outsoucing
Your Hespleathy s'tefﬂeg i’eef@seen

I\leme: SCOH “HWMlhs
Taborca ID ‘l"l"l”ﬂ

Date o'f Hire

/lD /lg

Date of Re-Act:

New emplovee set up

Q O O O

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

E—vérify
Hire Right EE

Hire Right Internal {upload any- llst A docs)
- Direct Depaosit (Scan to Payroll) and/or

Global Cash Card ~ complete the form &
have EE sign ,‘ o S
Notice to Emp[oyee Comp[eted o

/

© 00000 O

o o o'o_o___

o o o 'o'-i:'?o.'_;o

ago)

Run new BGC’li"'__

Added to Orientation Time Sheet
‘Attended New Hire Orientation

Backeround Check (_As'erint) '

‘New Hire List (All fields) .

Check Taborca Profile (Al fields)
Upload Resume and Skills Tests {one doc}
Upload Food Handlet's Card

Fileand E9 pulied {new one created/done in Hire Right lfold ones are gone)
- Re Act onboardmg |f mltlally hired before 1/1/16

Check W4 :

.Check afl demographic mfo and. ava[labtlzty :
Check for skills tests, app, FHC, and resume (get new app, new resume If hired more than 1 year

" :Cemplete Notlce to Employee ‘with updated pay 1f necessary

‘Venfy pay option and take steps to Re Act any old pay options stilf current
ore than 1 year since last shift worked
" New orlentatlon/place on time sheet if it's been over a year since last sh:ﬁ:
. Mew Hire List (all fields)

Delete employee from the INA/T ER spreadsheet if they are onit
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interview Note Sheet

Namez \gﬁﬂﬁ Huow?\mé e o e = ﬂ.“gwﬂgwm' WMM
pete: 1] 13( 005 . ~ |nateofray
Position (s} Applied for: o

" Cadier [ CONLLYsTEns

Referied by:

Server 35| - %|Bartender

Brep Coolt .- /15 - %|Barista

&rill Cook - - fA0f . %|Cashier -
|Dishwasher” . | - /30] . %|Housskeeping

" K Skils f ___.____ inFoodService

| 1 CWW"{'IV}J"(/W

- Cuisines
1 F
2
N 3 Yoy

Weékehi;is only

Bistro®-  Black Bistro Tuxedo 1/2Tuxedo  BlackVest' ~ Long Black Tie
Chef Coat Chéf -_Pé nts  Knives  BlackPants  Non-Stip Shoes BowTie  Othen
VWould you recommend this applicant for Acrobat Convention Candidate? Oiher Languages Spoken:
Atademy? .
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o putsourcing
Your Hospitality Staffing Professianais

Employment Application

Acrobat Quisourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices., Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, naf:ion_al origin, ancestry, marital status, sexual crientation, disability or any other status protected by
appiicable law, ' ' L o

Full Name

_ _ C i Date: ‘1/?_4"/[3
Home Telephone (498) 6 2.4 -29 ‘Other Telephone ( ). '

Present Address Ig 5o E—MCM/L In b4 0

Permanent Address, if different from present address:

Email Address Sco:HZ H“ﬁ-ﬁ%“g 7L @ Gm}l COM "

Position applying for: __ AN . . _ - Sé!ary desiré_d:"ﬂ l ' 3 =
Are you currently registered wit{n any staffing and/or employment agencies? [fso, pleaselist S
Avre you applying for: Fu_l!—tifne work? Yes,  No_ Part-fime work? Yesz_ No__

Temporary work, &.9., sumrﬁer or holidayAwork? Yes_‘\[Eo From: QJ&A!E@-UZ i’lfgél ""

How did you ffhd out about our open position? (Please gheck fill in proper nams of sotrce):
Referral 'K}/ Name of Referral _ ' - - Newspaper []~Job Fair[] Agency [] Company Website [ ]
Other Web Posting [[]  Other Source [J '

@Qﬂdﬁ%@ﬂﬂ&ﬁ&ﬂé@ﬁﬂﬁ&%ﬁfsﬂ&@ﬁﬁ&&

f;:hireci'!;:-:@n%whatjdate ‘coild -yau‘star.‘t%working?-.."jé'/é ’/[8

Piease keep in mind that schedules and shifts iﬁéy‘ vary depéhdin'g Oh'.p'osiﬁon and season. Addfﬁdnaliy, the hours may vary from
wesX to week, depending on the company needs, Please list only the times/days you're available _to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE : o S

DAILY i / ' f i
fEar 6?&“‘ ‘f/gbfo” Lf or 6’@1 q/g-éf élh’l 4/5.""{?:'\ 3?:14
[ /a8

e

AM bpym
M | Jpen  floper T ,pen Dz &0 sper | open
monfths? i so, pleasellist dates: .

