ACROBAT OUTSOURCING
TSC GROUP
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Taborca 1D: 533 ’S#C)
Date of Hire: C?/ 4 IZC)I':? _

{ate of Re-Act: / /

%«verify : % w Hire List (Al fields)
ire Right EE %

eck Taborca Profile {All fields)
Hue Right tnternal {upload any list A

M Upload Resume and Skills Tests {one
ﬁg : doc)
ofice to Employee Completed _ w4 Upload Food Handier's Card
fde ¢ to Orientation Time Sheet L1 Presented
Background Check

i1 Emaited

Re Act emplovee set up (See Re Act Process for more detaill

W File and 19 pulled (new one created/done in Hire Right if old ones are gone)
W Re-Act onboarding

1 Check for skills tests, app, FHC, and resume (get new app, new resume if hired more

than 1 year aga)

=i Complete Notice to Employee with updated pay if necessary

- Verify nav option

LbORun new BGC if more than 1. year since last shift worked
L1 New orientation/place on time sheet if it's been over a year since fast shift
b New Hire List it’s been over a year since last shift

A Delete employee from the INA/TER spreadsheet if they are on it
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MY i Interviewer: 4?(3 - L -
! 1 S
Date: g (Lf/zg) A Rate of Pay: ﬂzy/{,y/
Position (s) ﬁppﬂjéo@ for: Referred by:

Caslyectonces ,‘-:sia@ derver™ CA

i T e i e i

_ Q7 %|Bartender /35 %
Prep Cook /20 . %|Barista /15 %
Grill Cook /40 % |Cashier /15 %
Dishwasher /10 % Housekeeping /14 %

T 5 7 SRTHE

; . L
Totalof _Suyrs  inFood Service/Hospitality

—0pen weedkeids bt woul ol lik@—l-o atterof Smof).&t/Mass
- Just movedt from Tola o »
~ Hired o Levik |
—banquet; cedering sexving experience o
s Currzvl'f\/ w/ Pecple So urce. but- gave her foo A

constro obicin work.

P.0.5. Experience: Y /@ details ;

[ ECaﬁ . - Public Transit

Rider / Driver )

T

Carpoo

Details:

GiE

Bistro Black Bistro Tuxedo 1/2 Tuxedo . _Black Vest Long Black Tie

Chef Coat  ChefPants  Knives ack PE@N (@5\

Would you recommend this applicant for Acrobat
Academy? ’

Bow Tie Other:

Ention Candidate? Other Languages Spokan:

Revised 05/04/2013

T T
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' ACROBAT DUTSOURCING
{ TS0 GROUP

:3_

Employment Application

Acrcbat QOutsourcing is an equal opportunity employer dedicated to non-discrimination in all employment
practices. Acrobat Qutsourcing selects the best qualified individual for the job based on job-related
qualifications regardless of race, age (40+), color, religion, gender, national origin, ancestry, marital status,
sexual orientation, disability or any other status protected by applicable law.

Full Name (AN Ssamdva 1)
Home Telephane &8 G5 = - l%%bomer Telephone ( F21 R _
Present Address 20 (e, H OGN C\ Q\ \—@J\/l-&.ql c?ﬁu\k :)aae {Q‘Act > >

Permanent Address, if d1ffe_:rent from present address:

Email Address W\O&V‘\‘l ' N\QJ’\Q.CPWS@ C{ﬂ’lﬂzh{‘ ¢ @N/\

Pasition applying for: 02[ EASLANK
Are you currently registered with any stafﬁ;%jfl = loyment agencies? If so, ple g%e list
Qom(zc AP Y LM OMIA H X

Are you applying for: ' Full-time work? Yes__ No_ ~ Part -tim work? Yes )
Temporary work, e.g., summer or holiday work? Yes_A No___ From: (Qg & To; -
How did you find cut about our open position? (Please check fill in proper name of source):

I

Referral [C] Name of Referral Newspaper [ ] Job Fair..

_ D\\ Agenc%
Company Website { ] Other Web Posting [ Other Source &K W‘@ W

Could you work overtime, if hecessary? Yes X _No___ If hired, on what date could you start working?

Please keep 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 SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY - FRIDAY SATURDAY
HOURS ' .

' Avgléﬁu A’(\H

s &
PM -

Do you rz)e am Tat/:rjor 7xt7dmgj€;ave;5-{an7dn th/;;xt 12 rB /ﬂs’ If sof plgase hzbdj;zs) E /la vﬁ% /}/é?/?

Salary desired: D /Mﬂfﬂl Y\@ﬁ) \TQKO(QEE
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Page 2 of 5
The Service Companies

Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ No)L_ if yes, when?

