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Your Haspitaliy Statfing Frofassion

amer_E1ENA Wintey
Taborcalb: 56%8("

Date of Hire: 1> /20 /Igf o

Date_pf Re-Act: = ||

New employee setup

o E-verify Added to Orientation Time Sheet
o Hire Right EE ‘ Attended New Hire Orientation
o Hire Right Internat (upload any list A docs) Background Check {Asurint)

o Direct Deposit (Scan to Payrollj and/or ‘New Hire List (Al] fields}

Check Tahorca Profile (Al fields)
Upload Resume and Skills Tests (one doc)
Upload Food Handler’s Card

Global Cash Card ~ compiete the form &
have EF sign '
Not;ce to Empioyee Compieted

©C 0 0 © 0o 0 o

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

'ooo'oo__

o 0 o j‘cﬁ-o:-_:-o

F|ie and 29 pul[ed (new one created/done in lee Right if old ones are gone)
Re Act onboarding if :mtiaIEy hired before 1/1/16

‘Check W4

_ heck alt demographlc mfo and avalfablhty

Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1. year
ago) © .

-.--.Complefe.Notice 10 Emp!oyee with updated pay. Ef necessary

ion and take steps to Re Act any old pay options still current

Verify pay«
C if more than 1 year since last Shlft worked

 New orlentatlon/plate on time shee‘t if st’s been overa year since last shlft
.._-New Hire List (all fields) o
' De!ete employee from the !NA/TER spreadsheet if they are on it

i
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Interview Note Sheet

Name:_tleng) WIS o B N -

pate: |2 20 [20/% . ~ |Rate of Pay: ' e

P@sﬂtmn } Applied for: Referied bv: T '
oa@, ﬂ @\r?ﬂmw&emg / gwwy N i

Setver %|Bartender

Prép Cook A5 %[Berista T T ol ) fvee——
Gilcook | /a0l wleaer | jif % i&éém:rame/',

Olsiwasher | /10| -~ %|Housckseping |

fostls . .
SR o, oot piuAe
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Wee‘k"éﬁds'onlf

Bistro Black Bistro Tuxedo 1/2 Tutedo  Black Vest Long Black Tie
Chef Coést Che"f Pa nts Knives  Black Pants  Non-SlipShoes  BowTie  Other
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?







| - pusouecing
Your Hospitaliy Staffing Mrofesslonals

Serrvere ’H“eeﬂ:

Multiple Cholce

[ . 1) Food is served on what side with what hand?
' On the feft side with the left han ST
. On the left side with the right hand
c) On the right srde wrth the Eeﬂr hand
d} Onthe right srde with the right hand

Drmks are served cn what side with wha_’c hand?

' % On the left srde with the left. hand

On the left side with the rrght hand

¢} On the rtght srde WJth the le
- d} On the rrgh’t s:de wrth the rig

d 3

a)

Food and drmks are removed Qi] W
On the left side with the lefthand . -
b} Onthe left side with the rrgh hand:

ide with what hand?

On the right side wrth the rlght'hand o
‘D What part of a glass shcuid you hand!e at ail trmes? o

% On the right side with the fe "hand: i

a} Thestem

L t_)) The widest part ofthe glass ]

are29/ 35
-0 |

o Thetop

cl 5} When you are setting a’ dmmg room how, should you set up yeurtablecioths?
a) Neatly and éverily across thie tables
b) The creases should alf be going in the same directions

' A 8) If you bring the wrong.entrée o3 guest what should youdo? -

"} . The chairs should be centered and gentiy touchmg the table cloth

~ a} Go back mto the ‘kitchen and patiently wait in ling behind the rest of the servers until it's your tum
b) Inforin the guests that you will bring the correct entrée once everyone else in the dinning room is served

cl - Tryto convince the -guests to eat-what you brought them-
d} Go back mto the krtchen 1o the front of the line and inform the expedrtor that you heed a different entrée

