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- oUtsourcing
Your Hospitalty Statfng Frofessionals
Name: UL Vo
Taborca ID: S‘ \"L’ L
Date of Hire: Y / v / 4

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 Profite (All fields)

Upload Resume and Skills Tests (one doc)
Upload Food Handler’s Card

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

o Notice to Employee Completed

O 0 O O ¢ ©o O

Re Act employee set up (S_ee Re Act Process for more detail)

File and 19 pulled {(new one created/done in Hire Right if old ones are gone)
" Re Act onboardin'g if initially hired before 1/1/16
-Check w4 o
Check all demographic mfo and availability
Check for Skl||S tests app, FHC, and resume (get new app, new resume |f hired more than 1 year
ago) Lo : : ' : : -
" Complete Nottce to Em p!oyee with updated pay rf necessary
. Verlfy pay optlon (notlfy payroll) and take steps to Re Act any old pay options still current
‘Run new 8GC if more than 1 year since 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

o O ¢ O O
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Interview Note Sheet

Name: Lou(€¢ ¥AwU{A Interviewer: Y] A7)
Date: f)\} I 12 [ 2014 Rate of Pay:
Position {s) Applied for:. ' Referred by:

Codhier | CNLELSONG 1 CUL

Server /35 %|Bartender /35 % .
, : — Full-Time -
Prep Cook _ /15 %|Barista - J15 %
Grilt Cook /40 %|Cashier /15 % T
- - — art-Time
Dishwasher /10 %|Housekeeping | - - /16 % ' ] -

Total of ____ in Food Service/Hospitality

WL re - valvate Sy HT Qav‘Pr'P%}g,

P.0O.S. Experience: Y / N details: ‘ wd s FlC

" Public Transit “Carpool { Rider / Driver )

SF City - . SF North "~ SFPeninsula East Bay ‘ Outer East Bay

Will Submit

Weekends only

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat  ChefPants  Knives Black Pants Non-Slip Shoes Bow Tie  Other:

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

I e iicgiavisravargaioe]




iﬁ.asm &m’gf’fe
a suls uum;sb :

Your Hesnialiy Siaffing Professlonals

Emg@ﬂ@ymmf{ Ag@g@la@@ﬁ@n

Acrobat Outeourcing is an equal opportunity employer dedicated to n@n—duscmmﬁm&i@n in all employment practicss. Acrolat
Ouisourcing selects the best qualified individusl for the job based on job-related qualifications regardiess of racs, age (40+),
color, religion, gender, national origin, an@esfcry, marital status, sexual orientation, dusabn%n&y or any ofher status protécied by
apphcahﬁe Baw

. Full Name _.LDLU@ P&ﬂéﬂéf o ~ . bate ) 4//ZAQOfﬁ
Home Telephone  ( Yo" ___Other Telephone ( /’
Present Address ___ 755930 _Cgevn AL o@e (o nmman, ﬁ%mf/’ (‘AL 9 ‘4535

Permanent Address If different from present address:__
Email Address ___ %W/"L@/O Qﬂ)ﬂ’ﬁ//f Cﬂdﬂ“t

Position applying for: o ‘;&’/7 - L Salary desired:
Are-you currently registered with any staffin andfor employmenit cles? ifso; pleaselist
N S &MJ"I
" g ] e
- Areyou applying¥or: - FulHiime wor )fes No___ Part-ime work?Yes o

Temporary work; e.g.; summear or ho!iday WOrk No___  From: Sl
How did you find- out about our open position? (Piease check filt in proper name of_source)g i
Referral’ ] Name of Referral _ o o Neu{;s'p'aper 1 Job Fair [

Other Web Posting [] . Other Source (o] _ |
Could you work ovemme, if necessary'> Yes_ | ‘ No M hu‘ed on what date could you start working?

