Your Hospféetity Stafﬁng ?reiese‘lenek

e KT B
TaborcalD Sl?)bb
Dateoerre DL’/ Og [0’] -

Date of Re-Act: / /

New employee set up -

E-verify
Hire Right EE

Hire Right Internal {upload any list A docs) Added to Orientation Time Sheet

Attended New Hire Orientation
Background Check

New Hire List {All fields)

Check Taborca Profile (Al fields)

Upload Résume and Skills Tests (one doc)
-Upload Food Handler's Card

Direct Deposit (Scan to Payroll) and/or
Global Cash Card — complete the form &
have EE sign '

Notice to Employee Completed '

c C O O QO O O

Re Act emplovee set up (See Re Act Process for more detall}

o o ©o.0 ©C

o ¢ O O O Q

,,Fiie and 19 pulled (new one created/done in Hire Rrght rfold ones are gone)
_ReAct onboardsng if mrtiaily hrred before 1/1/16 ; ' '

Check W4

. Check all demographic mfo and availability

Check for Skl”S tests, app, FHC and resume (get new app, new resume if hired more than 1 year
ago) . ' : : .

'Complete Notice to Employee with. updated pay rf necessary
- Verify pay optlon {notify payroll) and take steps to Re Act any old pay optlons still current

Run new BGC if more than 1 year smce last shift worked

New orientation/place on time sheet if it’s been over a year since last shift
New Hire List {all fields) '

Delete employee from the INA/TER spreadsheet if they are on it

[




interview Note Sheet

| Total of
n NS, wilsen 1S

e —————

s for p/T

ampmis”

@%ﬂ%'m;‘ﬁ @ O)*’\/‘?V -W@’W@ES

Name: KE€NIh bdkﬁﬂf ~|Interviewer: P FWAN
Date: D\-i / O& l }0[4 ' Rate of Pay:. :
~ |Position {s) Applied for: . . Referred by:
Y Sinfe | -
0,

Server /35 % Bar?ender | /35 % Full-Time
Prep Cook /15  %|Barista . - /15 % ;
Grill %|cashi 9 ]

_". Cook , /40 %|Cashier : /15 % Part-Time
Dishwasher /10 %|Housekeeping | /16 % , :

in Food Service/Hospitality

Y

' | " : cchodl  chad.
sk st o) g

O\ %0 o U A

P.0O.S. Experience: Y / N details:

SF City . SFNorth SF Peninsula East

Sery-Safe

Carpoo! { Rider / Driver }

neveds e

Bay QOuter East Bay

W Submit

Detai!s: 'E(-O)G ém\/(/

Chef Coat Chef Panis  Knives Black Pants Non-Slip Shoes

Bistro Black Bistro Txdo _ /2 Tuxedo Black Vest Long Black Tie

Weee only

.Bow Tie Other:

Would you recommend this applicant for Acrebat ] Convention Candidate?
Academy? : :

Other Languages Spoken:

REvisetog/odyeets

ik v i
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Your hmps’aaé;&; Statfng W ai‘&;gimmi

Emg@ﬂ@ym@m Application

Acrofat Outsoursing is an equal opportunity empioyer d]édﬁcatéd to non-discrimination in all employment practicss. Acmbat
Quisourcing selects the best qualified individual for the job based on jol- -related gualifi ications regardiess of race, age (40+),

color, religion, gender, national crigin, ancestry, matrﬁfsal} status, sexual orientation, a?nsabnl]n&y or any other status protectad by
appzucmbﬂe Ilaaw

Full Name/4&/”’\/ ;jﬂf‘l\@JU‘E D‘-//\O“N .. B Date: W/?/’q,
Home Telephone 0%y 41 -1 73 - Other Telephone )
PresentAddress I[’C)g N6 nei R4 AP+ ’L/I

Permanent Address, if different from present address:

Email Address )C@UMDU)’D V\[/ ”/‘/O Gl f t LO N~

Position appiying for: CoSnier O Cone HSS ] U‘*\ ) M&ﬂan’y desired: /7 / % [

Are you currently registerad with any stafﬁng andfor employmenit agencies‘? If s0, please list

