| aatgem:%%
Your Hospltioy Stafting iﬁsﬂﬁsﬁﬁﬁ

Taborca ID:
Date of Hire: _,_.5_/_’91 _

Date;bfﬁeﬁtt: A

New employee set up B

o Ewverify e T eﬂdded to Orfentation Time Sheet
cf Hire Right EE ‘ . :/\ ttended New Hire Orientation
E‘:v/lee Right Internat {upload-any list A docs)

o @/?a?ckground Check (Asurint)
Q/ Direct Deposit {Scan to Payrollj and/or ‘ Q/New Hire List {All fields)

Global Cash Card — complete the form& a'l/c}heck Taborca Prc'iﬁ!e'(_A_lI fialds)
have EEsign . - . Upload Resurne and Skills Tests {one doc)
o @f/ Notlce s} Empioyee Completed . S o Upload Food Handler's Card

Re Act emptovee set up (See Re Act Process for more detaln

F:Ie and 19 pu![ed (new one created/done in Hire Right if old ones are gone}
:_'Re Act onboarding if mmaliy hired before 1/1/16 '
Check W4
Check all demographlc mfo and avaiiabthty -
Check for skills tests, app, FHC and resume (get new app, new resume if hired more than 1year
ago) . :
-.---.Comp!ete Notlce o Emp!oyee wnth updated pay . if necessary
Verlfy pay: op': jon and take steps to Re Act any old pay options stitl current
Run new BGC if pre than 1 year since last shift worked
" New orlentation/ place on time sheet if rt’s been overa year since last shrft
New Hire List (all fields)
Delete emp[oyee from the INA/TER spreadsheet if they areonit
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Interview Note Sheet

me: \[6 o "%er\ﬂnam e . .
Daite= [/ ’5/9,0[C\ iJ. _ . . ' Ra _ @fi?a? ﬁ!?&@ ‘ _../’"'—“'

P@sntn@n {s Apg@llied for: : Inaferied
(O + SOENIr Mm&m&hn@ Qf’ lg (m)?‘—

Sarver o {13 rlTime
Prep Cook - ... Ji5
Grill Cook - . {40 f

Dishwasher™ -

(\ ULAYU( \Y\ﬁ@a'\}e\\ Qor (o~ ’lmor\"fhs
s @US of @ Ourbock O~ t{ears "

Cmsmes

; - LUaYE hOUM, Y %\&)‘\CS %( W%v’r

%SQWW e mothple: Y\eslraorax\\s ;
Stations: ] -"BUW&O ANk l/é\f\%s | B :

“ Denv v Mok
el e gl x T H‘RC m(ﬁh{ Dot

hiwmi-a

syeniudeiie iR J_Hw_igmﬁ-awu SRR S el

Fast Bay
| S) Peninsula

tong Black Tie

Bistra Black Bistro Tuxeds - 1/2Tuxedo Black Vest

ChefCoét Cﬁé’f'Pant's Knives  BlackPants  Non-SlipShoes  BowTie  Othen
Convention Candidate? T Other Languages Spoken:

Would you reconumand this apphcant for Acrcbat
Academy? ;
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M%ﬁsﬂww %E’%ﬂﬁ Fredessis
Empﬂ@ym@nﬁ Application

Asrobat Oussourelng is an equal oppartunity employes dedicated o non-iscrmination In al mploymént practicss. Acrobat
. Qutsoursing selects the best qualified individual for the job based on job- reﬂamecﬂ qualificaticns regardless of saibe, age (40%),

eplor, religion, gender, naﬁ@mﬂ origin, ancestny, mawiﬁaﬂ sﬁatus sexuan urﬁenﬁatmm, disability ar amy @then' sﬁaius pmfeﬂf@ﬂ by

agaphmbﬂe faly, _ : L

S Date: _
- Other Telophone ().