Match the Correct Vosabulary
. / ___E_ Seullery
/ _Q Queen Mary
| ;g;chgrﬁng Disk
_b_-_-Fremh Passing
__@;__ Russ%en Service |
_ . Corkscrew
pd _Sl__ Tray lack :

-5

Metal buffet device used to keep food warm by heatmg lt over .
warmed water '
B. Style of service where food is prepared or served mdrv:duetly atthe
dinner table to fit the customer’s spectfic taste {l.e. providing dressing
. _and-pepper for saiad or handmg out bread to each patmn} ‘
. Used tohold & large tray on the dmmg fioor
A Area for dirty dishware and glasses - ‘
' Large metal sherlng unit for prepared food to be held or for dirty
“trays to be stored :
Used to open bottles of wine
G. Style of dining in which the courses come out one at 3 time

TEST Server {rev. 2013.07.31)




suisoucing
Your ngsﬁaﬁﬁy Siafting @?@f@w@m%s

5

Name Do Udindel

S@TV@I["S T@stt . | Score /35

~-;;Bread Plate and Kmfe

- _Ieaspoon

' VDessert Fork
Soup Spoon o
Salad Piate
Water Glass

R
2

: Fm nmthe@ﬂank

 Napkdn. .-f “'-L.:.‘.'t,'.':‘.:.;-:_ o

.,Name Place Card .- e

0. ;_' Dmner Fork

@
__r:_;_ *"Tea or Coffee Cuprand: Saucer
S -_:'-Dmneerfe
/—_(_-L Wine GEass {Red) _
R i 'SaladFork R
ﬁ | Serwce Plate
i' ._ Wine Glass (White)

inch {es) from the edgé of the table.

: wj@ C’uﬂ(q

A { Jf 4 What i§ generally mdtca‘ted o the nams [acard other than thename? Ea,q_( Y}V\ﬁ\(e l[ 1%

/{- The Proteln on a p[ate is typ:cally ser\;red. at what hout on the clock?

6. .Ifa guest asks for a specralty dmner (i g Giuten Free or Yegetarian) you should do what immedlateiy?

%IQ Yo e)ﬁ?u\hkr

o spe - Lead  owed /“’Pw‘mﬂv

TEST_Server {rev. 2013.07.31)




Emﬁ@ﬂ(@ym@m Appﬁn@aﬁﬁ@)n | o

Acrobat Cutsourcing 's an edquial oppartunity smployer dedica&ed o non-disesimination In all employmant pracfices. ACTbaE
. @uﬁsmsmmg selects the best qualitied Individudl for 'ihra loby hemecﬁ ot §@§»«reﬂa§ecﬂ cuwaﬂiﬁsca&i@ns regardlless of rate, 808 (404),

. eplor, raligion, gender, natmmi erigin, smcestﬂ'y, marﬂmﬂ status sexua% mm&ezﬁom, tisability m’ amy mherr sﬁatus proteciami by
app!mabﬂe an, ' : ’ _

Fui[Name C’w wﬂéﬂ' g Date ; D o
HomeTeiephone (‘E’SI ) 12 '3%‘1( OtherTeiephone {___ Vo . ' [

Prosent Address__.__ 1.0 oy -6b41S &dc‘ws Uou@q S
Permanent Address, if differerit from presentaddress iM% vl b { apy -\{"-‘“__’Qw Ezﬁdﬂ&

Emaﬂ Address_

Qle:m.\u \ n*er ca\\c\.cart:!\e ‘qu Mn.\\ Ci:M_

N0

‘ Are y@u appﬂymg {E@n’. ' N Fuli-timework? Yes "/No Part‘ilme work‘? Yes l«/No
',Temporanrwork e.g SUtmer of hoiidaywork? Yes___ _No___ From: e To:

- Pﬂease keep m wodiaed $iak sc#aedmes andd shﬁ’ts may vaﬂy dependmg cm pusitmn am:é’ SEESON. Addmomﬂljs tffae ham“s inay vary fmm
weeﬁ fo week dependmg m’n Eﬁe s@mpany nesds, Pfe&s@ lm omy &‘he ﬁ‘ﬂmesfdays yoiurre avallable fo work hemmf :

SPECEF-YIJ{JQE SUNDAY : MONDA‘I ' TUESDAY WEDNES!IAY THURSEHAY ' ERIDAY | SATURDAY
CavaiiEE | B T - [ P

ST NS R : P v
A epey ] etk | Opa Oper | 0P| OP CN_| OPER

T | e | o 1 opens | apen | sper | ofen| oper :

Do yau have anyvacaﬁons or a}dendevk iea\res plannad in:the néxt '&2 moiiha? I 5o, please list dates:

H_ave.'yqu% er applied to orworked fog_Abmbat Outsourcing before? Yes_ _ Noy”” Ifyes, when?___

Do you have frfands or relatives working for Acrobat Outsourcing?  Yes__No_v”" Ifyes, please stats name and telationship

i hi'red, would yoﬁ have a refiable means of'transpartation {o and from work? Yesy/ No__

If hired, can you present evidence of your legal right o live and work In this county?  Yes” Mo

Sfa'te_age if you are under 18 '

. {fyou are under 18, hire is éub}ect fo vertfication that'you"are"bf'mirﬁmum'iagai"a'g‘e“twark.

Are you able to periorm the essential functions of the job for which you are applylng? Yes_\_{ No__



| T BUtBOLICIng

' ?mrﬂm&amwmagﬂmm i
If no, describe the funetions that cannet be perfoimed. (Nofe: We comply with the ADA andl-consider reasonable accommaodafion
measures that mey bs necessary for eligible applicants/omployses to perform essenflal functions.) . _ _—

——

———

Pursuant fo the San Framisc@ Fair Ghance @wﬂ nanee, we wil] c@nsﬂeﬁer for empimyment quahrecﬁ apphcama mth armsi amﬂ
conviction récords. ‘ _ .

[NAMECFSCHOOL - | CIY&STATE - | GRADE ORDEGREE | DID YOU GRADUATE?
.; | J . COMPLETED _ . x
S RCl. SiL. oA Mo Mo ..
Coblo Colbee . | hohs ch | g |- om0 |
Do you have eny special #banses, cerﬂflcatés orspeciel frelaing? I - | o ' |
80 pleasa!‘stunder“sneclal” o ed L @ .

jou compufer fiterate? If so, fist software knowledge under s @

: Outsourcmg? Ifso please llst under“spec;ai'" T Mj\'H M\M M ; ( - '_ L o ;
“Spethal 7 T o NI I:Lcmtac xiens 4
o e

gul/\((\c; M" LJHS]'G’

: 'fmzywrmmntempiayw? Yes__ Mq_,

Q««Lofi’“ Suﬁ-k SP&’ QA

v_’Type ofBuslness T ‘r&a&\w Telephone No. ( ) o Superwsnrs Name

| You{Posltionandbuﬁes . Schagl - Bue T (\;T.MAZ) - ; :

© Dates of Emp!oyment From Ql\\% To 105, / f% ' WeekIyPay' Starting_. 2. - Ending__ 24 7
RessonforLeaving: . _Led o dm.,,}r f-m ‘ew ﬂ&emkﬂ@w wawo l

- S N 7 O T 5 3
._'Type of Busmess %gﬁ”&&‘\&‘j Te!ephona No (5 Ug 64'5 9'—1/‘40 Supervlsors Name :
Yaur Pomffon and Dues_ Paﬂlqm Lals . S]M/J‘Hf o> U ST MB?B 'SE&U“ZE
\‘ ﬂw‘.&%’i $rmtpl{..- mak 0\[) w -{'W\AQA D&\&“M‘)‘\bﬂg / D!‘b\b pEfs,

ey :
Dates of Emp!oymant From Qr// £ To m/r/ ' Weakly F'ay: Slarding - Ending
Reason for Leaving: _ S eww\ai Q/vu_\ le ; w-ef\%

