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Your Hesplality Staffing Profassions

Ngme: \}ﬁé u ‘S f\ N 6“"0] Cl €/
Taborca ID: l—HM/L

Date_oinre: 1 / ‘)'0];/ l‘@

Date of Re-Act: _~ [/

New emplovee set up

E-verify
Hire Right EE
Hire Right lntemal (up!oad any Ilst A docs)
Direct Deposit {Scan to Payrolfj and/or
Global Cash Card complete the form &
have EE sign
: o Not[te to'Employee Completed

Added to Orlentation Time Sheet
Attended New Hire Orientation
‘Background Check (Asurint)

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skitls Tests {one doc)
Upload Food Handler's Card

0 0o 0 0
© 0 00 0 o o

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

" File and 19 pul!ed {new one crea‘ted/done in Hire Right if old ones are gone)
Re Act onboarding if mltially hired before 1/1/16
Check W4

Check all demographic lnfo and avallab:hty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) :

3 Complete I\lotlce to Empioyee w;th updated pay. lf necessary

Verify pay- optlon and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since fast shift worked

" New orfentation/place on time sheet if it’s been overa yea‘r since fast s}hiﬁ:_

* New Hire List (all fields) .

‘Delete employee from the INA/TER spreadsheet if theyare onit

"0 0 o 0 O

O 0 o o.'.-o_-o







Interview Note Sheet

Name JesdL W’Wld{ 0 *”wﬂfﬁewﬂ' .

pate: {j [ 29 / )Ci% . {Rate of Pay: ——
p lied for: ' o oot
ollon 15 i Mmm mw@%

Server . 35 % er | /< rall-Time ]
Prep Cook . L /15 _' % Bawsta o B (1] ) e
Grill Cook . - f40) _  %|Cashier L partTime -
Dishwasher . | /10| - %|Housekeeping | '

= .: ‘ ‘ Tok: @f . n F@@@?S@Wi@@' . =
olA - MOW"VW&FV@WJ ; Il sogu oMo| E

THHY WS ooy 5P Mm 2003

- Luisines

™~ =

| uﬁle Caesr -~ bmu%i’l x5
B o wembeers o |
- Winde W / i“mj ety SwWhng WAl

Stations:

Weskdays only | 'Wends only

- Black Bistro Tuxede . 1/2Tuxedo  BlackVest’ = Long Black Tie
Chef Coat Chéf.Pénts Knives  BlackPants  Non-SlipShoes  BowTie  Other:

Would you recommend this apphcant for Acrobat Convention Landidate? Other Languages Spolen:
Academy? :







Empﬂr@ym@m Appﬂueaﬁn@n

Acrobat Quisourcing ls an @quaﬂ opportuntty employer dedicated to non-iserimination in all enploymeént practices. Acrobat
Ou‘tswminy selects the best cualitied individual for the Job Ibas@dl of job- relaliec& qualifications mgardﬂess of race, 808 (404),0

color; refiglon, gender, nats@nal @wgm, ancestw, mamml s&aﬁus sexu&ﬂ @rlamaimm, dlisabﬂwlty ur amr other sﬁa‘tﬁs protecteeﬂ by
appiicabﬂe ﬂaw

FL':EI Name " 1@.30@ And.racle i
HomeTelephone {_. N/A’ OtherTe!ephone (M
Present Address _ 497, . COHE% DﬂUQ ' : Llf5 5‘8?;-6%8
Permanent Address, If differant fm_m prgsent.ﬂad,oi_res'_s_:,_f. s '
Email Address 503 Andcad 820210 @)

ooy

P@snhom appllying Eon" - ! - :
Are you currenﬂy reg!stered w‘th any stafﬁng and!or amployme 12

, Are ybm‘u 'appﬂying {Eor N Fuif—tnme work? Yes _s( No . Part-trme work’? Yos me
: Temporary Work 8. g summer or hoiiday work? Yes _‘\Z_ No Fm’m: -

' Pa'ease freap in mmd that schediules and sﬁiffs may vawy ciependfng ma' pasttmn and season, Addifionalm Ehe hom’s may vary fromy
week to week dependrng o fhe sompany nevds, Pleaase fist a,m’y ﬂxe times/days yolr're avaliable fo wom befaw :