" Are you appﬁymg for: ) Fult;time work? Yes No% Pari-tima work? Yes>( No_
Temporary work, e.g., summer of holiday worl? Yesy Mo From: To:
:How did you find out about our open posmon‘? (P[ease ¢heck, ﬁll in proper name of source): :
Referral [] Name of Rafarral Cf Al @S h i _ : Newspaper O Job Fair |"_'| Agency i Company Websiite D
Other Web Posting JJ. - Other Source -[] -

~ Could you wmk _oveﬂime, if necéssary? k _ Yes_ILNo if hlred on whai date could you start working? ____

Please kegp in mind that schedules and smf% may vary depewdmg on posm@n ant Season,. ;Mdaﬂ‘mnaﬂﬂy, ihe hours may very from
wealt {oweealk, dependmg on ﬂ‘he c@mpany meen?s Pleass list onﬂy the &ames/days vou're avaitable to worl faeiow.

SPECIF_V HOURS SEJNDAY MONDAY ’ TGESDA\' WIEDNESDAV THURSDAY ERIDAY SATURDAY
" AVAILABLE ) } .
“DAMY. .

AM
PM B _ : .
Do you have any vacations or extéended leaves planned in the next 12 months? If so, please list dates: /UO :

H'_aire you ever applied to or worked for Acrobat Outsourcing before? Yes . No>6 -~ f yes, when?

Po you have friends or relatives working for Acrobat Outsourcing? Yes Mo W If yes, please state name and relationship

If hired, would you have a reliable means of transportation to and from work? Yes )é No
Ifhited, can you present evidence of your Iegal right to live and work in this courtry? Yes /v )C No__

State age |f yau are under 18 - fyou are under 18 hire is subjec% to venf' cation that you are of minimum legal age io work.

Are you able to perform the essential_functions of the job for which you are applying? Yes No

T

E T i (T




. Lrul _,Gurunﬁ
Youlr Hosphatiyy 5ealing Professly nals
if no, describe the funcilons that cannot be performed. (Note We comply with the ADA and cons:der reasonable accommodation

 measwres that may be necsssary for sligible eppltcentslemployees to perform essential functions.)

Pweuem to any aml afl Fair @heme @r@lmemee, we wnllll eeneﬂ@lerr f@u’ empleymem egueluﬁueel epplﬂeeme wmlm arrest
and conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
o _ - ' COMPLETED
T 3 N

Wiy g 1~ Scre Samm .C'/am CH Hign Scueql ﬂ/c)%' £ 4
Do you have any special llcenses cerfn" cates or speclal training? If ' R ' ' @

80 please [ist under “Special’. _YES ' _

| Are you computer literate? If so, list software knowledge under “ YES o o Gy_b

“Special.” . . .

Are you proficient With Pomt of Sa[es Systems‘? If, so please list - "YES @

which ones under “Special.” ' s ‘

Do'you have any other experience, lraimng, quellﬁcatluns or spacial _ @ : . - - NO

skills, which you feel malke you especially suited for work at Acrobat - | .~ SRS SRR
OQuisourcing? I so, please list ur_icler “Special.” ‘ . _
Special: 4 o Sy s errerie ful/\ IDYRe 7. COM Plays,

List below all. presenl and past employment sl:arﬁng with-your most recent employer (last 10 years is sufficient). Account for unemployment permds ofthree

months or more. ) .
Are you currently emp.leyeef? Yes N&_ l‘f S0, mey e cemaei yew current emplleyer? l’es__ l\le___
A\
Narng and Aelda’ees of Empﬁoyeﬁ' —5645 4 3 (Ol '}'5 v ')@ %/
Type of Business Of fr! /28 ' Telephone No ( ¥ Supemtsors Name DS g Z/Z
Your Position and Duties BU 9C IHC. / gé’/f v "l(z: l ot W e S H}L\C«G

Dates of Employment: Erom [’L// g To 74/ /4

Reason for Leavmg (J Ny A\l Ve W W + L’E’V trem s 1o :\f s/ "K”f :

MName and Address of Employer ga (Zd W{/L '<7’ '. _ , l (e /Wd/ l lp/ Jl A

Type‘of Business G Oberfy Groq Telepl'gje flo. ( ) _ Supervisor's Name
Your Posmen and Duties _W- @o (S C,LO/ / // . / / 4! (4%

Daies of Employment: From 4 / / g’ ~To Ct/ / P . : : : :
Reason for Leavmg Di rl n N U/UV\ ‘]’ +U C(/m// "’/a) e o f/\fy'/"-vu./b/ .