: Nameahdﬁddré‘sis.afémplnyer MO%&‘W’ .(,._ Triuckee ¢ ebc ) .' o E



. _ y Vo Hosplsally Sia Prfeon |
Type of Business __o¥{ Qmﬂf'g Telephoria No. (o &y Y Eﬁ ... Supervisor's Name_‘&.“llﬁ&*)—t%i@k

Your Postfion and Duties, ‘ A& Ve bﬂw . Devk,n\fu\ l ot proke uib S %o ,&L_LMD
f’MGJr .‘\5( ke Y5 f E’y\n!\@ig/ﬂ_ S(‘uﬂ'ﬂ? l ‘Qﬂ“ Tﬂ 0 .

[
*..’_“’ 0247

Dafes of Emptovmenf From__

Week!y Pay: Startmg

s
/ Sm ijm::» <A

U m»/. s $zlie_
R S %ﬂg p) lrd i

;Your Pos tion aherUﬂES_M kmn OLARat

e Ending.

] = O e e L . '-‘7 ,{_ ." :
gectisn LSk
| w“z‘ Number of Years Acquamted —

Occ.;upaifiun':: Relatmnship
Name: bc,mefu Hgnl\} 4 TeiephoneNo (%) (‘23 44

- Address - é&%%@uﬂ Ht“ - b

_ .Oacupaﬁon " F{eiatronsh:p W‘a\ . Nutnber of Yeja‘z_fs Acqqair}ied: ‘
Mame: V‘\ C\(/q h Oy ‘.7&)"(0'*\. o Telephone No. ( Q’D% 6y Q\k“*\?ﬂ
Address . ¢ Am«,_r&o\mu \-u\ . . i

Qig\md'(.k\. Relationship: WKr _ Number of Years Acquaintad:

Oceupation;

Y . —
SONS s 4.\/(
75_j‘ Enqu 17 50 ﬁ-_-”?,};

Type ofBusmess Ehj/ eieph‘m@ NC’ ( . )' - ' Supemsors Nams. ké
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TR T elenureing
o '@E%@@ﬁﬁﬁﬁﬁgm@ﬂ@ﬁ%

Please Read @ar@f@ﬂﬁy, initial Each Paragraph and Sign Below:

v/ I hereby certty that | have not knowingly withheld ainy informefion that might adversely affect my chences for- |

employment and that the. answers given by me are frue and correot fo the best of my knowledge. 1 further cartity |
fhat 1, the undersignad applicant, have.personally complsted this application. | understand that any ommssion op ™
misstatement of imaferial facts on this application or on any document used to secure emplojhent siall be groundls
for rejection of this applicafion or for immediate. discherge if I'am employed, regardless of the time ?Igpsed before. :

discovery. - _ DR S
A/ eroby authorlze Actobat Outsourciig to thorouighly rvestgats my references, work recoid, o
mgitfers related fo fhy sultabilify for employment and, further, authorize the references | have
. sompany any and all lefters, reporisand other informatfon related to my work records,
of such disclosure, in &ddiflon, I hersby -réfeass the compariy, wly foimer employ,

“and ‘all ‘other persoris,”

, ccafion and othesr |
ouf givifig me prior nofice

f

' rship ' mé, deniands or iabiliies arising out of or in any -

corporations, partnefships and assoclations from any and af cfams, ¢
way telafed fo such invesfigafion or disclosilre. | :

" fhe foregoing 4rs binding on th
- Tepresenfatlye. - . .

I hersby ackoowledge that | have read dnd tinderstand the sbove statements.