Please keep in mifrael that sehedules and shﬂﬂs may vary dependiny on p@sﬂ&‘mn and season. Ad’dmonawy, the hours may vary from
‘week to weel, dependmg on the compafy necds, Please list only Wss/? ﬁ%ﬁ e azvaﬁﬂabﬁe to wem" below.
, . Open  on/Af
SPECIFY HOURS SUNDAY | MOMDAY © TUESDAY WEDNESDAY .ﬂdmsmv _ FRI!_JA | SATURDAY
. AVAULABLE ’ ' ‘ o ' :
_bawy
AM
PM . . _
-Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

ot

Have you ever applied to or wo'rkecf for Acrobat Quisourcing before? Yes

Do you have friends or relatives working for Acrobat Qutsourcing? ~ Yes

If hired, would you have a 'reliab!e means of transportation 1o and from work?
If hrred can you present evidence of your legal right to live and work in this country?

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

State age if you are under 18

Are you able to perform the-essentiallfunctmns of the job for which you are applying?

T1T 4 1.7
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GuUEsaLre m;}
Ve %}b@[wﬁ% bunkfig Professions
If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonahle accommodation

~ measures that may be necessary for eligitle applscanhslemployees to parform essential functions. )

L@un’suam; to any and all Fair Chance @r@ﬂmames We wnl]ﬁ considar ﬁ@rr empﬂ@vmen‘? @guaﬂﬂ‘e‘u@d appﬂﬂ@ams wmh arrest
and convigtion rec@trdls

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

L | COMPLETED :
OW‘C@ Xcladg- Oy Go | 84 ZZ<,
Do you have any speclai ilcenses certlﬁcates or special tralmng'? I RN : —
so please list under “Special”. YES < NO )
Are you computer literate? If so, list software knowtedge under | Q@ NO
{ “Special.” _ — _
| Are you proficient with Point of Sales Systems? If; so please i:st S " YES O NO
which ones under “Special.” . = .
Do you have any other experience, trarmng, qualifications or special | - YES S NO
skills, which you feel make you especially suited for work at Acrobat. | : o B
Outsourcgg‘? if so, please !lst under “Special > '
Speclal :
_Cm (¥4 / /Am %( fm d( S‘ﬂfc/f Spartsh Al

months or more.

' Are you currently employsd? Yes a’f 50, may we c@m&act yowr cumm empﬂ@yer? Yes_ N@_;_

. o
Name arid Address of Empﬁoyer . ig’ _ |
Type of Business _- _ Telephone No. ﬁg—s ({ﬁ - ' Supemsm’s Name / 71y l e W

Your Position and Duties-

i @z,;f‘;‘(br{;( Codod T Be i m4w-
Dates of Employment: From 520 To ’5g9~ {9 "’( 3 YY\()!’\"‘H’\ '

Reason for Leawng v WAS 47 ‘ ({,r l/ d 4 Z{ng W A
Nih%d Address of En%yer - Gloed, Nt - f‘-V f M\/ n i(v\uyw;q {

Type'of BUStHESS "

Telephone No. ("@ﬁ .
Your Position and Duties 1FS Sern D}_// W/ ﬁjd{ Ut W / / g

Dates of Employment: From ~ (‘[ am a( gm v
Reason for Leaving:__ = 'h / / . é?f ? /th—e/ )

Name and Address of Employer P (=] M . éQ( & &/ L/ . o
Type of Business [_ﬁb 0@ Te[ephone No. (5/ D) . Supsrvisor's Name _ Jéi/:/ [4'
" Your Position and Dufies 7 H Ay 141@.19 ﬁﬁﬂ_é/\ ¢

Datgs of‘Employment:‘ From _ | / on - M C;{}'C,,Q ﬁ)ﬂ_ / O g )
( Summgz. &m{m,@/uym% /4{%’ e %:z ,Ea ,%"*%

feﬂw’
Supervisor's Name

A UL ¢
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_Reason for Leaving: 5 W [ q W b ?Eﬁg.‘ i f}riksd 4(;4/ ‘QE’/M EW