Name and Addvess of Employer

Type of Business , - Telephone No. ( LY Supervisor's Name
" Your Position and Duties, ' "
Dates of Employment: From ___To

il

IR




You i m@mm aﬁeﬁfaﬁg 5’9‘%,"‘{%%5’\?3{5

Reason for Leaving:

Name and Address of Employer

Type of Business __ . : Telephone' No. (___ N ' ____Supervisor's Name
“Your Position and Disties ' ' ' '
'_D_etes of Erri'ploymeﬁt:_'From e To

Reason for Leaving: . '

Have you ever been fired from-any previous place of empeymem‘? IE ee; please explain:

Have you obtained any special skills or abifities as ihe result of service in the military? Yes. . No—X"

K so, describe:

List beﬂow ihu'ee persos rmoft reﬂaf.redl f:@ yeu wiho have %mewlledge of y@un- waorl performance within ﬁhe last three yeas’s

Neme ke [ e, . --' Telephone No. ( ("/03) fZ,Q’ - 0335
Address SOS ﬁ@ww R—CL - . _
Occupation: ___ ‘ Relet{onshlp ‘Pf ! ‘0"‘& Number of Years Acquamted \?
._-'::Name DO | <; L gn 67 UlUé’/ C[ 8/ Telephone No. { ('/U(é 704 / L f O
Address _[6 05 AG’A&V ncJ/ o -
- Occupation: : Relatlonshlp Vlé’l} 9 b@’/ Number of Years Acquemted ""{/ —

'.Name E& O//\+69Q | Teiephone No. (%‘)’ )] 440- ¢ (//‘3 S__

Address Bé 4 }7 lneldle 1o A

Occupation: T Relationship: --P/-“}'ﬂgﬁ b Number of Years Acquainted: 'Q/
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T outs cing
ok Hospitabisy $iaffing Freres.uleests

Pleese Reed Caretullly, Initial Eaeh Paragraph arndl Sugn Ielew o

l hereby certify that | have not knowmgly Wlthheld any mformatlon that mlght adversely affect my chances for

employment and that the answers given by me are frue and correct to the best of my knowledge. 1 further certify

that |, the undersigned applicant, have: personally completed this application. ' 1 understand that any omission or
mlsstatement of material facts on this application or on any document used fo secure. employment shall be grounds
for rejection of this appl:catlon or for lmmedlate drscharge rf I am employed, regardless of the time. elapsed before

X discovery. _ _
| hereby authorize Acrobat Outsourclng to thoroughly investigate my references, work record educatlon and other

matters related to my suitability for employment and, further, authorize the references |-have listed to disclose fo the -

‘company any and all letiers, reports and other information: related to my work records, without giving me prior notice

of such disclosure. fn addition, | hereby release’ the -company, my former eémployers and all other: persons,

corporations, partnerships and associations from any. and all. clalms demands or liabilities arising ¢ out of orin any
way related to such investigation or disclosure.

| hereby authorize Acrobat. Outsourcing and its authorlzed representatlves to solicit mformatton regardmg my
- background, which may include but not be limited fo,. mformatron about my employment, ‘education, and/or criminial
history, which imay be in the flles of any federal, state or locat cnmmal justlce and law enforcement agency and
, X general publrc records hrstory _ :

‘ l*

| understand that lf selected ‘for hirs,. it will be: necessary for me to provide satlsfactory emdence of my ldentrty and
legal authority to work in the United States, and that federal 1rnm|gratron lews requrre me tc complete an, l-9 form in
y - this regard within three days of my hire date. ' :

Acrobat Outsourcmg |s an at—wrll employer | understand that nothmg contained in the application, or conveyed '

during any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. - In addition, | understand and agree that if | am employed my 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 representatlons contrary to
‘the foregomg are binding on the company unless made in wrrtmg and signed by me and the companys desrgnated
representatlve ' e

i hereby ackno\rrled_ge that i h'a_ve read and understand the above statements. _

Applicant's Signature % ﬂky'— _ Date (// '?:/ / q .