Dec you have friends or relatives working for Acrobat Qutsourcing? Yes_  No ?sg If ves, please state name and
relationship ]

If hired, would you have a reliable means of transportation to and from work? ' Yes ¥  MNo___
If hired, can you presenf evidence of your legal right to tive and work in this country?- YesK‘_ No___
State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum

legat age to work.
Are you able to perform the essential functions of the job for which you are applying? Yes M No___

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 applicants/employees 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

e} Wav F\ (Lo r AMLPR'DQ\ IaNEN Qe

Do you have any special licenses, certificates or spec1al

training? If so please list under “Special”, (JES _j) NO
N

Are you computer literate? If so, list software knowledge (vEs ) 7 ®O )
under “Special.” (*"“’ AT L.
Are you proficient with Point of Sales Systems? if, so please YES —h NO
list which ones under “Special.” .

: A ML Jr“a e Okoae—
Do you have any other experience, training, qualifications P b
or special skitis, which you feel make you especially suited :/YE S) NO
for work at Acrobat Qutsourcing? If so, please list under -
“Special.”
Special:

//%w» oa/LUcu,A i r/a/mz/u [ 5M—(Mﬁm @w%ﬂrw ge/t/u(cq__, [ ‘UW )

zm«_huwé’a\ %%%qu, (v fbcdm e ke O Stect
ok otk ol bk g s n b

T
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The Service Companies

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for
unemployment periods of three months or more,

Are you currently employed? Yes____ No ‘ZQ If so, may we contact your current employer? Yes___  No__

Mame and Address of Employer ?ﬁ\\ e C’"‘%} T e,

@mmﬂ-m' _
Type of Business s Telephone No.

" Your Position and Duties_ £7 l& g F— : Se_)[‘ N e/

M.‘:uperwsors NameJﬂ/Sl /D 7

Mooy, A tpr o p a/m/
7
Dates of Employment: From C?// 8 To 5//9

Reason for Leaving: )é, /Ddd,‘lﬂ/ ‘;Zf) JML \Vé./{«(/ @l

Name and Qijdr 85 O Employer % /éﬁ"?"(’r)

Type of Business CJ ’J LA, Telephon Mo. @(ﬁ W/g ?ﬁ q@Super\nsors Name

Ypur P051t10n and Dut1e5 b Az A 8 ;_._/./ aud g A

Whkted Qpdely vﬂAm N ) -ﬂM

A /
Dates of Employment From=2©! 7 To . Ggl2er &

Reaso oiz:zzn L/\JMFNQD /Q’”E’éff- /A%A/\ée @3/&5 74 W

Name and Address of Employer LU{L,U./ (/jii [_, {C

Type of Business M%ephane No, Mpem’sor's Name 7 -, J{’f:’__’ ”
Your Pogjtion and Duties tﬁb\:\(,l_aav\&_% M\\OV( .4 Q“ﬁm

Name and Address of Employer

Type of Business Telephone No., ( ) Superyisor's Name

CLE (i }
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The Service Companies

Your Position and Duties

Dates of Employment: From To

" Reason for Leaving:

N

Have you ever been fired from anKprewous Place of employment’ if so, pleas eiam % - M{.ﬁ&_ﬁ_—
. (74
WA,‘KTLEM .,O\ GL)\CD\ \i\_) o' QL wad o b (’CS‘SIV‘@

Have you obtained any special skilts or abilities as the result of service in the military? Yes___ No>0

If so, describe:

List below three persons not related to you who have knowledge of your work performance within the last

three years,

Name: « \f() &{ @W Telephone Ne. 2@@5 ) ?/%9" Sé’/ o
Address %90 U\lﬂ.d—(; F_H.:@'V\’\i‘ é‘““(.&+ G%D f%‘?ﬁw ] T\ gj 7d ;D\
Cccupation: EQI) / ]ﬁl ‘LL{P&lahonsmp )L_L{Q_Jm ViI4yr~—  Number of Ye(ars Acquainted: €33 f‘élr(&.z]

“‘@\M US| \
ame: &A\l el @@D I Telephone No. &08) 39 3 - Hl.0~7
Address 95% S{—fﬂﬁj" p)o (S )?) A3 75, 2>
Occupation: ﬂ?&%b’/\ Relationship; Mé;%/ ﬁmb‘:e{fo Years Acquainted: j_z

,Name:é;/‘f/-f A= P@,Z{Jb_ﬁj Tetephone No. P@g e /é ??
Address%@ Ld /'Q@IUT“&‘L: &f% _ /A £370<9~

4 4
Occupation: VU 64"bfwj}{eiationship: ) umber of Years Acquainted: o

T T
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I

TR TR T

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have net 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 I, the undersigned applicant, have personally
completed this application. | understand that any omisston 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, regardless of the
| time elapsed before discovery, '

| hereby authorize Acrobat Qutsourcing 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 to the company any and ail 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 tiabilities
arising out of or in any way related to such investigation or disclosure.

| 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 tocal criminal justice and law enforcement agency and general public records history.

| understand that if setected 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 empioyer. [ 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 determinabté 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 foregoing are binding 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.