Date __ |22 ok —

- Bipplicant’s Signaturs

fiohegarding my -
;endorciming]
ency and




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: El‘f/l’w’l W i,W

| Start Date: lfl llOIZOl%

Legal Name of Hinng Employer S E SCher i . _ .
' Is hiring employer a staffmg agency/busmees (e g Temporary Ser\!lces Agency, Employee Leasmg
Company, or Professmna! Employer Orgemzatlon [PEQ))? l::Yes o Ne

Other Names Hiring Employer-is "domg business ae" (1f applxcable)
" Acrobat Outeourolng ‘

Physical Address of Hiring Employers Main Office .
665 "l“hsrcl St Suite 415, San Francieco CA 94107

'lemg Employers i‘\/la;lmg Address (|f dlfferenf lha__:'_zabove)

Hiring Employer 5 Telephone Number 41 5“43 1 "8826

If the hiring employer i IS a stafﬂng agenoylbusmese (above box checked "Yes"), the fo]lowmg is the other entrly
for whom this employee will perform work: .

l\leme ﬁ(ﬂﬂﬁlﬂﬁt’r WNWY(AM (ah \W&“@

' Physmal Address of l\flam Ofﬁce \\9 &(; 'WUL mmﬂﬂﬂlm \(Oll/l U‘)S% CPl %’IW
'l‘u’la]lmg Address

| Rate(s) of Pay: - H 1100 o Overtime o Ratels)of Pay:_\p 25 \ll3 25. Sll

| Rate by (check’ b0x) “ﬁgHo : o;':S;hlft opDay ‘oWeek nSaIery oPlece rate ocommiseion .
n Other (proylde specmos W\éﬂt(;l’ / Oﬁhb@éé%@ @ Levi's o

Does a wiritten agreement exist prowolmg the rete(e) of pay? (checkbox) “jiYes o No
. yes, are all rate(s) of pay and bases thereof contamed in that written agreement? ;ﬁ\‘l’es o Ne

Allowenoes i any, clalmed as part of Finimum. wage (moludmg meal or lodgmg allowancee)

iR

{If the employee has s:gned the acknowledgment of recaipt below, it does not consfitute a “voluhtary writfen
agreement’-as requlred ‘under the law between the employer and employee in order fo credit any meals orlodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Peyqay; FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro 1ns'u'rance Brokers

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

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

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

Unless exempt, the employee ideritified on this notlce is entitled to mlmmum requlrements for paid 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 or 24 hours of accrued paid sick leave per
year;
b. May not be termma‘ted or retaliated against for using or requestmg the use of accrued paid sick Ieave, 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 pand smk days-
3. filing a complaint or alleging a violation of Artlde 1.5 section 245 et seq. of the California Labor Code
4. cooperating in an investigation or prosecutlon of an alleged wolatron of this Article or opposing any policy
or practice or act that is prohibited by Amcle 1.5 section 245 et seq. of the California Labor Code.
The following applies to the .employee identified on this notice: (Check one box) :
B 1. Accrues paid sick leave only pursuant to the minimum reqwrements stated in Labor Code:§245 et seq. with no
other emproyer policy providing additional or different terms for accrual and use of paid sick leave.
2 Accrues Paid sick-leave pursuant to the empioyer 5 po!lcy Whlch satisﬂes or exceeds the accrual, carryover, and use
fequirements of Labor Code §246.
' 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginhing of each 12-month period.
0 4. The employee Is exempt from paid sick leave protect:on by Labor Code §245 5. (State exemption and specific
subsectlon for exempt:on)

Elensy Winker

bl Catiing

(PRINT N% [ Em yer representatlve) : - " (PRINT NAME of Employee)
e e A7k
(SIGMTURE\& Emplo%?r Representatlve) S . (SIGNATURE of Employee)
(:zlzo!zot 22018
(Date) - - ' . _(Date)

The employee’s s_igfiature on this notice merely constitutes _'éckhoﬁvlédgerheht of receipt,

Labor Code section 2810.5(b) requires that the employer notxfy 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 titmely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requn‘ed by law within seven days of the
-changes

DLSE-NTE (rev 9/2014)
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