Do you have any vacations or extendéd leaves planned in'the next- 12

Have you ever applied to or worked for Acrobat Ouisourcing before?  Yes_ N¥ If yes, when?._

Do you have friends or relatives working for Acrobat Outsourcing? Yes_ No X li yes, please state name and relationship

If hired, would you have a reliable means of transportation o and from work? Yes Non_ BM.S [lghtred i
If hired, can you present evidence of your legal right fo live and work In this counfry? Yes No

State age if you are under 18 _A D . f you are under 18, hire is subject to verification thaf yoorare of minimum legal age to-work.

Are you able fo perform the essential functions of the job far which you are applying? YesX_\ No_

AT T TG




oUtspurcin

Your H%sx&al&t}r Hatling Professionst
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 eligibie applicants/employees to perform essential functions.)

Pursuant to the San Francisco Fair Chance Ordinance, we will consnder for employment qualrfled appl:cants W|th arrest and
conviction records,

NAME OF SCHOOL : CITY & STATE ' | GRADE QR DEGREE pID YC}\J GRADUATE?

| COMPLETED

L iacoln Hw)k Sondose, CA YN f-[uauf v/

Seroe. Uy Collend Spadose , CA T, PR

De you have any special lifenses, thriificates or spemél training? If

so please list under “Special”. - YES ‘ - @
Are you computer | llterate’? [f 50, Ilst software knowledge under L T @ : ‘ . NO
“Specrai t . e ‘ e
Are you proficient with Point of Sales Systems‘? if 50 p[ease Ilst o YES N0
which ones under “Special.” i
Do you have any other experience, traming, quatlﬂcations or spemal - o YES . NO

skills, which you feel make you especlally suited for work at Acrobat
Outsourcmg'? if 50, please list under “Spec:al "

Spetiat: @ Com -

unempleymentpereds.ofth

thelowall:present:and:pastemploymentsiarting with.yourmest-recent emplover (last.4
months or more. ' ' _
Are you currently employed? Yes { No___ If so, may we contact your current employer? Yes |/ WMo __

ars 5 suffleient): A

Name and Address of Employer

Type of-'Business E“ -]] .\h?z Eﬂxfﬂ" o Telephone No_ ({_@2) %?’?’ -—0330 Supervisor's Namé' \TO "\ in

Your Position and Duties PO

Dates ofEmployment: From 5}’//{4 To NV V‘t- " Weekly Pay: .St.artingg[ ,S :Odb' td~ Ending

Reason forLeaving: l\; A-

- Name énd Address of '?Erﬁployér ' y (A

Type of Business Pﬁl'/\-hf‘Q - " Telephone No. (40%) %I 8 1' Elé Supervisot's Narme ‘ ’,Q i) M,Hi

Your Position and Dufies p&m.ﬂrff / lA’f.io

Dates of Employment: From 20“‘ To 2'0'6 " Weekly Pay: Startincg;ﬁ[ ée oo b“,; Endinq‘ﬁzl 2' ¢o zlgg_

T ]

Reason for Leaving: 1\/\ 0., "\

/ B
Name and Address of Employer Ay\ /ﬂ \/J B &




sutselrcing

_ Your Hesgammy Statting Professionals
Type of Business 35 (b& l tx)cﬁ Telephone No. 4¢ ) _ Supervisor's Name LMC} v

Your Posifion and Duties__~ i g [ S [

<

Dates of Employment: From 100‘! To 200'/4-— Weekly Pay: Startiﬁgl 8 4 Zg'}“'v"’ Endinc;g/ j Oﬂ 29‘};‘“’

Reason for Léaving: _pMove l‘/\(J

Name and Address of Emplbyen'

Type of Business \ o Telephone No. { ) Super.viser's Name

Your Position and Duties

Dates of Emplbymenf: _F'rofh __To ' Weék[_y :Paiy: Starting ____ Ending

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain:

: lHave yoi obtained: any specrai skills or abiliies as the restlt of service in the muﬁtary7 " Yes_ No_zg
If s, descnbe L :

