Your He@p%temy Statfing Prafessiona

Namer Mmﬁlﬂw WHT
Taborca ID: \SJ] %‘7} l —
: Da';e _of-Hire: _ b L_"/ 10 / )

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 (All fields)

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

Notice to Employee Completed

o 0 0 O 0O G 0

Upload Food Handler’s Card

Re Act emplovee set up (See Re Act Process for mare detail)

O 0 0O 0 -0 O

oooo_?o

Ftle and 19 puIIed (new ohe created/done in Hire Right |f oEd ones are gone)

ReAct. onboardmg if mltrally hired: before 1/1/16
: Check wa

Check all demographic info and availability

Run new BGC if more than 1 year since last shift worked
New orientation/place on time sheet if it’s been over a year since last shrft

“New Hire List (all fields)

Delete employee from the-INA/TER_spreadsheet_if they are onit

Upload Resume and Skills Tests (one doc}

Check for sk|IIs tests app, FHC and resume (get new app, new resume nc hired more than 1 year |
_ago) _' RO :

'.Complete Notice to Employee W|th updated pay rf necessary

 Verify pay: optlon (notlfy payroll) and take steps to Re Act: any old pay optlons still current

MR




interview Note Sheet

Name: W 4 g HUbhT Interviewer: - {{| A/ \AY /)
Date: / 10 / 20]17) |Rate of pay:
jPosition (s) Applied for: . ' Referred by:

Sex v/ +oH 5

1Server /35 Bartender /35 % .
- Full-Tima
Prep Cook /15 %|Barista _ - /15 % -
Grill Cook /40 %|Cashier /15 % \
o - - Part-Time
Dishwasher : /10 %|Housekeeping : /16 %

Totalof ________ in Food Service/Hospitality
OMrant M WIkngy 0y hoopl 6 sy w-f -

et fhhae grent vk Ty AN

X Dn For cottring [ welidang FWTES
wxibe pIl Uy ae Yo 4o

P.0.S. Experience: Y / N details:__ ﬂ*’-mé Fﬂa

_Public Transit’ . Carpool { Rider / Driver }

Outer East Bay -

L4 L (ELEH 0

“Will Submit

Weekends only

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
- ChefCoat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other:

Would you recommend this applicant for Acrobat ‘ Convention Candidate? Other Languages Spoken:
Academy? :

REVSET OO T I01S !




MATHEW HUNT

1310 via Dondera, Santa Clara, CA - (408} 600-5114

HUNTJ.MATHEW@GMAIL.COM
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EXPERIENCE

01/04 - 01/2010
SERVER, oUTBACK STEAKHOUSE

Prepare room for dining by clothing tables and setting decorations, condiments, candles,

napkins, service pl'ates‘and utensils :

Protect establishment and patrons by adhering to sanitation, safety and alcohol
beverage control policies

Help patrons select food and beverages by presenting menu; offering cocktails;
suggesting courses; explaining the chef's specialties; identifying appropriate wines;
answering food preparation guestions '

Stay updated on current menu choices, specialties and menu deviations, knowing if the
kitchen staff is running out of any items, etc. '

Transmit orders to bar and kitchen by recording patrons’ choices; identifying patrons’
special dietary needs and special requests

Keep kitchen staff informed by noting timing of meal progression

Serve orders by picking up and delivering patrons' choices from bar and kitchen; deliver
accompaniments and condiments from service bars

Respond to additional patron requirements by inquiring of needs; observing dining
process

Maintain table setting by removing courses as completed; replenishing utensils; refifling
water glasses; being alert to patron spills or other special needs

Properly open and pour wine at the tableside

Conclude dining experience hy ackmwledgmg choice of restaurant; inviting patrons to
return

1/08 ~ 1/13 _
BANQUET SERVER, rammONT HOTEL

Promptly served ali food courses and alcoholic beverages to guests,

Answered guestions about food eptions and made recommendations when requested.
Effectively communicated with kitchen staff regarding customer allergies daetary needs
and other special reguests.