Name and Addﬂ'ess of Empl@y@ W '(f / tS (i f\- S M 'Q/Q

Type-of Business __ : Telephone Mo, ( ) ( J / Supemson‘s Name [4@' A=

s Yqur_ Posi_tion and Duties_ _ @4(/ &‘/ thJ‘D ,L,‘,‘-ea Rﬁﬂ/ﬂcj«

Dates of Employment From

Reason for Leaving: el W/r,e'fﬁ ;:: 9[/\ g'/’/% f“f/)l('déff\d

Have you ever been fired from any previous place of emgaioymem‘? if so, please expﬁam

. Have you obtained any special skills or abilities as the re'suifiof's_emice in the military? - Yes '

i so, désgribe:

List below three persons not a@e&ﬂ ﬁ@ you who have lkmwﬂecﬂge of your work peﬁ@m nGe mmhm ih@ Eas&& §WZ (a /

Name:_ [ Qo2 ﬁd/( . Telephone No. (/.
' Address e o
Occupa.tlon : - Relatmnshlp i R - Number onears Acquamted

f"’%Name Dﬁ, ‘S-}’Wb éz‘)‘l bﬂf@‘/ K :'Telephone No. (C’S 0) Q—SS 34 {{S‘

':_:_:Address _
' 'Occupatlon a : Relat[onshtp: ' ‘? : Number of Years-Acq’uamted: '

Nam@ - )Zfz / Q'QW o Telephdné No. ( /7’@) 5 [ & -1 J77¢
Address _ _ ‘ =
* Occupation: __ o " Relationship: __ L Number of Years Acquainted:

TRt i -
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eeee Reed Carefully, Initial Eeeh Pereg]reph and Sugn lel@w | -
I hereby certify that | heve not knowmgly withheld eny mformet[on that might adversely affect my chances for
el

&
7.4

c

Ve e-lese ey ﬁtei'ﬁeg Pwres:&eﬁ“*la

mployment and that the answers given by me are true and correct to the best of my knowledge. | further cemfy
that 1, the undersigned applicant, have personally compléeted this application. 1 understand that any omission or
mrsstatement of material facts on this application or on any document used to secure ernployment shall be grounds
for rejection of this application or for rmmedlate d:scharge if 1 am employed, regardless of the time elapsed before
discovery. : R . e . . .

J hereby authorize Acrobat Outsourcing to thoroughly. rnvestrgate my references, work record, education and other

matters related fo my- Suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other. information: relatad to my work records, without giving me prior nofice

of such disclosure. In addition, | hereby release. the company, my former employers and all other persons,

corporations, partnerships and associations from any end ell clalms demands or llebll:tres arising out of or'in any

way related to'such mveslrgenon or disclosure.

1 hereby authorrze Acrobat Outsourcing and its authcnzed representanves to solicit information regerdlng my
background, which may. include but not be fimited to, information about my employment, education, and/or criminal

history, which may-be in the files of any federel state,- or Iocal crimitial justlce and law enforcement: agency and _

general publrc records hlstory

i understand that if se]ected for hirg, it will be: necessary for the to ;orovrde sellsfactory e\ndence of my ldentlty end

legal authority to work in the United States, and that federel immigration laws requrre me i'o complete an l g form in

this. regard wrthm ’rhree days of my hire date:

Acrobat Outsourcmg is an et-wnl employer. | understand thet nothlng contained in the eppllcatlon or conveyed ‘

during any interview, which may be granted-or during my- empioyment if hired, s 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 fime, with or without prior notice, with or

without cause, at the option of either myself or the compeny, and that no promises or representatlons contrary fo

‘the foregoing are binding or the cempany unless mede in writing and srgned by me end the compenys desrgneied

representatrve

| hereby acknoruledge,thaf | he\re read and understend ,the_eb_q.ve statements.