SPECIFYHDURS ,-" SUNQAY MGNDAY TUESDAY : WEDNESDAY THEFRSDA " “FRIDAY - Tl_] DAY
A L - LT Sl R ERDAY | SAILRDAY
DAY | o
U ] eny | any [ ang [ang
Pi - any | enl and  |any

Dp yeu have any vacaﬁons oF’ extended lek#as planned in thedext 1.2 months ™ so, ploase st ates:

Have you ever app!ied to or worked for Acrobat Outsourcing before? Yes No _\{ It yes, whien?_

Do you have frsends or relaﬂves working for Acrobat Ouisourcing? YesiNo ifyes, pleage state name and relafionship

If hited, would you have a relfable means oflfransporlaﬁon to and from work? Yes _\Z No___
if hired, cah vou p’r&aent evidence of your legal right fo live and work in this country? Yes Mo

State age lf you are under 18 . 0F you are under 18, hire is subjec’c to verification that yourare of minfmum legalage towork.

Are you able o perform the essential functions of the Job for which you are applying? Yes J[ No_

P HAH\

il




. MEﬁm@Ew&y E%m‘%ﬁg ?ﬁ'ﬁf%ﬂmﬁ%
If no, describe the functions that cannot be performed. (Nofo: We comply with the ADA and-consider reasonable accommodation
measures that may be necessary for eligible appiicantslemptoyees to Perform essentfal functions.)

——

convﬂctu@n records

Pumuant fo the San Francisso Fair Ghmnm Ordmame, we wull! cunsﬁdjer for emplaymami quaﬂﬂed apmicams Witt’m arrest ammi

NAVEOFSCHOOL . . |CITY&STAIE ] GRADEORDEGREE | DID YOU GRADUATE?
S o - |COMPLETED R R ¥
_oya qun School -} San Jask, €A WA TN
Do you have any spectal lloenses, certiﬁcafes orspec:al ’training’P T o \/ ‘ E
so please{istunder"Specla[” : . e e YES : NOV-,
‘Do you have any ofher ¢ 'enence, tratning,- quailficatlnns or speclalf e YESY

_Skll[§ whlgh you feel make: You espedia y sufted f?.‘"_“,"‘”k ot Acrobat_-___ S

V'Outsourcmg? lfso p[ease ils’r under “Spec]al" - ’

Speciaf _

’f*ﬁt@mnwatb;mamﬁzﬁféﬁé - : wwmmw); -

pentasioisabibies,

_' ffsa) maywe cmtactyoweumnf empﬁoyer? .Yea : Na "

"T:Y:ﬁé'éfBuéi_néS_‘é : SRR Tétepﬁdﬁé:'[ﬁo. () 3 - ‘S'upervisor's.'N.’arﬁer
Your Posltion and Dudles_. : :

" Dafes of Em}ﬁ]oﬁma_m;r._f_:romw .‘  Too ' We‘ekfy'3Pay:'Staﬁing i -Endfn‘sff-'

Reasonfor Leaving:

TypeofBusihess, - .07 "7 ‘TelephoneMo. () Supervieor's Name
'Your Posmon ‘afid Duﬂas o ' ;

Dates of Employment: From To © Weekly Pay: Starting_-__ Endig

Reason for Leaving:

Name and Addréss of Employer

.y



S _:Your Posmcn and Duties

R -_Supervistr's Name_;_____,.——_—“

Type of Business _
Your Posmon and Duties _

Dates OfEmpioyment: From _ _To Weekiy Pay: Staring .. Ending

. Reason for Leaving

Nam" and Acidress of Empioyer _

Type of Busmess R o "i‘eleﬁhéne‘l\ib.'_ (= )- SupervisorsName ___ .