Regularly checked on guests {0 ensure satisfaction with each food course and beverages,

EDUCATION | ‘

1272016
NURSING, san jOSE STATE UNIVERSITY
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: MAHWL W ﬂ\/\ﬂ%

Start Date: OHIIO rlola‘)

Legal Name of Hiring Employer: S.E Scher

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

Other Names Hiring Employer is "doing business as” (if applicable):
‘Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office;
665 Third St. Suite 415, San Francisco, CA. 94107

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

KHiring Employer's Telepho.ne Number: 41 _5'431 -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: _ el oWIcovyal nﬂ Lo Joce

Physical Address of Main Offce lQSS T mﬁvmﬁﬁﬂ ; Loin JOGE  of a&lay

"\

Mailing Address:

Telephone Number: ‘{0'&" Q% - LD“] '

Rate(s) of Pay: __$11-OD Overtime Rate(s) of Pay: __d 26 . &0

Rate by (check box): oHour oShift o©oDay oWeek oSalary  oPiecerate o Commission

o Other (provide specifics): cidier ! LT TN B Vevi &
Does a written agreemeht exist providing the rate(s) of pay? (checkbox) o Yes o No _
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? o Yes o No
Allowances, if any, claimed as; part of minimum wage (including meal or lodging allowances):

N

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
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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Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, 91" floor, New York, NY. 10004

Telephone Number: 212-295-5440
Po]icy No.: LDC4042609 AOS

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

Unless exempt the employee identified on th1s not1ce is entltled to minimum 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 terminated or retaliated against for using or requesting 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 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 feave 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.
0 2. Accrues paid sick leave pursuant to the employer’s policy which satlsfles or exceeds the accrual, carryover, and use
requirements of Labor Code §246,
O 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}):

7410 /)0 S — V=TV

(P‘RINTN E of Employer representative) /jn\i%g_a&mployee)

(S}G(NAT E of Emvployer Representative} (SIGNATYRE of Employee)
1o/ 202 | / 719
(Date) (Date)

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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" ~ Acrobat

outsourcing
Your Hospltal!ty Staffing Professionals

Employment Application

Acrobat Outsourcing 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, national origin, ancéstry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name “FH-H:\A WNT ___ Date LIL/ O/IC(
Home Telephone (ﬂﬂ‘ﬁ @@D —S/r4 Other Telephone ( ) N/A
Present Address __ 310 Vio. Dunderon. Sando Clora (A F80X|

Permanent Address, if different from present address: N. /A—

Email Address __ MUt Y. ‘(V\O\WWGQGMVCQ]‘ ‘ ernq.

Position applying for: ge/r'\!f’-f / BJU‘ \OOLK Salary desired: 39&\
Are you currently registered with any staffi ing and/or employment agencies? If so, please list

N /A - | )
Are you applying for: Full-time work? Y% No___ Part-time work? Yes JZ No_
Temporary work, e.g., summer or holiday work? Yes; No

From: To:

How did you find out about our open position? (Please check fill in proper name of source):' ‘
Referral [[] Name of Referral Newspaper [] Job Fair["] Agency [] Company Website E/
Other Web Posting [ 1  Other Source [] / | _ /

Could you work overtime, if necessary? Yes ¥ _No__ If hired, on what date could you start working? L!L [ G,/‘ d[

Plea_sé keap in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week 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
DAILY

AM
PM

Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

N/A-

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes No If yes, when?

Do you have friends or relatives working for Acrobat QOutsourcing? Yes No ‘/ If yes, please state name and relationship

rd

If hired, would you have a reliable means of transportation to and from work? Yes L/ Mo
If hired, can you present evidence of your legal right to live and work in this country? Yes No

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum legal age to work.

