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i A
Name: ;{;@)\/In 6'60/(506
Taborca 1D: 5;37;‘
Date of Hire: |/ 3 /290

Date of Re-Act: / /

New employee set up

V/—ve rify

re Right €& . / ’ . )
Hire Right Internal (upload any list A docs) Added to Orjentation Time Sheet

C

4" Notice to Employee Completed

@/ ended New Hire Orientation
kground Check
@)?W'Hire List (All fields)
Z//N/eckﬁborca Profite (All fietds)
Upload Resume and Skills Tests {one doc)

o Upload Food Handler’s Card

Birest-lennsit [Scan to Payeoll) and/or

Re Act employese set up (See Re Act Process for more detail)

o ¢ © O 0

o 0o o 0o o ©

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 skiils 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 ¢n 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







Interview Note Sheet
Dishwasher

CeAin BleA%De | Interviewer:
Date: ' L/3.,/201 8 Rate of Pay: ,@ |7 W
Position (s) Apphed' for: Referred by:
Dighwad er” Juson Ramice
3 ’:a . ?2:
Server /35 % Bartender /30 %
Prep Cook 715 % | Barista 710 % ( Full-Time
Grill Cook /40 % | Cashier /10 % P
- - : ’ Part-Time
Dishwasher <L7/10 w % | Housekeeping {16 %

Total of gjLS Experrence in Food Service/ Hosprtahty

- Can you describe what

- each of the sections of a Have ybu'done any work : Describe a time you

"3-com artmérit sink are with delicate glassware or helped a co-worker finish 7 Notes:
S-comparime ' - other fragile dishes? : : a'job-on time, ‘
intended for? .

Stongedd ocbber

werk 4o lelp
u.)oW

—P:/\\\&l/\ o\ —Hn/(;’

\{e%\

| Bistro White __ Chef Coat _
| Black Bistro ___ Chef Pants | Acrobat Academy

Tuxedo Knives 4
| 1/2 Tuxedo : Black Pants [{\‘/ |
_ Black Vest . Non-Slip Shoes '

Long Black Tie __ PBowTie | Lead Academy
| Other: __ CutGlove







Employment Application

Acrobat Qutsourcing Is an equal obportunity employer dedicated to non-discrimination in all employment
practices, Acrobat Outsourcing selects the best qualified individual for the job based on job-refated

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.

R : T

Full Name KE;'I/H'\/ 6/595057 Date: (jﬂM _5&, Zﬁw

Home Telephone * { Y Other Telephone (;ldﬁ 2/ CB52.
Present Addres vﬁy M”?’?ﬂ/’l/@/:l/ﬂ (5/‘ /i?n JO;&, - ?5/%

Permanent Address, if different from present address;

Email Address Kb[&dﬁfoﬁ ) !({U.i‘? W/e&@(){@;ma// oy

psition applying forn LY DV (NS '/\U’/ /foed ,/Qiep Salary desicedd 5800

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

N O

Are you applying for: . Full-time wark? Yesﬂq___ Pari-time work? Yes_‘ﬂoﬁ_
Temporary work, e.g., summer or holiday work? Yes__{/No_ From: ———  To:_ 77
How did you find out about our open position? (Please check fill in proper name of source):

Referral 1 Name of Referral( 50N Mices

Mewspaper [ Job Fair {1 Agency []
Comipany Wabsite [} Other Web Posting (7] Other Source &

Could you work overtime, if necessary? Yes™ 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 en the company needs. Please list only the times/daysyou're
available to work below. ‘

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY, SATURDAY
HOURS ‘ :
KYAILABLE
DAILY
AN opon | — | — — —_— —
i o5 — .‘ - s — | —

Da you hava any vacations or extended teaves plasned in the next 12 months? if so, please list dates:
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Have you ever apolied to or worked for Acrobat Qutsourcing before? Yes__ No _‘ﬂes, when?

Do you have frie/rl_ds or retatiav?s working for Acrobat O urcing? Yes __4_ If yes, please state name and

relationship ft/(b&ﬂ o as0n aMripz )

If hired, would you hiave a reliable means of transportation to and from worl? ' : Yes_;‘._/ No__
If hired, can you oresent evidence of your legal right to Hve and work in this countny? Yes_f{ Me__.

State age ff 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 vou are applying? Yes ’(

It na, describe the functions that cannot be performed, {Mote: We comply with the ADA and consider reasonable

accommedation measures thalt may be necessary for eligible appticants/employees to perform essential functions.)

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

[ T F—

T

] EDUCATION B SKILS ,

NAME OF SCHOCL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
San é@%e Comservahn | 8 B3OS, oot | o rep
Cori@

: ”ﬂ“ G oot Diphuwer. }[&S
Do you have any speciai licenses, certificates or spemal : iy

£

training? If so please list under “Special”. : =

.