List below three pergons n

daime O
...-Address : Prh.a(’_ §‘|'." _ ‘Sam :)_052_. CA c] SIZ 6 _

Occupation: 100” /\r'\‘b\r' | Relationship: ﬁ/‘l A(J Number of Years Acquamted _ﬁ
..Name: Au\vfl VCAAL L _ - Telephone No. ( )

Address a’\./ A

s - ‘

Occupation: _ Mg d\j e Relationship: ‘F ri AOQ, Number of Years Acquainted: I

Name: L | Telephone No. () |

Address

Occupation: - Relationship: - Number of Years Acquainted:

50N"7 e ‘Ioa\vu:‘7 Guy V\F)'l— o~ _)o‘\’ OJ' fv:/\cﬂs Méu or i"“"co OACOIW:"/(—(?%_(’
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' autspurcing
Your iéeseReEEty Stefﬁeg ?refessleneie

'Plieaee_ Read Carefully, Initial Each Paragraph and Sign Below

[ hereby cerfify that | have not knowingly withheld any information that might adversely affect-my chances for
loyment and that the answers given by me are true and correct to the best of my knowledge. | further certify
t I, the undersigned applicant, have personally completed this application. | understand that any omission or
isstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the fime elapsed before
dlscovery

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authotize the references | have listed to discloss to the
] 6mpany any and all letters, reports and other information related fo my work records, without giving me prior notice
of such disclosure. In addition; [ hereby release the company, my former employers and all other persons
corporations, partnershrps and associations from any and all ¢laims, demands or liabilities arlsmg out of or in any
way related to such investigation or d:sclosure :

| hereby authorize Acrobat 'Outsourcmg and its authonzed representatlves io solicit information’ regardin'g'my
- bdckground, which may include but not be limited to, information about my employment, education, and/or criminal

general. publlc records: hlstory

| unde tand that if selected for hire, it will be necessary for me t6 provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws require me to complete an 1-9 form in
ths regard wnthm three days of my hire date. . ‘

Acrobat Outsourcmg is an at-wil employer | Uinderstand that nothing contained in the application, or conveyed
- during any inferview, which may be granted or during my employment, if hired, is infended to create an employment
_ is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or

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

the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

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

Applicant’s Signature —

s Y24/15

.
et

: 1story, which may be in the files of any federal state or Iocat cnmmal just|ce and law enforcement agency and _

=contract-batweensme: anddthes -company==ln:addition;:l:undetstand:and.agree: that if-Lam-employed: myﬂempleyment;,-...-.‘:.;'.-;,.

T




NOTIC E TO EMPLOYEE
Labor Code section 2810.5

Employee Name: \SCOT(' ﬂdﬁj(f)ﬂl [&
| Start Date: _ |2fl3lool£/

Legal Name of lelng Employet: S E SChel' e

s hiring employer a staffing egency/busmess (e g., Temporary Serwces Agency, Employee | easing
Company, or Profeesmnal Employer Orgamzatlon [PEO]? DYBS o No

Other Names Hiring Employer is "delng buelness ae" (if eppllceble)
Acrobat Qutsourcing :

Phyelcel Address of Hiring Employerel\)’leln Office ' - B
665 Third St. Suite 415, San Frenmeco CA 9410?’

Hiring Employer s Marlmg Address (lf dlfferent then abeve)

Hiring Employer's Telephone Number 415 431'8826

if the hiring emp[oyer is a staffrng egency!busmess (ebove box checked "Yes"), the followmg is the other entlty
for whom this employee will perform work:

Name: MOt SUTwou owrtlng San Gose

Physrcal Address of l\/lam Ofﬁce S%WWMWMM Cap \TD\.(“Q ; Ch OIQJ,(J
Maﬂmg Address

Rate(e) of Pay \ﬂ (1. Op _ .' Overtime Rate(s) of Pay: \4{: 25-50

| Rate by (check box): ﬁHour . o Shrft ocDay '« Week o S'alary._ = Piece rate s Commission
o Other (provrole specn’ice) gol&higr[ nogitng & VS |

Does a wrltten agreement exret provrdmg the rate(s) of pay? (checkbox) “hYes o No

If yes, are. all rate(s) of pay and bases thereof contained in that written agreement? ﬁ‘fes o No
Allowances if any, claimed as part of mlmmum wage (moludrng meal or iodgmg allowanges): '

N/ A

(lf the em ployee has s&gned the acknowledgment of reoelpt below, it does not constifute a “voluntary written
agresment” as requrred ‘under the law between the employer and employes in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreesment must be evidenced by a separate document.)