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




Acrobat

outsourcing
Your Hospitality Staffing Professionals

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 eligible applicantsfemployees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applicants with arrest
and conviction records. :

NAME OF SCHOOL . CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

Tun Jose Ehcke Breahy] SoaJose | RON VES

Do you have any special licenses, certificates or special training? If -

so please list under "Special”. d@ NO
"Are you computer literate? If so, list software knowledge under o C@ ] . NO
"Special.” _

Are you proficient with Point of Sales Systems? If, so please list YES d@
which ones under “Special.” ‘

Do you have any other experience, training, qualifications or special YES @

skills, which you feel make you especially suited for work at Acrobat
Qutsourcing? If so, please list under “Special.”

Special:

List below alf present and past employment starting W|th your most recent employer {last 10 years is sufficient). Account for unemployment periods of three

months or more., \/

Are you currently employed? Yes No If so, may we contact your current employer? Yes No__

Name and Address of Employer i”\?\h H—C&‘ ‘H/\ Cocf :

Type of Business H%@YC’Q Telephone No. {=4%b) ‘T(&H‘ — (R0D_supervisor's Name Q&U\)"\ %H\J??\,S?xj

Your Position and Dutles N [\

Dates of Employment. From “5/\5\‘ To (PYW’\‘

Reason for Leaving: \)\ A

Name and Address of Employer _ \ION\B\F WWL\, CE,HW : i
Type of Business ’Hvis\oﬂ'(d 'Ilelephone No. (L{O?j) % RO Supervisor's Name EDSQL‘\Q_OBX@)L/

Your Position and Duties C/NA

Dates of Employment: From ‘3/ ’% To 2‘/ !‘é
Reason for Leaving: T{?AM’\\ / R‘\l %Dio

Name and Address of Employer

Toorport thie)

Type of Business H‘iﬁ M Telephone No. ('-‘DQ ) CMC% ‘ {0‘0 Supervisor's Name ___ '
Your Position and Duties YQ@V\Q\}&Q/‘{‘ Serve '

Dates of Employment: From \/ A To {/ 2

il talls
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Acrobat

outsourcing
Your Hosp!talhy Staffing Professionals

Reason for Leaving:

Name and Address of Employer @W’"’\ﬁl}\i} ¢ %\@W M\m@—a@
Type of Business M Telephone No. (—{9) ZCO 3~ 5"\‘010 Supenvisor's Name _Yse Ordi7
Your Position and Duties__oer\ves”

Dates of Employment. From Voy To Y10

Reason for Leaving: _“x J,ngﬂ\‘

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

Have you obtained any special skills or abilities as the result of service in the military? Yes NGK/ ‘

If 50, describe:

List below three per Er:not related to you who have knowledge of your work performance within the last three years.

Name: Telephone No. { %05 ) 748 — “Hok

Address ! ”?A-
Occupation; M(M“T’«‘ MW\&F Relationship: ?ﬂf@%mxr‘ Number of Years Acquainted: 5

v
‘Name: _Yirg oo 0 rleedlo . Telephone No. (_Ho@) 0o ~3cISH
Address ' N ZA '

Occupation: NW‘s(J W\Q\W Relationship: W Number of Years Acquainted: S
Name: | C.55-6C WG(E, _ Telephone No. (21 ) C“_[" 7575
Address M%\

Occupation: NU\(-%-? Relationship: Caé\'\m(ﬁu,-\, Number of Years Acquainted: 2

T B Ema




Acrobat

outsourcing
Your Hospltality Stsffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

!A&Ag | hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement 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 regardiess of the time elapsed before
discovery.

W | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose fo the
company any and all letters, reports and other information related to 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, partnerships and associations from any and all claims, demands or liabilities arising out of or in any

way related to such investigation or disclosure.

jé&MQL | hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and
general public records history.

| understand that if selected for hire, it will be necessary for me to 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
this regard within three days of my hire date.

\\“%/ Acrobat Outsourcing is an at-will employer. | understand that nothing 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 representations contrary to

the foregeing are hinding 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.