T




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: __KLAVIN Duwza
Start Date: __0M o] 2614

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasihg
Company; or Professional Employer Organization [PEO])? oYes o No

Other Names Hiring Employer is "doing busmess as" (if applicable):
Acrobat Outsourcing

Phys&cal Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Mailing Address (if different than above):

Hiring Employer’'s Telephone Number: 415-431-8826

If the hiring employer is a staffing agency/business {above box checked "Yes"), the following is the other entity

for whom this employee will perform work:

Name: _rfenl™ outiSourcihe Sén” Jo6¢

Physical Address of Main Office: 1565 fwp Mamveda, Sm Jbse , Ui 48100

Mailing Address:

Telephone Number: __ MU8 ~ Y€ - ¥

Réte(s) of Pay: ﬁ’ 1790 : Overtime Rate(s) of Pay: # 25.50

Rate by (check box): oHour ©.Shift oDay oWeek nSalary oPiecerate o Commission

o Other (provide specifics): ChVir / LN cess1tns - & Vi g

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ©oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

N/ A

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary writien
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Easai

Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042608 AOS

o Self-Insured (Labor Code 3700} and Certificate Number for Consent to Self-Insure:

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 terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. 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 California Labor Code;
4. cooperating in an investigation or prosecution of an alleged 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 requirements 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.,
o 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
3. Employer provides no less than 24 hours {or 3 days} of paid sick leave at the beginning of each 12-month period.

o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

O

(PRINT NAME of Employer‘r}epresentatlve) (PRINT NAME okEmployee)

}G/ % K&/W\ s
(SIGNATURE of Employer Representative) (SIGNATU E of Employee}
04| osf 20 Swalys:ba

(Date) (Date)</ / f/' 4

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.

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state

DLSE-NTE (rev 9/2014)
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Yousr Mosplisity Staffing Profassionals

_Cashier Tésfi _ Score [15

w

1} Aroll of quartersis worth?
a} $5.00
by 510.00
c) $15.00
d) $20.00

2) Aroll of dimes is warth?
‘ 6;\} $5.00

b} $4.00
¢} §3.00
d) 52.00

3} Aroll of nickels is worth?
a) $8.00
b) $6.00
¢} $4.00

(AP $2.00

4} Aroll of pennies is worth?
a} 5100
b} $0.75

@ $0.50
50,25
5y What does POS stand for?

a) Patience over standards
Percentage of sales

. : . 0
c) Point of sales O.0% o\

} People over service
What is

|—+\-—~

> P

S

e current sales tax rate i

_ & 7) Acustomer buys a bow! of soup for $1.25, an apple $0.90 and a soda Is $0.79. If you are given $10.00 how much change should
- you give hack? : '
a) $4.06
b) $2.06
$7.06
d) $5.06

8 A customer buys two shirts for 10.50 each and two ball caps for 57.25each. If you are given $50.00 how much change should
you give back?

a) $19.50

$14.50
¢} $9.50
d} $4.50

) A customer buys soda for $3.75 and a hot dog for $4.25. If you are given $20.00 how much change should you give back?
- a) $6.00
b} 58.00
$10.00
$12.00

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? :
a)) 578.50 '
} $58.50
c) 53850
d) $28.50

&

=R

TEST_Cashier (2013.07.31)




outsourcing
Your Hospleality Staffing Professionals

OL 11) Counterfeit pens should be used on which three denominations?
- $20, $50, $100 ' '
b)  $10,520, 550
c) $5,3$50,$100
d) 810, $20, $50

& 12} How many times should you count change when giving it to the customer?
a} one '
CB'} two
¢} three
d) no need to count

Question & Answer:

L |

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

Cashien‘* Test - Score /15

14) What are the acceptable forms of ID for alcohol purchases? ! !) 5 (/{ -~ G['

15} How many $20 bills are in a bank band? ‘do

KLl .1I|:HN