Regular F;eyolay: FRIDAY

e

il

AT

DLSE-NTE (rev 9/2014)



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

Address:; 1 State Street Plaza, 2% fioor, New York, NY. 10004

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

) Self-Insurod (Labor Code 3700) and Certificate Number for Consent to Self-Insure: |

Unless exempt the employee identified on this notice is entitled to rmmmum requirements for pa.ld 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 ar 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 paid sick leave; 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-paid sick 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 afleged violation of this Article or opposing 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.
;@'2. Accrues paid sick leave pursuant to the employer’s polu:y which satisﬁes or exceeds the accrual carryover, and use
' requirements of Labor Code §246.
. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.
. The employee is exempt from paid sick leave protection by Labor Code 82455, (State exemption and spemﬂc
subsection for exemptlon)

(I
B W

_Hlwira 0 U

(PRINW [\iyoyeﬂrepresentatwe)

(SI\SN'ATU E of Em&a’ioyer Representatlve)
1213 ] zq & _

(Date) - ) (oﬁe)-

' 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 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 writing required by law within seven days of the

-changes.

DLSE-NTE (rev 9/2014)
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outsou rt:iﬂ
Your Hosplealiy Sﬁ:@?ﬂﬂg Professional

Sestirugsing

Prep Cooks Test
Multiple Choice (1 point each) o

__.’A_ /b)/A gailon is equal 1o 86 OUNCas
(@ s6
' b. 145
c. 32
128 - ‘ :
_‘és_ Mesclun are what type of vegetabie?

@ Roots

b. Beans
¢. Salad Greens
d. Spices

/ What does the term braise mean?
@ Sear quickly on both sides
b. Slowly cook in covered pan with little Erqu:d
c. Cookon htgh heat and guickly

B d. Slowly cook in simmering water =~ o _
ﬁ;’dﬁ At wehat intesnal temperature must chickeh b cooked 6 that i is salfe to eat?

8. 155 degreesF
165 degrees F
175 degrees F

. 185degreesF
%@w do you blanche vegetables?
' a. Immerse for a short time in boiling water
b. Cooklightly in butter over med heat SR
- @ Soak in cold water avernight ' ' SRR
. Rub with salt before cooking ‘ ' '
‘Cq@ﬁg\:vhich of the following ingred:ents wold \mu pack hefcre measuring?
a. Olive Ol
b, Salt

Brown Sugar '
d.  White Sugar
A 7) What is Al Dente?
@ Firm but not hard
. Soft to the touch
¢. Very hard

d. Very soft
Food should be left out no more than

2 hours
"~ b. 3hours
c. 4hours
d. 5hours

A\

score [© /20

1

T
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mitseurcing
Yiour Mospitality Staffing Professlonal Prep Cooks Test

C- 8} Which is the improper way to thaw frozen food?
a. Inthefridge '
b. In asink with cold water

On the counter

In the microwave

A 10} Vhich of the fuﬂlowmg can you use to put out a grease fire?

5> Baking Soda

b. Baking Powder
c. Flour

~

d. Water
Q 11} What is the temperature range of the danger zone?

a, . 25-135
b. 40-140
50-160

% d, 30-130

221 \hich of the following s listed from smallest to Eargest?
a. Dice, chop, mince
Mince, chop, dice

¢.  Chop, dice. Mince
d. Mince, dice, chop

13} Which direction should pan handles be turned while cuokmg on the stove?
a. Overthe fire atall times :
b. Turned towards you for better contro}

@) Turned towards the right or left at all times

: Overthe countertop at all times
When you poach something, you cook it with what”
a : o

Noodies
‘b, Vegetables
¢ Liguid

oil :
hz&s} Which spoon is used to remove fat from soups and stews
a, Basting Spoon )
)y Ladle
c. Slofted Spoon

b d. Portien Spoon
__16) Which of the following means to cock in 2 small amount of fat?

a. Seasen
@ Sauté.
¢.  Broil

d. Bolil

@. Fry

TEST_Prep Cook (rev. 2015.04.16)
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“putsaUreln
Your Huspliaiity Stating Profesdonals

C What is a Julien cut?
Foed cut into long thin strips, matchstick
b. Food cutinte long thin strips then turned and cut into a 1/8' dice
Food diced into finely éhopped and uniform pieces

A d. Cutting and peeling into obiong seven sided football like shapes
13) Tz cook a foed in a pan without browning ever low heat until the item softens and releases moisture,
Sweat - ' ‘
b. Boil
c. Roast
d. Grill

Fiii-ir the Blank (1 point each)

19) S & are the bas;c seasoning |ngred|ents for all savory rec:pes
}Aé’ \'J 0\7 to cut into very small pieces when uniformlty of size and shape is not important.