Applipant’s Signaturé ‘ ﬂ//v L\/%/w Date ?1/0/ K

TR T




Yo Hesgsifw!i&y Stafting Protessd

COUESoU 3!1 )

Name
Sewezrs Teeﬂ:

Multiple Cholee

A

b Thewrdest part of the glass _ L

Fobd s served on what side wrth what hand?

a} On the left side with the Eeft hand .-

b) On the left side with the right hand® .
¢} Onthe fightside with thelefthand o
d) Ontheright srde with the right hand e

Drinks are served on what side with whet hand?
a) On the left side with the left. fiand © '
b} On the.,left _sr_de with the nght '

; ide with whathand?
a)’ Onthe leﬁ: side with the‘gl IR o

b) On the left side with ther e
c) On the right side with the lefthafid - a
d} On theright! side wrth the right hand

What partofa gless sheuld you hand!e at all times’-’
a) Thestem

T Thetop

¢} The chaifs's ld be centered and gentiy touchmg the table c[oth B )

When you are seitinga dimng reom__how shouid you set: up, your tab[ecloths?
a) - Neatly and &venly across the tables
b) The creases should all be going in the same directions

If you bring the wrong entrée to a guest what should you do?. ‘

a) Go back mto the krtchen and patiently wai’c int fine behind the rest of the ser\.rers until it's your turn

by !nform the gues‘ts that you will bring the correct entrée once. everyone élse in the dinning room s served
¢} Tryto convince the guests to eat what you brought them

d) Go back mto the krtchen to the front of the line and inform the expedrtor that you heed a different entrée

Match the C@rre@t 'Veeej@yaﬂr

_:D_ Scutlary ' / Metal buffat device used to keep food warm by heatmg :t over .
E au een'Mary ~ warmed water : '
: % Style of service where food Is prepared or served mdlwdual v at the
_A:__ Chafﬁng Diskh dinner table to fit the customer’s specific taste {l.e. providing dressing
/@\ .o .. _@and pepper for salad or handmg out bread to each o patmn)
‘French Passing & used to hold a farge tray on the ‘dining fioor - '
/ ,\5 Russi-an Service D/ Area for dirty dishware and glasses' - S
- L large, metal shelwng unit for prepared food to be held or for dirty
{  Corksciew . . B ‘frays to be stored |
C) , . ) Used to'open bottles of wine -
o Tray 339“ : : . Style of dining in which the courses come out one at a time

TEST Setver (rev, 2018.07.31)
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‘ sourcing
Your Hosphaiky Stafiing Prolsdonal

" Name N\Ovl’gﬂéw HUML

Score

_Servers Test

N

/\[/l/ 2. Cy eeand Tez 1oufd b
Synchron:zed serwc 5

- Match the Number to the C@m@tv@f@@mﬂ?ﬂ SRR

Napkin oo -
:‘—?fBread Plate and Knife

, Name P!ace Card " el e

: Teaspoon
_DessertFork
SoupSpoon .
Salad Plate

whhpﬁk%b

Water Glass

© HliintheBlank

A The ytendils are placed

*-‘-[m?-!‘-‘%*{lﬁmﬁ*ls

A ~w-_Dinner'Fork e

"'-"""";*ITea 61‘ Coffee Cuprand: Saucer
Dlnner Kmfe L

b ‘_Wme Giass (Red)

Salad quk_ -

* Service Plate

- Wine Gléss (White) _

inch {es) from the edgé of thé_téb[e.

coripan) d'by what extras? ﬁm&r

‘e-n ‘m'mk«;, um ud T 'ﬁigdum rmhﬂa»ls

4 What s géngrally in catedron the name placard other than the name? - W’Vﬁ O‘E Wl@!k[

The Protein on a plate Is typ[cally served at what hour on thé clock?

6. Ifa guest dsks forasi emalty dmner (I g. Gluten—Free or Vegetarian}

3

vou should do what 1mmedlate!y?

NU‘\'\ F\l %’1 ;?u\\n 2256

TEST_Setver (rev. 2013.07.31)
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