z pate _ ?/ g/ggﬁ
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NOTICE TO EMPLOYEE
Labor Code section 28_10.5

Emlployee Name: LM\ ¢ ?l’] n{ie ]

Start Date: 0%—[/ |2 ’ %iﬁl

Legal Name of Hiring Employer: S.E Scher |
Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing

Company; or Professional Employer Organization [PEQ])? cYes o No

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

PhySicaI 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 agen.cylbusiness (above box checked "Yes"}, the following is the other entity

for whom this employee will perform work:

Name: _ POVUIAT QUESOWV Clivg &0l (JOLC
Physical Address of Main Office: (S&6 W‘Q Homedon , San IME Cﬂ SV U

“

Mailing Address:

Telephone Number: 108 ~4 8% - L{l’l {

Rate(s) of Pay: @ H oD Overtime Rate(s) of Pay: “@’ D -&0
Rate by (check box): oHour o Shift o Day oWeek o0Salary npPiecerate o Commission

o Other (provide specifics): cashiler / CoN(Lo508NG (D N1 S

Does a written agreement exist providing the rate(s) of péy? {check box} o Yes o No

If yes, are all rate(s) of pay and bases thereof contained in that writien agreement? noYes 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 Catrier’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.: LDC4042609 AOS

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

Unless exempt, the employee 1dent1ﬁed on this not1ce is ent1t1ed to mirimum requirements for pald sick leave under state

law which provides thiat an employee:
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued pald sick leave per
year;
b. May not be terminated or retallated 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 agalnst 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.
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):

(PRINT NAMEQf Employer/representative)

(SIGMTU Ebf mp‘l'ojyer Representative)
6| 120 10|

(Date)

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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. . Cashﬂ@r Test Score = /15
Q 1) Aroll of quartersis worth? . . - . | _. .. | . g

a) $5.00

b} $10.00
c) 5$15.00
d} $20.00

& 2} Aroll of dimes is worth?

a) $5.00
b) $4.00
c) $3.00
d} $2.00°

D 3} Aroli of nickels 1s worth?
““_' aj 58.00

b) $6.00

g $4.00

‘ $2.00
ﬁ— " Aroll of pennies is worth?
— | a) -$1.00 _

b) S0.75
¢} $0.50
d) 5025 -

5) What does POS stand for?
a) Patience over standards
b} Percentage of sales
¢} Point of sales
d) People over service

/.
What is the current sales tax rate |n your C|ty 2 /o ?

_ :—_"‘ 7) A customer 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

Yowir Hospltality Staffing ?mfassiw

g

I
you give back?
a) $4.06 Heq
h) $2.06 : (25
c) $7.06 ‘

d) $5.06 26¢

8) A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given $50.00 how much change should

you give back? ) N

a) $1950 [(W gt

b) $14.50 _ .0

¢ $9.50 5 O 3 g

d) $4.50 | _'f_ﬂ?_l,.-———--
9) 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} $8.00 F

c) $10.00

~dy 812,00

ﬁ- 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) $7850 0000

%

>

b) $58.50 : K¢
g $38.50 2 7-§0 — 9 (§C>
9, d) $28.50 _ a0
- .
§ OO TEST _Cashier (2013.07.31)

o-S©
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ﬁ/How many $20 bills are in a bank band?

- putseurcing
Your Hospiiality Staifing Professionsia

Cashier Test | __ Score /15

11) Counterfeit pens should be used on which three denominations?
a) $20,$50, $100
b) $10,$20, 550
c) §5,550,5100 ' !
d) $10, $20, $50 B .

12) How many times should you count change when giving it to the customer?
a} one '
by two
c} three
d} noneedto count

Question & Answer:

_ ' . ; ]
132) What is the minimum age for legal alcohol purchases? Z / ' ‘

14) What are the acceptable forms of ID for é]cohol purchag@( MJ/}{'J ﬁ &I’LIO’L CA?Q@ M
< A Drwek Weasp

L e
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