A you computer Gterate? f so, list sofoware knowledge | ES NO
under “Special.” @ :

Are you proficient with Point of Salas Systermns? [f, so please ' Cﬁ>
list which gnes under “Special.” YES

Do you have any ather experience, training, qualifications

or spacial skills, which you feel make you especially suited YES
for work at Acrobat Ouiseurcing? if so, please tist under :
“Special .”

Fpecial:
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List helow all present and past emptoyment starting with your most recent employer (tast 10 years is sufficient). Accourtt for
unemployment periods of three months or more,

Are you currently employed? Yes__ No_~  If 50, may we confact your current employer? Yes )

Name and Address of Employer

Type of Business Telephone Ma. ) . Supervisor's Name

" Your Position and Duties

Dates of Empioyment: Fromg Lﬂ To l ljzﬂgs

Reasen for Leaving: mlﬁw A M(\ﬁa‘{' L\_’)OFK Q@)—;I.Q_V\ ]‘?«"" ‘9'0,

Mame and Address of Employer Je%ffw

Type of Business )O\Op ﬁe lephone No. (f@i) [g{‘f’ y75/ Supervisor's Name

Your Position and Duytias CV"LVO i

Dates of Employment: From th_{fl To TD&C"

Reasen for Leaving: «Q{cﬂlﬁwﬁl 56(/ M geﬂ%@‘\/\

Name and Address af Emptcyar ju ‘0 %Vk\"ﬂ\a C_ OLV@L., S’!: Q&fé’\ (o vl Oég

Type of Business 611\@@“ Te ep?ne No. ngl [‘#%’5) Supervisor's Name :DCU//

Your Position and Duties, 30»4’[[1‘0@*'{ D{jﬁw"mﬁ/b..@,f

Dates of Employment: From Te

Reasen for Leaving:

Name and Address of Employer

Type of Business Telephone No.  { ) Supervisor's Name
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Your Positicn and Outies

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired from any previous piace of employment? |f so, please explain:

Have you ohtained any special skills or abilities as the result of service In the mititary? Yes_ Mo
ff s, describe:

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

Mame: M’lﬁﬁie,{ Wf”(.rj ‘ Telephane Mo./ ( b7 797 - 2037

Address

Ocecupation: fV)aquU’ Relaticnship: "Rf [‘le Number of Years Acquainted: @ﬁs
)

Name: CMD{)& (\/UQ/ Telephone No. (_5]2) CO?é - ?/7Z
-z.--—-"””#”

Address

0ccupa£i0n: H' @ WVMJ{&( Relationship: S‘ij_& ij'(ﬁ/ Number of Years Acquainted: k ){'f
. . : 0:? i ) ¢
Name: A‘/(@’/‘A b/{-f_@h Telephone No. (&M) 5 72 Q
J

Address

Occupation: 6’“9“6‘4{6' Relationship: /C;’/(\?,V\O[ Number of Years Acguainted: _© S
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Please Read Carefully, initial Each Paragraph and Sign Below

i f% i 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 1, the undersigned applicant, -have personally
completed this application. | understand that any omissicn or misstatement of material facts
on this application or on any document used to secure employment shaii be grounds for

rejection of this apolication or for immediate discharge if | am employed, regardiess of the
time elapsed before discovery. :

I hereby authorize Acrobat Outsourdn
education and other matters rel
the references | haye listed

g to thoroughly investigate my references, work record,
ated to my suitability for employment and, further, authorize

_ _ to disclose to the company any and all letters, reports and other
infarmation related to my work records, without giving me prior notice of such disclosure. In
addition, | hereby release the company, my f

_ armer emplovers and all other persons,
corporations, partnerships and asseciations from any and all claims, demands or liabilities
ansing out of ar in any way related to such investig

ation or disclosure.
‘4@ Ehereby autharize Acrobat Outsourcing and

its authorized representatives to solicit information
ude but not be limited to, information ahout my
history, which may be in the files of any federal,
aw enforcement agency and general public records history.

regarding my background, which may incl
employment, education, and/or criminal
state, or local criminal justice and [

-8 | understand that if selected for hire, it will be necessary far me to provide satisfactory evidence

of my identity and legal authority to work in the United States, and that federal immigration
laws raquire me to complete an 1-9 form in this regard wi

ithin three days of my hire date,
l@i\crobat Cutsourcing 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 treate an employment contract hetween me and the
Company. In addition, | understand and agree that if { am employed, my employment is for no
definite or determinablée period and may be terminated at any time, with or without pror
nofice, with or without cause, at the option of either myself or the company, and that no
promises or representations contrary te the foregeing are binding on the company unless made
in writing and signed by me and the company’s designated representative.