Applicant’s Signature ML&/Q @ﬂ(@v Date (/7 / L/ / /<

AT
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Your Hospitality Staffing Professionals
665 Third St., Suite 415 « San Franciscoe, CA 94107

 First and Last Name @&/e, K)S\I@\_
43 "‘ .

Working Experience:

Company Name: 8}9/56, &/774/‘62

Dates of Employment: e /06’!‘?:'%;/2’5 8/5/ /G

o0 S“f;fﬁ‘f},» iy ) sed~ Febfes
o offey Best-cu s §et/i/ch; (S'@Vl/

Company Name:
Dates of Employment RO 7~ <] //0 20 /)

Job Responsibility: J VS jag,/ QLLC/ZJ‘ #Z%(‘ /M; (@ [ g

X% padl 0% fmure G

o a(( Godoy 20 e
Z L 2oy 100 g{/ (‘é N
Compar%} 6/ %-Qj\,&/“—“/z h\ﬁa@k UOQLCQQ

N \DR Yo el o |
© Qs S TN .

’g}?\\m@ \fu%u—lz) Q&xﬁ; \k\-(%l \\_efvl:ﬁ/\ .
' lud D\J& hdp

800 236.2276 - mfo@acrobatoutsourcmg com

\
e @M{M%fﬂ sy, Janck, M

T







Your Hespiality § fﬁ aigg%dﬂ : B
our Hospltaly Staffing Professiona _ ' Q Q{
o S S Name G?(LJC

Multiple Choice

4

>3

Food is served on what side wrth what hand?
a)___On the left side with the left hand
b) On the left side with the right ﬁanﬂ

% On the right side with the [eft hand o o

On the ﬂght s:de with the right hand @&m
Drinks are served on what side with what hand?

SN,
a) On the left side w|th thelefchand =~ =7 _' _ o ' %}
b) Ontheleftsidewiththerighthand. -~ . = - q7

) Ontherightsidewiththelefthand -~ . &

d} on the rtght snzie with the i“lgh‘t C -

Food and drlnks are removed on what S!de w1th what hand'r‘ o
a) On the left side with the left hand - o

b} Onthe left side with the nght hand

¢} Ontheright side with the left. hand

d) On the right side with the right hand

What part of a glass should you hand[e at aH tlmes?
a) Thestem _
b) Thewidestpartoftheglass .- . .

... L) The chatrs should be centered and gentiy touchmg the table cloth

o Thetop

When you are setting a- dinmg reorn how: should you set up. your tabiecloths?
a) Neatly and evenly across the tables
b) Thecreases should all be going in the same directions

!f you bring the Wrong. entree to a guest what should youdo? . . . ..

a) Go back in’co the kitchen and patiently walt in line behind the rest of the servers until it's your tum

b} Inform the guests that you will bring the correct entrée once everyone else in the dinning room is served
c} Try to convince the guests to eat what you brought them e

d}). Go back mto the kltchen to the front of the line and inform the expedttor that you heed a different entrée

Match the Correct Vocabulary

l_ Seullery

T Queen’ Mary

PG Chaffing Dish

BZ French;Passmg-
@ ‘Russian Service

a cﬂrksctew

Lo ayiecc

Matal buffet device used to keep food warmn by heatmg :t over .
warmed water ‘
Style of service where food is prepared or served :nd:\ndually at the
dmner tabie to fit the customer’s specific taste {i.e. providing dressing
__.and pepper for salad or handmg out bread to each patron)
“ Usetd ta hold a large tray on the dining floor
Area for dirty dishware and glasses
Large metal shelving unit for prepared food to be hetd or for dirty
trays to be stored
Used to open hottles of wine
Style of dining In which the courses come out one at a time

Q\Q'-:&‘nhﬁ. \{ X

TEST_Server (rev. 2013.07.31}

_Servers Test | - S@:@H«eg—ﬁ____

T




o Hosp yzang@_aﬂ / VAP AR

Servers Test Score /35

- Match the Number to the @@rre@t%;@abuﬁary- . o
-LQ Napkin. - oo . o % : ;;ﬁmﬁer Fork -

- Teaor Coffee Cup ‘and- Saucer el e

—'—’-:Bread Plate and Kmfe

__L - Name Place Card B _7_ Dmner Knlfe .
_@ Teaspnon T & Wme G!ass{Red)
ﬁ_b Dessert Fork o o _ﬂ_ Salad Fork
_(ﬁ_ Soup Spoon S o _Ji Serwce Plate
___:‘é Salad Plate Q

Wme G[ass (Whtte)
L’- : Water Glass e .

