_ putsourcing
Yout Hospltality Staffing Profasstonals

Name: OMM M“g;//{ﬂ?ﬂ/f
Taborca ID: m@%l
pate ofHire: ]| /_|§ 1104

' Date of Re-Act: / /

New employee set up

é-verm,

/ire Right EE / _ o

Hire Right Internal (upload any list A docs) Added to Orientation Time Sheet
- ,Zyxttended New Hire Orientation

' B

ackground Check
, e/ ew Hire List {All fieids)
] . ' Check Taborca Profile (All fields) :
/hNotice to Employee Completed /Upload Resume and Skills Tests (one doc)

o Upload Food Handler's Card

Re Act employee set up (See Re Act Process for more detaif)

File and 19 pulled {(new one created/done in Hire Right if old ones are gone)

Re Act onboarding if initially hired before 1/1/16

Check W4

Check all demographic info and availability

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 necessary

Verify pay option (notify payroll) and take steps to Re Act any old pay options still current
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 shift

New Hire List (all fields)

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

Mo Mo{nm&. ‘

Interview Note Sheet
Dishwasher

Interviewer:

Naoc. He

Date:

N A /2614

Rate of Pay:

g7

Position (s) Applied for*

Referred by:

D slhwashes Frien
Server /35 . % | Bartender /30 % |
Prep Cook /15 % | Barista /10 %
Grill Cook / % | Cashier /10 %
Dishwasher (6’ / 8T #% | Housekeeping /16 %

Full“Tithe
N

Part-Time

«gﬁqual

4o Lve,{{) co-worke™

Linisls [aer”

wor

a)

| Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie
Other:

Chef Coat

Chef Pants
Knives

Black Pants
Non-Slip Shoes
Bow Tie

kT

Acrobat Academy

Lead Academy

e

i .
Mornings oHner— PT
gob aferfts R0 P

T BN
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TR0 GRIUP

Emp[@ymemt Application

Acrobat Qutsourcing is an equal opportunity emplayer dedicated to non-discrimination in all employment
practices. Acrobat Outsourcing selects the best qualified individual for the job based an job-related

quaiifications regardless of race, age {40+}, color, religion, gender, maticnal origin, ancestry, marital status,
sexual orfentation, disability or any other status protected by applicable law.

Fult Name _Owigy I_J\/{am‘m\\ Jaralu'n Date:

& [l [Z—20/7
Horme Telephone (My) _2394"F( 25 Other Telephone ( Y -

- Present Address_ 4 25 soidn O adlE o cam \")be_“ cA  FE0OY
Permanent Address, if different from present address:

Email Address __am Q30D 7 3?‘!@%\«1@-}! Com

Position applying for: D v |d J}w.dv:r Salary desired:
Are you currently registered with any staffing and/or employment agencies? If so, please list
Ao _ . :
Are you applying for: Full-time work? Yes Z No_ Part-time work? Yes__  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 [J MName of Referral ;A,‘g b\rofl L =« v Mewspaper [] Job Fair [0 Agency (J

Company Website [} Other Web Posting []  Other Source O]

Coutd you work overtime, if necessary? YE‘S__»’_/NDW If hired, on what date could you start warking?
O?en

Please keep in mind that schedules and shifts may vary depending on posftion and season. Additionally, the

hours may vary from week to week, depending on the company needs. Please {ist only the times/days you're
available to work below.

HOURS
AYAILABLE
DAILY

AM
Pih

SPECIFY SUNDAY MOMDAY TUESDAY WEDNESDAY + THURSDAY FRIDAY, SATU RDAYT

Do you have any vacations or extended leaves planned in the next 12 months? if so, please list dates:
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Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ No" If ves, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_ No _t/ If yes, please state name and
retationship

if hired, wouid you have a reliable means of transportation to and from work? ‘ : Yes_{ No__
If hired, can you present evidence of your legal right to live and work in this country? Yes_._/ Mo___
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? Ygs_;_/NO_

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

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

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

- EDUCKTION B SHILLS
NAME QF SCHOOL CITY & STATE GRADE OR DEGREE DL YOU GRADUATE?
' COMPLETED

Do yeu have any special licenses, certificétes or special : YES %
training? If so please list under “Special™.

Are you computer literate? If so, list software knowtedge YES S{*O
under “Special.”
Are you proficient with Point of Sales Systems? If, so please

- . P YES

List which ones under “Special.

Do you have any other experience, training, qualifications

or special skilis, which you feel make you gspecially suited YES 'jid
for work at Acrobat Outsourcing? If so, pleasa list undar

“Special.”

Special:

T T
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List below alt present and past employment startin
unermployment perieds of three months or more.

g With your most recent employer (last 10 years is sufficient). Account for

Are you currently employed? Yes »” No_ 50, may we contact your current employer? Yes . Na___

Name and Address of Emp[oyer(jﬁ i’UIIJ < Dieas _(jéf«m,_ie J Cﬁl H{Ayn l,,i ﬂ:\v}C’ "ﬂ’q(\‘\‘q C\Q V?