Telephone No. (665{ } '?.CfL{ “dlgz

Meme; rjen eﬂlfs

' Adcirass _
.Occupaﬁon' Relatronship fose (Y!o\ncLO\c’f Number of Years Acquainted A
Name: Pd-ﬂ( Telephone No. (HO¥ ) Ao 3229
Address '
Occupatiort: R‘élaﬁo'nship: CeSea workker Number of Years Acqualnted: \




S - outsplrcing
Your Hespialiy Sating Pofesdlonls

Please Read @aﬁ@f@ﬂﬂmmﬁtﬁaﬁ Each Pﬁaragn’aph and Sign Below -

- JH hereby certify that I have not knowingly withheld any information that might adversely affact my chances for
employment and that the answers given by me are true and correct o the best of my knowledge. | further certifyr
that I, the undersigned applicant, have.personally compiétad this application. | undefstand that any omisslon o
misstatement of faterial facts an this application or on any document used to securs erployrhent shall be grounds

for rejection of this application or for immediate discharge If I'am employed, regardless of the fime elapsed before
discovery. .~ . IR [ e

_QA...' I hereby authorize Acrobat Outsourcing fo thoraughly investigate my references, work record, education and other |-
' " muatters related to my sultabliify for emplayment and, furthar, authorize the references | have listed to'disclose o the |

. Gompany any aind all Iatters, reports:and othef information related to my work records, without giving me prior rofice

of such diéclosure. 1n addition, T heréby ‘refeaiss. the company, my fofmer ermployers ‘dnd all ofher patsons,
‘cotporations; partrierships gnd associatiohs from any and all claims, demands or liabiliies atlsing out of of in any
way felated to such investigafion or disclodire. - | : B R ‘

)

“authotizedl réprodentatives 1o solit |
flon &bout y empla

of roy identty and!

W10 provide safjsfactor . |
1 TEq sle an 10 form Iy

igaon lavs reguie me o

the op

bindjng.on fhe cormpany unless mad

.| erghy acknowledge 't_h_a?. i hg_\[}t'%;if.é_??;i. and ﬂhdérstgnd the gbave st'ate_amenté.’ .




NOTICE TO EMPLOYEE
Labor Code seciion 2810.5

Employee Name: fﬁ\g U #E 4| 6{ mclff

| Start Date: ____11/29 [ 20i¢

Legal Name of lemg Employer 8 E SCher o : i
' s hiring employer a staffmg agencylbusmeee (e g Temporary Services Agency, Employee Leasmg
Company, or Professmnal Employer Organlzatron [PEO])'? :;Yes - uNo

Other Names Hiring Employer is "domg busmess as" (if apphcable)
- Agrobat Ouleourcmg \

Physical Addrese of Hll'il‘lg Employers Main Ofﬂce ‘
665 Thll"d St. Suite 415, San Francleco CA 94107

Hiring Employers Mailmg Address (|f dlfferenttha above) _'

Hiring Employer’s Telephdne Number: "“ 5-'-43:‘3 7"8828 '

If the h:rmg employer |s a staffmg agencylbuelness (above box checked "Yes") the followmg is the other entrty 1
for whom this employee will perform ! work .
. Namie: ﬁCl/DW"lT M &WV (.VH(\/] (Glh J DL(/

| Phyaica] Address of l\/lam Office: iLJg(—" ﬂw N(/lm 6ﬂl N, LdhJ 0&0 Cﬁ (;i&, Ii(’(’
_-Mallmg Address : '

‘Rate(e)of Pay ¢ I’IOO _ . Overtime Rate(s)ofPay \ﬂ> 25. 9)

Rate by (check box) ?&Hour : :fgé‘;hlft o Day ‘o Week o Salary o Plece raté o Commission - |
w Other (prowde spectﬂce) DMD @ @‘SU M- ed P

Does a writfen agreement exre‘t prowclmg the rate(s) of pay? (check box) “ﬁg’ee o l\lo

If yes, are all rate(s) of pay and baees thereof contained in that written agresment? ;eYea o No
Allewanees rf any, claimed as part of minimum Wage (mcludlng meal or lodgmg allowances‘) |

v A

It the. employee has mgned the acknowledgment of receipt below, it does not consfitute 2 “voluntary written
agrgement” as required under the law betwsen the employer and employes in order to credit-any meals or lodging
agalnst the mlntmum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (re{r 9/2014) .
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Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

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

Telephone Number: 212-205-5440 R
PohcyNo LDC4042609 AOS '

0 Self Insured (Labor Code 3700) and Cert1ﬁcate Number for Consent to Self Insure:

Unless exempt, the employee 1dent1ﬁed on this notice is ent1tled to rmnmmm requuements for paid sick Ieave under state
law which provides that an employes:
a May accrue paid sick leave and may request and use up to 3 days or24d hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for usmg or requestmg the use of accrued paid sick Ieave and
¢. Has the right to file a complaint against an emplover who retaliates or d!scrtminates against an employee for
1. requesting or using accrued sick days; ‘
2. attempting to exercise the right to use accrued pa:d srck days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperatingin an investigation or prosecution of an aileged violation of this Article or opposing any policy
: or practice or act that is prohibited by Article 1. 5 sectlon 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check ohe. box) ‘
o 1. Accrues paid sick leave only pursuant to the minimum- requirements stated in Labor Code §245 et seq. with no
other employer pol;cy providing additional or different terms foraccrual and use of paid sick leave.
10 2, Accrues paid sick leave pursuant to the empioyer’s palicy. WhiCh satlsfses 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 bv Labor Code §245.5. (State exemption and specific
subsectlon for exemptlon) ‘ :

(PRiNT NAMEo mployer representat;ve) L I (PR]NT NAME of Emp[oyee)
\o l/‘% . Qe LA
(SIGNATURE of Employer Representatlve) R (SIGKATURE of Employee) -
NIMI)M _ Wealg
(Date} - i . : | (Date)

'The employee's sigﬁgturé on this hotice merely constitutes é'ckhOWIédgerh'ent' of receipt.

Labor Code section 2810. S(b) requires that the employer not1fy 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 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 wntmg requ:red by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)




i+
Your Hosplalty Staffing Professionals

1 f"aurz:irsg

1} After washing your hands, which item shuuld be used to dry them?
a} Clean apron . “
b} Sanitized wiping cloth
¢} Single use paper towel
d) Common used cloth

2) While washing dishes by hand, which tem should you wear?
a} Cuttingglove '
b) Oven Miit
c} Rubber glove
d} Nothing

! 3} When should grou wash your hands?

a) Before you start work

) After handling non-food items {garbage, money, cleaning chemicals)
c) After using the restroom
d} Al of the above

If you need to move a heavy load, you sheuld PULL and not PUSH the object.
a) True
b) False

e 5) Which of the following could you ﬁ_m at risk for getting burned. fmm‘-‘

a) Steam from boiling pots
b} Hot [tqu;ds (coffee, soup, tea)

Dﬁshwash@r Test SC@II‘@_].Z@

m g1l

d)  Harsh chemicals
e} All of the above

] 6) Al wurk-reﬂatesﬁ mjunes, acmdems or lllnesses shnuﬂcﬂ be reported immadiataly to the supewns@r on duty.

G

a) True
“ip)erFalsesT

c - 7} What should you do if you spllll liquids or see g lfguid spil?.
a) Leave it for someone else to clean-up

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

¢} Flag the spill and clean it immediately

} Notsure : -
: When handling hot ftems you should?
a) Woear rubher gloves

} No need to wear anything
. ¢} Use an oven mitt or dry cloth ‘towel
d} Nothing :

O 9) I you are using a three-compartment sink fm‘ cleaning and samtlzmg, the secand sink is used for?
a) Rinsing .
b} Scraping
¢} Washing
d) Sanitizing

b 10Y What s the proper methed for cleaning and sanitizing stationary equipment?

~D

a) Spray with a strong cleaning sofution and wipe with a sanitized choth

b)  Spray with a sanitizing solution, then rinse with clean water and dry

¢)  Wash and rinse, then wipe or spray with a chemical-sanitizing soluticn

d} Brush off loose soll with & clean cloth, then wipe with a sanitizing solution .

TEST_Dishwasher {rev. 2013.07.31)

¢} "Hot equrpment (ovens, pots, chafﬁng dtshes) o ) - 7