\

iF’aIlE m the lﬂank

1 : he utenssls are placed inch {es) from the edge of the table.

2. Coffee and Tea SEI‘VICE shoule{ be accompanled by what extras? 5__%43‘54_@2)_@5.@@__% / K,Q/W'Ov\
Synchromzed serv:ce is when 14’ ” [)’ a’(‘e,q, SZ/( - Sairve, “h#l/l € " / - Cé
: : {

4 " What s generaﬁy mdtcated on the name piacard cher than the name?

5. The Protein on a plate is typically served at what hour on the cdlock? _ {80 9700

6. Ifa guest asks fo 4 specialty dmnert G uten Free or Vegetarian) you shiould do what :mmedrate[y?

et ,Z/ > Sunpauiss/)

TEST _Server (rev. 2013.07.31)




NOTICE TO EMPLOYEE
Labor Code section 2810.5

CEMPLOYEE - oo T e e

Employee Name: 6’&1-@. (’n%‘(a
St_art Date: 07/ H / ‘2@1"!

EMPL@YER

Legal Name of Hiring Employer: S E SChef

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

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

Physical Address of Hiring Empioyer's Main Qfﬁce:
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: ‘ACJ’O(O&;{“ O U‘FSOC/VCJ r\é,

Physical Address of Main Office: __{Z7 L. 7[/\& Aewmeda Kte )10 Dewa T&‘Sﬁ/ A
(
Mailing Address: 4 :

Telephone Number: | (HO?() RUUY — 772

 WAGE INFORMATION

Rate(s) of Pay: %[7/%1/ e | Overtime Rate(s) of Pa\fg "Z;W

Rate by (check box): a’mn' o Shift oDay oWeek o Salary oPiecerate o Commission

u Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) Yes o No
If yes, are all rate(s) of pay and bases therecf contained in that written agreement? wYes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

{If the employee has signed the acknowtedgment 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 volunkary written agreement must be evidenced by a separate document.)

f .Fjiegular Payday: FRIDA_Y

DLSE-NTE (rev 9/2014)

LR




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:

Unless exempt, the employee identified on this notice is entitled to minimum requirements 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 ieave per
year;
b. May not be terminated or retallated agalnst 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 dlscrlmlnates 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 poficy
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 empioyee identified on this notice: {Check one box)
0 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 palicy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month penod
o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and spemﬁc
subsection for exemption):

ACKNOWLEDGEMENT OF RE( EIP [
' (Optional)

{PRINT NAME of ployer représentative) y (Pﬂl)lf NA fEmployee)
Y /A " S&U\«/

{SIGNATUR /oyer Representative) { (sl NATURE of Employee)

(7 |
(Date) ﬁ/ Y (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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outsourcing

Your Hospitality Staffing Professionals

Attendance Poﬁ Icy

The cost of absenteeism and lateness is difficult to estimate, no one can caiculate the

cost of the burden this puts on others whe have to do the absent person's work. Most peaple

will be late or sick at one time or another. But when short-term absances become more

frequent, they might signal personal, medicai, or job-related problems.

It is your responsxblh‘cy to ﬂotlfy your supervisor at least 24 hours prior to your shift of

amy anticinated 'tardmess or-absénice. ;M tardiness or absences should be reported to the

Emergency tine atv" 353276 ?-(2207 2Xou shouid provide the general reason for your
absence, and unders ST absences and lateness will lead to disciglinary action,

Below is a breakdown of how Infractions will be measured. Any employee who

aceumulates more than three points in a 90-day period can result in termination of
employment.

Tardy - Anvbody not signed/ clocked-in by their start time. 1 Point

Call O — Needing to be taken off a shift after schedules are sent

Cut. It is your responsibility to request any desired time off in 1 Point
adyance.

LiM Call-Dut — Failing to provide Acrobat with 24-hour notice .
P . .1 Points
befora rnissing a shift.

_Ne Cali Mo Show — Failing to provide Acrobat with any notice .
— _— _ : 3 Points
before missing a shift,

Name: 6\7&/(6,5 c@%}’kﬁnte: q(%{tb‘(
oSl

[0

T T T







