwasher Test Scare /10
g 1} After washing your hands, which item shnuid be used to dﬂ/ tham?

¢} | Hatequipment (mfens pots, chaffmg dlshes)

)

d} Harsh chemicals
e} All of the above

Alf worlerelatad § mgurtes, accadents or llnesses shqud be reported immediately to the supervisor on duty.

) True :

Whiat should you do if you spifl Bguids or see a liguid spiil?
a) Leave it for someone else to clean-up

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

c) Flagthe spill and clean it immediately

d} Notsure '

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

b) No need to wear anything

¢) Usean oven mitt or dry cloth towel
d) Nothing :

a) Rinsing

bj Scraping
¢ Washing
d} Sanitizing’

C 10} What s 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 sanltizing solution, then rinse with clean water and dry

¢}  Wash and rinse, then wipa or spray with a chemlical-sanitizing solution

d) Brush off loose sofl with a clean cloth, then wipe with a sanitlzing solution

TEST Dishwasher {rev. 2013.07.31)

TR T

i3 yuu are using a three-compartment sink fm' cleaning and sanltlzing, the second sink is used for?

T

|