\ - ——
Type of Business _ciq_g_l_;lg_r Telephone No. ( g4et) 9 ¢ 6 ~03n 0 Supervisor's Name .__| LA AL W

' Your Position and Duties Clectrnen

il N
4

Dates of Employment: From 7 - 07 To 2& 7

Reason for Leaving: _ 1 20V K ‘l [\crﬁ

Mame and Address of Employer

Type of Business : Telephone No. { } '

Supervisor's Name
Your Position and Duties

Dates of Employment: From To

Reason for Leaving;

Name and Address of Employer

Type of Business Telephone No. | )
Your Position and Duifes

Supervisor's Name

Dates of Employment: From : To

Reason for Leaving:

‘Name and Address of Employer

Supervisor's Name

Type of Business Telephone Ne. {__ )
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Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

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

Have you obtained any speciat skills or abilities as the result of service in the military? Yes_ _ Mo 1[
If so, describe:

List below thrae persons not refated to you who have knowtedge of your work perforrance within the last
three years. b

Name: D ARG S0 A}/W\’Gf Telephone Mo. {H4e¥)_3Y= - 54 [/
Address

Occupation: [[A schanie Relationship: X Ft‘r,r\_di Number of Years Acquainted: ‘2 5 ywy"‘a

Name: ]L/( mvvilt‘ﬁ @o:&r‘\n\u@ Telephone No. (0% )6 ZH £0352
Y i @) %
Address

Occupation: ﬂzl e gﬁhggg g-c Relationship: +[j1. mrj Number of Years Acquai_nted: L5 year S

Mame: p\\ (’mc[@ C’jﬁﬂ&@/e}_ Teiephone Mo, (10 ) Z_,‘_?? £ 7[3
Address

Occupation: _.%_Mﬁic_hm&ll 'ﬁé?a{i:)nship: _.:DC!—'E—GLI— Number of Years Acquainted: l_i_}[caf S

T
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_D.wA

Please Read Cérefu!ﬂy, initial Each Pdmgmph and Sign Below

I hereby certify that | have not knowingly withheld any infarmaticn that might adversely affect
my chances for employment and that the answers given by me are true and correct to the hest
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 usad 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 Qutscurcing to thoroughly investigats my references, work record,
education and other matters refated to my suitability for employment and, further, authorize
the references | have listed to disclose to the company any and all letters, reports and other
informaticn related to my work records, without giving me prior notice of such disctosure. In
addition, | hereby release the company, my former emplovers and ail other persons,
corporations, partnerships and associations from any and alt ctaims, demands or labitities
arising out of or in any way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourding anc its authorized representatives to solicit information
regarding my background, which may include but not be limited to, infoermation 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.

£ lunderstand that if selected for hire, it wilt 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.

Q.M Acrobat Outsourcing is an at-witl employer. | understand that nothing contained in the

apolication, or conveyed during any interview, which may be granted or during my
employment, if hired, is infended to create an employment contract between me and the
company. In addition, I undersiand and agree that if | am employed, my employment is for no
definite or determinablé 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 : o Date (Lt F - 20/2







outsourcing
Your Hospitality Staffing Professionals
665 Third St., Suite 415 « San Francisco, CA 94107

First and Last Name: A_QDA_Q_LMQLJ@Q/{
Email:_ a0 73898 honei | Long

Phone number:__Het -2 g 22 5—

Working Experience:

Company Name: E \;rxc K anoausSs
Dates of Employment: /- n87 — Mp sy

Job Responsibility:
° . D\ﬁ\l&lﬂcus hesr
e Ruase « +»—

@

o
Company Name: Gafclreq G‘//f/ Chsain

Dates of Employment:
Job Responsibility:

% - Bagper”

z - 0\5\)Luhmkvf

o
Company Name: “+resco
Dates of Employment:
Job Responsibility:

° | RBys -

- Orshufleshes

800.236.2276 - info@acrobatoutsourcing.com |

T







Your Hospitality Statfing Professionals

Acrobat

outsourcing

Examen de Lavaplatos Score® /10

C 1) ¢(Después de lavarse Jas nanos, que se debe utilizar para secarlas?
a) Delantal limpio ~
b} Pafio de limpiar desinfectado
¢) Toalla de papel
d) Pafio de uso comun

a} Guante de corte
b} Guante de horno
¢} Guante de goma
d) Nada

3} éCudndo debes de lavar tus manos?