TEST_Prep Cook (rev. 2015.04,16)

Prep Cooks Test —
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outsorein
Your Hospitatity Statfing Professionals

Cashier Test

1} Aroll of quarters is worth?
$5.00
510.00
¢ $15.00
d) $20.00

2} Aroll of dimes is worth?
@@ $5.00
b) $4.00
¢} 53.00
d) $2.00

A roll of nickels is worth?
a) $8.00
h) %6.00

$4.00

$2.00

4}  Aroll of pennies is Worth?
a) $1.00
b) 5075
50.50
d) $0.25

5} What does POS stand for?

D,

a) Patience over standards : |

!
.25

b} Percentage of sales
Paint of sales
} People overservice

Ao,

, 6} Whatisthe current sales tax rate m your crty

7) A customer buys a bowl of soup for $1.25, an apple 50 80 and a soda is SO 79 if \/t)?frare given' 510.00 how much change should
you give back?
a) $4.06
b) $2.06
D s7.06 21,00 32 Lo
) 506 [45° 35,50
A customer buys two shirts for 10,50 each and twmr $7.25each. Ifyou are given 550.00 how much change should
you give back?

a) $19.50
@‘ $14.50

B

c)
d)

b)

59.50
$4,50

$8.00

c) 5$10.00

-$6.00 1
{2 Xi'}’fs') & ’Z_Sm LS:—a tébgo

' . QO
) 1200 FoEO~o ~ASY 2450 — oo
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?
$78.50 ' '
$58.50
c) 53850
d) $28.50

! ’ 9} A customer buys soda for $3.75 and a hot dog for $4.25. lf you are givan $20.00 how much change should you give back?
' - a)

TEST_Cashier (2013.07.31)
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ﬁutsaumﬁg
Youur Hospliality Staffing Professionals

Cashier Test | Score /15

E 11) Counterfeit pens should be used on which three denominations?
“a)) $20, $50, $100
B 510,520, 550
c)  $5,$50,$100
d) S10,$20, 550

aw many times should you count change when giving it to the customer?

6) one

) three
d) no nezed to count

Question & Answer:

13} What is the minimum age for legal alcohol purchases? 2-\

;/)//hat are the acceptable forms of ID for alcohol purchases?  LOWE e\"W"Y O‘AC- W&%G
H

m‘% \WKI over ’30"

/ ow many $20 billsarein a bank band? 8 t OO& o




outsourcing \‘\
TFour Houpltality Staffing Peofmmaigé SCOJ\-\V % ‘/TD /f
Dﬁshwash@rr Test 0
a 1} Afrer washing your hands, which item sh@u!d be used to dry them?
a) Cleanapron
b} Sanftized wiping cloth -
65 Single use paper towel
d) Common used cloth

C/ 2} While washing dishes by hand, which item should you wear?
a) Cuiting glove
b} Oven Mitt
Rubber glove
d} Nothing

a\ 3}  When should you wash your hands?
a} Before you start work
h)  After handling non-food ftems {garbage money, cleamng chemicals)
¢} After using the restroom
All of the above

A & i you need to move a heavy load, you should PULL and not PUSH the object.
True .

b) False

5} Which of the followlng could you be at risk for getting burned from?
a) Steam from boiling pots N
b) Hot liquids {coffee, soup, tea)

X "Hoat, equnpment (ovens pots chaffing c{tshes)

d} Harsh chemicals

AH of the above

& 6) _Al wmk-related injuries, amdenm or ifinesses should be repurted immadiataly to the superwsor on duty.
' True* :
o) False:

c .7} ‘\What should you do if you spill liguids or see a liquid spili?.
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
d} Notsure

C, 8) When handling hot ltems you should?
a) Wear rubber gloves
b} Noneed to wear anything
? Use an oven mitt or dry cloth towel
Nothing :

£ vou are using a three- mmpartment sink f@r cleaning and sanitlzmg, the second sink is used for?
a) Rinsing :
b} Scrapthg
¢} Washing
Sanitizing’
% 10Y What is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strohg cleaning solution and wipe with a sanitized cloth
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 offloose soll with a clean cloth, then wipe with a sanitizing solution

TEST Dishwasher (rev. 2013.07.31)
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