Applicant’s Signature,, Z/ / _ éM Date (AM 05,, *20 Z@







outsou rcing

5 Ips g 0 s
fmﬁf ('“; .-’”‘a,‘} i:‘i}" oty é‘? .!‘j r‘iﬁa«ﬁ}uf«! ks

| Jﬂ 7 ' Dishwasher Test Sem‘e?/j i@

3)/1‘-\ﬂer washing vour hands, which item should be used to dry them?
lean apron
anitized wiping cloth
¢) Single use paper towel

' d} Common used cloth
C Y 2) While washing dishes by hand, which item should you wear? 5
a) Cutting glove e /
b} Oven Mitt ) W £V
Rubber glove

d} MNothing
3) hen should you wash your hands?
— Before you start work
} After handling non-food items {garbage, money, cleaning chemicals)
: ¢} After using the restroom

All of the above _
b 4} i you need to move a heavy load, you shouid PULL and not PUSH the object.

a) True
/(é? False
{_~ 5) Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots '
b) Hot liquids {coffee, soup, tea)
c) Hot equipment {ovens, pots, chaffing dishes)

d} Harsh chemicals
g} All of the above

éL 6} All work-related injuries, accidents or illnesses should be reported immediately to the supemsor on duty.
a) True
b} False

C)/ 7} What shouid you de if you spill liquids or see 2 Ilquld spill?
a) Leave it for someone else to clean-up
b) Wait until the end of your shift to clean it
c) Flag the spill and clean it immediately

~d) Notsure
a' 8] When handling hot items you should?
a) Wear rubber gloves
b) - No need to wear anything
c) Use an oven mitt or cloth towel

d) Nothing
,95 If you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?
a} Rinsing
b) Scraping
€} Washing

d) Sanitizing _
C 10) What is the proper method for cleaning and sanitizing stationary equipment?
T a} Spraywith a strong cleaning solutioh and wipe with a sanitized cioth
b) Spray with a sanitizing solution, then rinse with clean water and dry
c} Wash and rinse, then wipe or spray with a chemical-sanitizing solution
d} Brush off loose soll with a clean cloth, then wipe with a sanitizing solution







NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: K&\/l\f\ elﬁ’oe ra' &1 dD
Start Date: /23 /1010

Legal Name of Hiring Employer; S-E Scher

ls hmng ermployer a staffing agency!busmess (2.g., Temporary Services Agency; Employee Leasing

Company; or Professional Employer Organization [PEO])? #Yes  oNo
Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Cutsotircing

Physical 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 Employér‘s Telephone Numnber: 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: ,'\sz:wa {JJ{ Yay rfms:. e Ben S f"‘f" ”ﬂmw‘
Physical Address of Main Office: F87] 7 ‘\9—7 ;A{{LJUWE(:’A’ e | f C;cvf“‘} P E/ A C {2L
Mailing Address: [ 7§ Tz, 1\!\’@*;:./{4 St 10 S Nrce, CA O8D L

Teiephone Number: __ (4 %) Q""?{ﬁg"gﬁﬁl

- Raté(s) of Pay: | '7/W Overtime Rate(s) of Pay: _ @ 2.5 57/&/1/
Rate by {check box): @ Hour o Shift oDay o Week
o Other {provide specifics):

0 Salary oPiecerate o Commission

Does a written agreement exist providing the rate(s) of pay? (check box} r_‘K( es o No P
If ves, are all rate(s) of pay and bases thereof contained in that written agreement? &Yes o No

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

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary wrilten
agreement” as required under the law between the employer and employee in order to credit any meais or lodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Reguiar .Payday: FRIDAY

DLSE-NTE (rev 9/2014)







Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
Policy No.: NSWCC-0000101

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

Unless exempt the employee identified on this notice is entlﬂed to minimum requu‘ements 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)
# 1. Accrues paid sick leave only pursuant to the minimum reguirements 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
requirements of Labor Code §246.
3. Emplayer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

4, The employee is exempt from paid sick Ieave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption}):

OO

{PRINT NA’ME of Emplpyer representative)

(SIGNATU?E oFEm mployer Representative) S SNATURE of Employee)
y 3

2622) J%m 05,2020

{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 6/2014)
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Your Hospitality Staffing Professionals

Attenance Pol icy

The cost cf absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do thé absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become 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 absence. All tardiness or absences should be reported to the
Emergency Line at_800.236.2276 x2207. You should provide the general reason for your
absence, and understand that excessive absences and [ateness will lead to disciplinary action,

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

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

Tardy — Anybody not signed/ clocked-in by their start time. 1 Point
Call Off — Needing to be taken off a shift after schedules are sent

out. It is your responsibility to request any desired time off in 1 Point
advance,

L Call-Out — Failing to provide Acrobat with 24-hour notice . .
T . 1 Paints
before missing a shift. .

MNo Call Mo Show — Failing to provide Acrobat with any notice
before missing a shift.

Name: %///[/ Kﬁm Date: \Jﬁw 0‘_‘5/% 20

3 Points