—Q a) Antes de empezar el trabajo

b} Después de tocar articulos no de alimento (basura, dinero, quimicos)
¢) Despuésde usar el bafio

2} ¢Cudndo estd lavando platos a mano, que debe tener puesto? &
%O o

d). Todo io de arriba
Si necesitas mover algo pesado, es mejor EMPUJAR que JALAR el objeto pesado.
_—Q{— a) Cierto

b) Falso

5) éCudl de las siguientes podria presentar riesgo de quemarse?
—=— 2) Vapor de una olla hirviendo
b) Liquidos calientes {café, sopa, 1é)
t) Equipo caliente (horno, ollas, etc.)
d) Quimicos duros
e} Todo lo de arriba

6) Todas heridas relacionadas al trabajo, accidentes o enfermedades se debei reportar inmediatamente a el

“—QF_ supervisor.
a) Cierto
b) Falso

7} 2Qué haces si se te escure liquido o encuentras liguido escurrido?
L a) Dejarlo para que alguien mas lo limpie
b} Esperar hasta el final de tu dia para limpiarlo
¢} Marcarlo y limpiarlo inmediatamente
d) Marcarlo y dejarlo para que alguien mas lo limpie

C 8) &Qué se debe hacer cuando esta manejando cosas calientes?
a) Usar guantes de goma
b) No es necesario usar nada especial
¢} Usar un guante de horno or toalla gruesa
d} Usar parte de tu ropa

G 8) ¢Siestd usando un lavabo de tres compartimientos, para que se usa el segundo compartimiento?
a) Enjuagando : :
b) Raspando
¢} lavando
d) Desinfectando

C 10} ¢Cudl es el método apropiado para limpiar y desinfectar equipo estacionario?
- a) Regar con una solucidén de limpieza fuerte y secar con un pafio desinfectado
b) Regar con una solucién desinfectante, luego enjuagar con agua limpia y secar
¢} Lavary enjuagar, luego secar y regar con una solucion desinfectante
d} Sacudir tiera suelta con un pafio limplo, luego limpiar con una solucion desinfectante

TEST_Dishwasher (rev. 2013.07.31)







N@THC_E TO EMPLOYEE
Labor Code secticn 28710.5

Employee Name: (\)A/’l&u" Mﬁdfﬂ&%éﬁ, ,
Start Date: , i l / i‘?( /ﬁe) tﬁ/

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 [PEO])? ©Yes o No
Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Physica! 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 T_elephbne Number: 41 5'43‘1'8826

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: ﬂr fab/u‘l’ ﬂ: o u‘(’oif\c. Fr’b\{:‘/ be,;f { fI (ﬁz CLL’VI 0&{,4111@5

Physical Address of Main Office: |8 77| m Aloneda Stz (10 Sa/m \\df.:{ (A

Maing Address: 1§ The. Alameds Sl {10 Seun Quae, CA

Telephone Number: Q—i()‘\g IRYY - @”'T 7&

Rate(s) of Pay: _ﬂ i / hw” | Overtime Rate(s) of Pay: B 16— S// L—

Rate by (check box): m/our oShit oDay oWeek oSalary oPiecerate o Commission
o Other (provide specifics):

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

(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 empioyer and em ployee in order to credit any meals or lodging
against the minimum wage. Any such voluntary wrltten agreement must be evidenced by a separate document.)

Regular Payday: FRI DAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Addresy; 1 State Street Plaza, 9™ floor, New York, NY. 10004
Telephone Number: 212-205-5440
Policy No.; LDC4042609 AOS

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

Unless exempt the empioyee 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 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. sttempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a viclation 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 at seq. of the California Labor Code.
The following applies to the employee 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.
0 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
reguirements 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):

MNaoc

s Medliis o

(PRENT NAME of Employer epresent tive) V(’PR%\EAME of Employee)

(SIGNATURE of Em;%/e_rr Representative) (SIGNATURE of Employee)
W2 /e
(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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Your Hosnltality Staffing Professionals

Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work, Most peaple

will be late or sick at one time or another. But when shor{-tarm absences become more
rosb Y ) . . .
freguent, they might signa! personal, medical, or job-related problems.

it is yaur responsiaflity to notify your supervisor at least 24 hours orior to your shift of
any anticipated tardiness or absence, All tardiness or absences should be reporied to the
Emergency Line at 808.236.2276 ¥2207. You should provide the general reason for your

atzance, and understand that excessive absencas and lateness wiii lead to disciplinary action.

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

accumulates more than theee points in a 90-day period can result in termination of
ermployment.

Tasdy - Anvbody not signed/ clocked-in by their start tme.

1 Poiat
Cad 01l - Neading to be taken off a shift atter schedules are sent
OuE It is your responsibility to request any desired time offin 1Point

atvance.

Lii Call-Out — Failing to nrovide Acrobat with 24-hour.notice 1 Points
before missing a shift. '
Me Call Mo Show — Failing to provide Acrobat with any notice 3 Points
before missing a shift. '

Name: M@dﬁjﬁr Daie: I/ I8/ 225

Signature:







