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Date of Re-Act: / /

V/~ Hire List (Al Fie!ds}

Check Taborca Profile {All fields)

M Hire Right Internal {upload any Hst A ¥ Upload Resumie and Skills Tests {one
/(E,&,) doe)
T/ Motice to Emplovee Complatad
i/ Added to Orientation Time Sheet
Background Check

v Upload Foed Handler's Card
i1 Presented
- Emailed

Re Act employee set up (See Ra Act Process for maore detail)
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L1 File and 19 puited {(new one crea

ted/dene in Hire Right if oic ones are gone)
L Re-Act onboarding

— Check for skills tests, app, FHC, and resume {get new app, new resume if hired more
than 1 year ago)

Complete Notice-to Employee with updated pay if nacessary
W Verify pay option
Run new BGC if more than L year since last shift worked
-4 New orientation/place on time sheat if it's been over a year since last shift
Mew Hire List it's been over a year since last shift

Delete employee from the INA/TER spreadsheet if they are on it
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Prep Cook Barista
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Dishwasher Housekeeping
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_ Ok/uf 'W/ gh-<cal]

~)
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—1/2 Tuxedo. Black Vest Long Black Tie
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Academy?

Other Languages Spoken:
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Employment Application

v

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, ancestry, marital status,
sexual orientation, disability or any other status protected by applicable faw.

.a . ) =

utl Name c AAA "(51‘){'1 ’“&Olq
Home Telephone "’4@% ‘T Qq Qj ?)D Other Telephone

Present Address \((—)\\-ﬂ L«’(PV'\ \u‘ﬂ(\\% UC)QU 3@’\)@@@& %9’7

Permanent Address, if different from presen

Email Address (_\ \@,?53\@/\1 \D!)

Date:

ddress:

WUl\;O("W\

Position applying for: (:‘wa- ' SQW Q)‘f\ Salary desiredﬂ\% .()O '%@

Are you currently registered with any staffing and/or employment agencies? If so, please list

Part-time work? YesLN,o_

From:

Are you applying for: Full-time work? Yes__ No___
No___
How did you find out about our ofen positidn? (Please check fill in proper name of source}):
Referral [] Name of Referrat M Newspaper {} Job Fair [0 Agency [
Company Website [J Other Web Posting

Other Source []
Could you work overtime, if necessary? Ye No___ If hired, on what date could you start working?

Temporary work, e.g., summer or holiday work? Yes_

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 MONBAY TUESDAY WEDNESDAY THURSDAY FRlDAY SATURDAY
HQURS ' .
AYAILABLE
DAILY
A 2om 200N [1H0m] 30MmM 30Mm
P
Uorn N oMy
Do you have any vacations or extanded teaves plahned in the néxf 12 months?f 4o, please list ddtes:
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Have vou ever applied to or worked for Acrobat Outsourcing before? Yes_ No\,Ly If yes, when?

Do you have friends or relaj{ves working f /!\crob £ Outsourcing? Yes __ If yes, please state name and
relationship &m -
k]

If hired, would you have a reliable means of transportation to and from work? , ) Yeski\io__
If hired, can you present evidence of your legal right to live and work in this cauntry? Yes No___
State age if you are under 18 . If you are under 18, hire is'subject to verificaticn 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>l No___

it no, describe the functions that cannct be performed. (Note: We comply with the ADA and consider reasonable

accommadation measures that may be necessary for eligibte applicants/employees to perform essential functions. )

W

Pursuant £o any and ali Fair Chance Ordinances, we will consider for employmeﬂt
qualified applicants with arrest and conviction records

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

I\ﬂ@n 3 Nlegion crenp@y Lo \[0

Do you have any speciat hcenses, certificates or special
O . I - YES NO
training? If so please list under “Special”.
TN,
Are you cemputer titerate? If so, list software knowledge YES @\
under “Special.”
Are you proficient with Paint of Sales Systems? [f, so pleass
1 [13 Lt YES ¥
List which ones under “Special
Do you have any other experience, training, gualifications
or special skills, which you feel make you especially suited vES
for work at Acrobat Outsourcing? If so, please list under
“Special.”

Special:

T
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List below all present and past em ployment starting with your mast recent em plover (tast 10 years is sufficient). Account for

unamployment periods of three months, or more
Are you currently employed? YesLo i s0, may we contact your current employer? Yes_

Name and Address of Employer M \_%,A\ UQ’&@F @QS gﬂ@&l i!ﬂm _LC]T4 (Qg}w
Type of Business%./ \ Tetephone No. { ) . Supervisor's Name
' Your Position and Dutjes ' A \\D\ff’ P Qﬁ%

Dates of Employment: Fr‘omg“\b"v’{ To q— 8/7[(@
Reason for Leaving: O(-\ C@ l l

Name and Address of Employer )@A@Aﬁ% %‘@\ @%u V\ﬂ@ M ‘%m—’
TYDE‘ of BUMESS@%, \ﬁleﬁ%(c?ﬁe Na. @M ju;;;wsors Name %@Hﬂ .

Posmo and Dutiss \QCMH{. W }’\dJ('SL; rmt%
NWM

Dates of Empioyment From “[ n Toq ‘D'-lo\

Reason for Leaving: _F' \Q_t(\, %f malkg\) \/ i O (19%( ﬁ/\?

Name and Address of Employer @(mm%‘ "h Q@/—\ \D—“a’%ﬁ %\DU'\(‘\U\J{{E{;
2ompie CA
Type of Busmess(m_(\%elephone Na. M Supervisor’s NameO &)}N‘rl 1\:{‘6:’{ 1
Your Position and Duties____ YY\QRc\e “pundi o bielde XN
Cod = \rop, ead - Qo CRAmesa ey
\ oo™
Dates of Employment: Fro Tg Q \

Reason for Leaving: ‘ﬁ"k l m)(‘{lklm
Name and Address of Employer m"l"\ Q}‘Q’-\' @\@kﬁﬁ ?l'f@@)

Type of Busmesm% Telephone No.,  { Yo Super\nsors Name Kbbp{iﬂt)
sy
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Your Position and Duties

Dates of Employment: From To

Reasen for Leaving:

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

Have you obtained any special skills or abilities as the result of service in the military? Yes No

K sa, describe:

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

three years.

Name: Telephone No. ( )

Address

Occupation: Relationship: i Number of Years Acquainted:
Name: Telephone No. | )

Address

Ceccupation: Relationship: ___ ~ Number of Years Acquainted:
Name: ___ Telephone Mo, { )

Address

Occupation: Relationship: Number of Years Acquainted:

-]
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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 |, the undersigned applicant, have personally
compteted this application. [ understand that any ornission or misstatement of material facts
on this application or on any document wsed 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.

[ 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 to 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 emplovers and all other persons,
corporations, partnerships and associations from any and alt claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure.

& &

I hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information
regarding my background, which may include but not be tmited to, infermation 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.

I 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 Urited 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 Qutsourcing 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

B B

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 foregoing are binding on the company unless made
in writing and signed by me and the company's designated representative.

T
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665 Third St., Suite 415 - San Francisco, CA 94107
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Multiple Choice {1 point each)

I} Apgallonisequalto____ ounces
a. 56
b. 145
c; 32
d.) 128 _
S— _2)<Niesclun are what type of vegetable?

Roots
b, Beans 7 ()
. . N

¢, Salad Greens
dr Spices

31/ What does the term braise mean?
al Sear quickly on both sides
E/l Slowly cook in covered pan with little liguid
c. Cookon high heat and quickly
d. Slowly cook in simmering water

i

g

-

4) At what internal temperature must chicken be cooked se that it is safe to eat?
. 155 degrees F
{ b.} 165 degrees F
c. 175 degreesF
d. 185 degrees F
5) How do you blanche vegetables?
@ Immerse for a short time in boiling water
Cook lightly in butter over med heat

b.
c.  Soakin cold water overnight
/g,. Rub with salt before cooking

hich of the following ingradients would vou pack hefore measuring?
é Olive Oil

Salt

T Brown Sugar

(ﬁ.) White Sugar

¥~ What is Al Dente?

. Firm but not hard
b) Soft to the touch

—A

¢. Very hard

d. Very soft
})/Foud should be left out no more than
i a.} 2 hours

b. 3hours

¢. § 4 hours
- 5Shours

{2

Prep Cooks Test __Score ! /20

TEITTERET
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Prep Cooks Test

-~

__1/9‘)/ Which is the improper way to thaw frozen food?
a. Inthe fridge

In a sink with cold water

On the counter

d. Inthe microwave

10)6hich of the following can you use to put out a grease fire?
a

Baking Soda
b. Baking Powder
c. Flour
. Water
1) What is the temperature range of the danger zone?
78 25135
C) 40-140
c. 50-160
d. 30-130

12} Which of the following is listed from smallest to largest?
a. Dice, chop, mince
b. Mince, chop, dice
c. Chop, dice. Mince

)@ Mince, dice, chc_)p
}3 Which direction should pan handles be turned while cogking on the stove?
) Over the fire at all times
b., Turned towards you for better control
€% Turned towards the right or left at all times
Cd./ Over the countertop at all times
14) When you poach something, you cook it with what?
a. Noodles
b. Vegetables
c.j Ligquid
d. Qil
15) Which spoon is used to remove fat from soups and stews
Basting Spoon
bl Ladle
¢. Slotted Spoon
d. Portion Spoon
18) Which of the following means to cook in a small amount of fat?

a. Seascon
@ Sauté

c. Broil

d. Boil

e. Fry

TEST_Prep Cook (fev. 2015.04.16)
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Your Mospitality Staffing Professionals Prep Cooks Test

17 hat is a Julien cut?
Food cut into long thin strips, matchstick
Food cut into long thin strips then turned and cut into a 1/8" dice

¢. Food diced into finely chopped and uniform pieces

d. Cutting and peeling into oblong seven sided football like shapes

18] To.cook a food in a pan without browning over low heat until the item softens and releases moisture.

a.) Sweat
Boil

c. Roast
Grill

' Fill-in the Blank {1 point each)

138} &éﬂ;& Mare the basic seasoning ingredients for all savory recipes.
20) mm_: to cut into very small pieces when uniformity of size and shape is not important.

TEST_Prep Cook (rev. 2015.04.16)







NOTICE TO EMPLOYEE
Labor Code section 2870.5

. EMPLOYEE - -~

Employee Name: Nf@[@ \ES%E(’
Start Date: /24 1rei4

- EMPLOYER - -~

L.egal Name of Hiring Employer: S.E Scher

ls hiring employer a staffing agency/business (e.g., Temporary Services Agency, Employee Leasing
Company; or Professional Employer Organization [PEQ])? oYes a 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 Maliling Address (if different than above):

Hiring Employer's Telephone Number; 415-431-8826

If the hiring employer is a s‘taffling agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work: -

N § 2 -_,J,_ .
Name: ' Mcis iDc‘fd’ AR UL NG

Physical Address of Maln Office: _J& 11 Thz Alwasds Ste JI6 Newn o, G4 95126

Jam, . --l’l ) s 1§ f o TR "‘j:""_ N I ’; :ﬂ: -
Mailing Address: 5_337{ e ?ﬂff,@;j.—a;w..;-{d? T, 10 N R A s T
Telephone Number: (IO WUy - 8172 2
, . WAGE INFORMATION . _ ;
Rate(s) of Pay: ___# ’l%/ - __Overtime Rate(s) of Pay: O TR BIH 27/ ™

Rate by (check box): wHour o Shift oDay oWeek o Salary oPiecerate o Commission
o Other (provide specifics): _ '

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

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

(If the employee has s'igned the acknawledgment 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 svidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba Inlegro Insurance Brokers
Address: 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-285-5440

Policy No.; LDC404280¢ AOS

0 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 teave per
year;
b. May not be terminated or retaliated against for usmg or requesting the use of accrued paid sick leave; and
. Has the right {o 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 complzaint or alleging a violation of Article 1.5 section 245 et seq. of the Califarnia Labar Code;
4. cooperating in aninvestigation or prosecution of an alleged violation of this Articie 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 ane box)
0O 1. Accrues paid sick leave only pufsuant to the minimum requirements stated in Labor Code §245 et seq. Wlth no
other employer poiicy 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.
0O 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 ftom paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption):

MNeoc. He

{PRINT NAME of Employer reppesentative)

(SIGNATURE of Eﬁwpl Ver Representative)
q [25 f2014

{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) N0t1ce of all changes is provided in another writing required by law within seven days of the
changes:

DLSE-NTE (rev 5/2014)
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Attendance Policy

The cost of zbsenteeism and lateness is difficult o estimate, no one can calculate the

cost of the burden this puts on others who have to do the absent person’s work, Mast people

wik be late or sick at one time or another. But when short-term absences bacome more

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

it is your responsibility to notify your supervisor at least 24 hours prior to your shift of

any anticipated tardiness. or-absenee—Adl-fardiness or absences should be regorted to the
Emergency Line at

400.236.2276 2207, Aou should provide the general reason for your
absence, and understamd i ahsences and lateness will lead to disciplinary action,

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

actumulates more than three points in a 90-day period can result in

termination of
employment,

Tazdy ~ Anybody not signed/ clocked-in by their stact time.

1 Point
Call O — Needing to be taken off a shift aftar schedules are sent
out. It is your responsibility to request any desired time off in 1 Paoint
adwance,
LM Call-Out — Failing to provide Acrobat with 24-hour notice 1 Points
before missing a shift. ' .
e Call Mo Shiow = Failing to provide Acrobat with any notice 3 Points
before missing a shi

A3 ¢

. Q04100

R

|

Signature: _ k ! \p@%