@i o -(u’fé;‘

Full Name JEXQ\O(\ %er\o,r\qco
Home Telephoie {204} - 25D - \a\n.?:‘—\
Present Address _ ASAL Onerowes i)r
Permanent Address, if dszerent from prasent address:. : _ ' = ‘
EmailAddress ___mg! \)c&m\\\"ye-\%uc«m"'& C’TW\a\\— cm’f\' |

Pasm" n appsymg fon-- . Sgauﬁﬂ.\to e Cc%i TS,
Are you currenﬂy registered with any stafﬁng and[or employm

| Aré'g}ou 'appuyiheg fof: " Fulltme work? Yes _3[ No_..
’ .Temporanr work eg., summer or ho!iday work? Yes ' _Nc_:__;__

" P,!’aase Reep in mind mr schedu 233 amf’ sﬁzﬁ‘s ma;f vanf dﬂpendmg Un pasi’émn and Seasoi., Addmonaf@r, fhe hours inay vary fmm
weeﬁr fo waek, dependmgf on Ehe ﬂ:@mpany needs. Pfeas@ #mﬁ‘ mﬁ}r fhe ﬁmesfdays you're avm!awe his) ka .ﬁeiow ;

SPECEFVH{JUB summ:w ._ MUNDAY TUESDA\' WEDNESDA\’ THURSDAY FRIDAY, 7‘ SATURDAY

| avaplge | . ' 1

ooy |t : ‘ ' - - uE
AN AN\‘{“ ISR o A ] Ay Al | Ay
PM E “Q\M*-{\\ EYERTE N N oo A o+ :
Dp yau hawa anyvacaimns or e}danded leﬁ\iés planzfé& ntha nexi 'l__z_\m,qnihs? IF 50, please liut dates:

Haveyou ever appliad ‘to orwosked forAcrobat Outsourcmg befora?  Yes__ No __{ i yes, wh'en?. -

Bo you have friends or relaﬂves workmg for Acrobat Ouisourcing? Yooy ] No__ [Fyes, please state name and refafionship
STCYE IRE - Frigp '
If hired, would yeti hévé a reliable means of'transpoﬁaﬁon {o and from work? Yesw\_/_ No___
- If hirad, can you present evidence of your ieéa! right to ive and work in this country? Yes_‘{ﬂ l\io_____

if you are under 18, hire is éuhject to vertficafion that youare-of minimunrlegal-age towork.

Yes _ﬂ{ No___

State age f you are under 18 B

Aré you abfe fo perform the essential funcilons of the job for which you are apolying?



o Eﬁ%}m’ﬁlﬁ
?mr%@wi@éﬁﬁ&?&%aﬁﬁg Profesgas

If no, describe the funcions hat cannot be perforined. ‘(Nofe: We: comply with the ADA and congider reasonable accommodaﬁcn
Measures ihat may be necessary for eligible applicantsfemployess to perform sesential funclions.) . . —

: [P’wrsuant to fhe San Framﬁsm Fair Chmn@e @mﬂimme we il mnsider f@r emproyment qmaiiﬁﬂecﬂ app&n:ams Wnih anest amﬁ
sonviction receids. i -

NAWEOFSCHOOL . | GITY&STATE .| ORAPEOR DEGREE [ DI YOU GRADUATE?
S A - |COMPIETED IR
mf?/'/iﬁﬂ'é {_FEN.(LUHE _mondtEnE] | ,%',e /”V./fﬁ MO

Do you have any special ficenses, cemﬂcates or specsal ‘trammg? if
s0 pleasé listunder “Special’, . - . L o YES
A, 'u_com i rltterate‘? If so, fist soﬂware ' '

f-OutsawémQ"? Ifsa,pleaseltstunder"SpecraI;’ P R I . : g
‘Spotial "y LWAVE @M VML—\G"“\ oF fﬂﬁ R DJF""/"""“N_ po3 S

""-'WPE BfBusmeSg'@g«bTuM_ﬂM‘a Te!ephone No. 2 _f{) Q'Iq ‘8'3\0 Supemsors Name ﬁ\lé\’\ﬂ\
_ Yot Pes?tten a_n_.d _Buttes . S"Erw\r\a. :

Oec, LOND - o T e
" Dates efEmpfoymen’t' From MTO m____« Weeldy Pay: Starting_ea. - - Ending N\\‘(\ ;

LU: £ Lo LLELE |'

ReasonforLeaving: __ (M\OJ\\QL o \mm A

Type of BUsinésé _(Lﬁw_’{\"f ' Telephone No. ’l@t} Chq OM\Q L[Supewisors Neme U‘ Sq

YoarPosmon arid Dyfes_ Sec «\0\ ' - e

R o T |
Dates of Employment; From MOY ~~ To Dee  ~ Weekly Pay:. Starting o0 Ending,_00n Oy

Reason'forl,aaving:. CT\(M\%& _O€ .__C)WO\"-'\\M\SA\I

o U o ‘ \ Qulh . 7' .
© Namaand Addréss of Employer_ BntFO0 e WO TR 5115 mm AN
' Lo




. - * “Vaur Hospltaliy Sistttag rofssion
Type of Bustness _{Les &Y el xoTaly Telaphorie-No ( ]’Riyl}?ﬁﬁg
Your Posttion and Dufies Nex ‘f\‘(\J\

. Supervisor's Name _SO-ACE

o —————

Dams of Employment meﬂfb c}o Qg‘c 20 ‘l: - Weskly Pay. Sfarﬂng IIl!:D Ending_m.LDe-————»—«

-. Reason for Leaving A

::y. AR '%Ql‘\cv\ma on.
x,os.s we,gkeﬁ_s WN

. Type of Busmess - ' Te!ephone 1\!0. ( - : )' 7 Supervxsors Name
_ YourPosaﬁonand:Duﬂes TR R

Ms;me amﬂf Mmﬂress of. Empmwcf OO\'%’C«\'_ . c%"CCPf 0\,

Ending._

Occupatfon. SN Relatlonshlp eo \Joo Q«w Number of YearsAcquam‘ted 1
Name; Dcm‘ m\\ CQ)W\'DS T@Iephone No. (Z\QM) ‘S'I% B

' Add_ress _ é
Oceupation: C&D@\k— - Relatronshlp (AAORNEAT Numberof‘{ears Acqualnted E
Name; @NQW\ e  Teleghons No. 2eY)_lgo\ 2@3?

Address

Oceupation:  DEx v AR Rétaﬁonship: Co WYL Number of Years Acquaintad:
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Please Read Carefully, initial Each Paragraph and Sign Below.

\rg)_ I hereby carffy that 1 have not knowingly withheld any information thaf might adversely affect my chances for
employment and that the answers given by me are frue and correct to the best of my knowlédge. | further sertify.
that 1, the undersigned applicant, have personally complatad this application. ‘I Undefstand that any omission oy
misstatement of faterial facts an this application or on ahy dociment used fo secura employrent shall be grounds -

for fejection of s application or for immediate ischarge f 1am ermploysd, regarclless of fhe fife elapsed before

discovery. -

NY¥S _ Thereby authorize Acrobat Quisourcing fo thoroughly investigate my references, work record, educafion and ofhesr.

‘matters related to my sultabilfy for employment and, further, aufiorizs the references | have listed fo disciose fo the .

. company any and all lefters, raports-and other information related to my work records, without givirig me prior notice |-

of stioh diéclosure. fn addifion; T heréby ‘releass the compariy, my former. employers ‘and all ciher persoris, -
corporations; parinerships and assoclations from any and afl ¢laims, demands of Tiabifiies arising ouf of or In any -

way-felated to such investigation or disclosiire,

iy idantity-and
an3-8 form in -

any, and that no promises of

n wiiting and signed by me ahd

aty f0
fhie gomparny's tedignated -

e, at the optionof elther i
ol are binding on the company unfess made i

g _hé_ﬁga_hy acknowfodge that | have fé_aﬁéj nd tnderstand the abovs statements.

T i

Date Y)S Ak

el

* . Applicant's Signature . X G




NOTICE TO EMPLOVEE
_’Lebor Code e‘eeﬁ@n 2870.5

Employee Name: Y & ey non EX”A’ 1Clm0\
Start Date: _ f 5 /aw N

. Legal Neme of lelng Employer S E SCher A , et
Is hiring émployer a staffing agency/busmeee (e a.; Temporary Serwcee Agency, Employee l.easmg
Company; or Profeeelonal Employer Orgemzatlon [PEO])'? uYes - oNo

Other Names Hiring Employer is "domg business es“ (rf apphcable)
~Acrobat @uteoure ng

Physma! Address of Hmng Employer’s Main Offsoe ‘
665 Thll‘d St. Suite 415, San Francisco, CA 941@7’

Hmng Employer s l\/lallmg Address (:f dlfferent 'lhan;:""bo )

Hiring Employer s Telephone Number 4 1 5’4% "8826

If the hiring employ’er"is' a etaffin'g aﬁ'genoy/busmess (aboye box 'ohecked "Yes"), the following s the ofher entity |
for whom this employee will petform work:. o | | |
Nemo:_ACrehak  Outs Sourcing.
Physlcel Address of lVlaln Ofﬁoe b 585 (A

'Rate( )of Pay $ 17 OD _. ____Overtime Rats(s) of Pay Mb
| Rate by (check box) ?\Hour O Shlft ‘mDay ‘nWeek oSalary oPiecerats o Commission
o Other (provnde epeelfioe) ' L o |
Does a written agreement e)qet prowolmg the rete(s) of pay? (checkbox) “p¥es 1w No

If yes, are all rate(s) of pay and bases thereof oontalned in that written agreement? ﬁ\’ee o No

'Allowances if eny, olelmed as parl of mlmmum wage (moludmg meal or lodgmg allowancee)

(If the employee has elgned the acknowledgment of receipt below, it doss not constitute a “voluhtary written
agreement“ as requirsd under the law betweén the employer and employes In order to credit any meals or lodging
egalnst the minimum wage. Any such voluntary wiitten agreement must be evidenced by a separate document.)

Regular Payday FR DAY

DLSE-NTE (rev 9/2014)




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

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

Telephone Number: 212-295-5440
Pohcy No.: LDC4042609 ADS

o Self- Insured (Labor Code 3700) and Cemﬁcate Number for Consent to Self Insure:

Unless exempt, the employee 1dent1ﬁed on thzs notice is entitled to Immmum reqmrements for paid sick leave under state
law which provides that an employee: -~

. 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 terminated or retaliated agalnst for usmg or requestmg the use of accrued paid sick Ieave, 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 5|c[< days '
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Caln‘orma Labor Code;
4. cooperating in an investigation or prusecutlon of an alleged \notation of this Article or opposing any policy
‘o practice or act that is prohibited by Article 1.5 section 245 et séq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one hox) :
n 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 dlfferent terms for: accrual and use of paid sick leave.
0 2, 2. Accrues paid sick leave pursuant to the. empioyer s policy whlch satlsﬂes or exceeds the accrua! carryover, and use
requirements of Labor Code §245.
0 3. Employer provides no less than 24 hours {or 3 days) of pald sick Ieave at the beginning of each 12-month period.

B 4. The employee is exempt from paid sick leavé protection by Labor Code §245 5, (State exemptlon and specific
subsection for exemptlon) :

(=t g BRPWOE T yeccon Recancen
WEQfEm"oyei'"repreSentative) S (PRINT NAME of Employbe)
(SIGNATU Eof Em loyer Representatlve) S . (SIGNATYIRE of Employee)
7 | ; ' O\ NS ZO\Q&

(-Date)- o - B _{Date)

 The employee’s sighature on this notice merely constitutes :é’c‘kn’owledgemeht 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: -sgven 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 requlred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)
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B NS S X Fewd )
Your Hospiallty $tafiing Professlons

‘ Name \Jurr\ an Ror‘

S@H‘V@TS Test

Sci%

Multiple Choice SR
n . 1) Food is served on what side with what hand?
‘ On the left side with the left hand . e
b) On the left side wrah the right Hand ™

_c) On the right. s«de wrth the Eeft hand
d) Onthe rlght Slde with the right haﬂd

0 2} Drinks are served cm what side with w_hat hand?
a) Ontheleft side with the leftfand -+
b) Ontheleft side with the rlght.h nd. o
¢} On the right s:de w1th the lefgt nd

D 3 Food and oirmks are removed-'
a) Onthe left Side with ’che left han
b} On the feft side with the right
¢) Onthe right side with- the le U
d) -On theright side with the nght hand B

A~ 4 Whatpartofa glass shouid you handle at ail times'-’
a) Thestem

:side with what hand?

b) The w:dest part of the glass e

T Thatop

© . 5} When you are setting a:di ;
a) - Neatly and evenly : acrass il
b) Thecreases should all ba going in the same directions

orm how should you sst up yourtabledoths?

' if you bring the WIOngLe entrée to a guest what should you do?

a} .Go back mto the kltchen and patiently walt in line behind the rest of the servers uritil it's your turn

b)) Infoim the guests that you will bring the correct antrée once everyotie else In the dinning room is served

c} Try to convitice the guests to eat what you brought them -

d) Go bhack mto the kttchen to the front of the line and inform thé exped;tor that vou need a dlﬁerent entrée

Match the Correct Vocabulary

_ ___Q_ Seullery

A _S_Z Queen Mary [ ‘
;&’fﬁchgfﬁng Dish

-\ E__-Frémh Passing 2
_‘_@j_ Russién Service |
_E Gmksbn‘ew* |

<. Tray Jack a

A/ﬂe’cal buffet device used fo keep food warm b\,r heatmg it over .

warmed water '
. Style of service where food Is prepared or served mdwsdua!l\j at the

~ dinfer table tofit the customer’ s specific taste {i.e. providing dressing

_ and pepper for saiad or handmg out bread to each patron)

,C/ Usecl t6 hold & lakge tray ori the dining floot '

Area for dirty dishware and glasses

E Large metal shelvmg unit for prepared food to be heEd or for dirty

© frays to be stored

~F:  Used toopen boftles of wine

. ,6( Style of dining In which the courses come out one at a time

\?&

TEST_Server {rev. 2013.07.31)

Sk} The chatrs shauld be centered and gentiy touchmg the table cloth ' o , o

RETT




ouzsourz.in
Your %@mgsﬁaﬁzy Staffing Frofssions

S@w@rs T@sﬂ:

Name

Score /35 |

e

. Miatch the Number to the Correct V@@abuﬂ@rv R

Napldn - oo

- ;Teaspaan

_ Dessert Fark
'Soup Spoon -
salad Plate
-Water Glass

’ Ia\'lgg;l—" e :-f :

~Bread Piate and Kmfe

_Name P!aceCard s B AT

2 -‘.i,bih'h'e:r'Fork N

-Dmner Kmfe 7
.;._Wme Glass {Red}

‘ Sa_[a_d, quk_
 Service Plate

‘7 _Wir._:.e G_[ri:lss_ (White)

inch {es) from the édge of ihé__t'g;ble.

utensils dre placed ..

.. d:_‘byWhaf exts? G(?_Q.QH’N'\ 'SU:W

B R T

'- WH&"E is génarally fndicated or the na

o B W g

The Protein ona plate is typlcaiiy served at what hour on the clock?

ia""“'rd crther than the name? : .l\\a H\‘Q&N‘S -

[fa guest asks for a specraity dmner {I g GIuten~Free or Vegetanan) YOu should do what :mmediately?

bR QoWew wooererS W SN

TEST_Server {rev. 2013.07.31)

- Teaor Coffee Cup-and: Saticer

mmuimml

[l




