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Name: Pa\é}(}(‘ HGY?/VLG
Taboreatn_ SO
Dateoinre:iij_/@ZO
Date of Re-Act: /[

New employee set up

?\mrify
@/Hwe'mght EE : / . ' _
Hire Right Internal {upload any list A docs) /ddEd to Orientation Time Sheet
A

@]

ttended New Hire Orientatio
/ kground Check

New Hire List {All fields)

G{i.

?Check Taborca Profile (Al fields)
/i\lotice to Employee Completed Upload Resume and Skills Tests {one doc)

o Upload Food Handler's Card

Re Act emplovee set up {Sée‘“R'é Act Pracess for more detail)

c o o o ¢

o 0 o ¢ ¢ O

File and 19 pulied (new ane created/done in Hire Right if old cnes 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 hnred more than 1 year
ago)

Complete Notice to Employee with updated pay if necessary

Verify pay opticn (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







Name:

KAog.

Interview Note Sheet
Dishwasher

Date: ~T

Rate of Pay.

Al 4“ A

$ 70\

— Pf’: Olu

Position (s) Applied for:

DisLA

Referred by:

CL

Server ,/3

Bartender

% %
Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 %
Dishwasher -7 /10 -7 % | Housekeeping /16 %

Part-Time

Expenence in Food Service/ Hosprtalrty

+ Can you describe what
- eath.of:the sections of a .
3-compartment sink are.
intended for? - . ¢

Have you dorie- any work
- with delicate-glassware or |
other fragﬂe chshes?

_Total of

“Describe a tlITIE you
helped a co-warker finish

a ]Ob oh t1rne

Notes:

Wosh
K,E n&<

R SQMH[ZC

%5 uﬁm—g(

?J'(?n(@i Har”
worle 4o IP
cO—wor ber

close antime

P.0.S ExenenCE' Y / N

| Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
{ong Black Tie
Other:

“Chef Coat

details:

Chef Pants
Knives

Black Pants
Non-Slip Shoes
Bow Tie

Cut Glove

| Acrobat Academy

.. Lead Academy







Employment Appﬂitati(@n ‘

Acrobat Qutsaurcing is an equal opportunity emp{oyer dedicated to non-discrimination in all employment
practices. Acrobat Outsourcing sefects the best qualified individual for the icb based on job-related

qualifications regardless of race, age {40+), color, religion, gender, mational origin, ancestry, marital status,
sexual orientation, disabifity or any other status pratected by applicable taw.

Full Name Eﬂf)\ﬂ WMO2NO Date: W 2 A _’7’ O
Home Tetephone (©30) (050 QxR Other Telephane  ( )
Present Address 50 h\’?@&%&’\ we

Permanent Address, if different from present address:
Email Address  TUOVOMA ES\O\D A O_\dei\ ._Com

it

4
LR

s R
Position applying for i SIS L

Salary desired: __ 8O
Are you currently registered with any staffing and/or employment agencies? If s, please list

W0

Are you applying for: . Full-tirne work No__ Part=time work? Yes___ No___
Temporary work, e.g., summer or holiday work? Yes_ No.__

Froms. To:

How did you find out about our cpen position? (Please check fitlin proper name of source):
Referral [[] Name of Referral Oy (‘1\(}:}%\\ S Newspaper (] Job Fair {1 Agency L]
Company Website [ Other Web Posting []  Other Source [

Could you work overtime, if necessary? Yes{_MNo___ If hired, on what date could you start working?

hsop

Please keep in mind that schedules.and shifts may vary depending on position and sedson. Additionally, the
hours may vary from week to week, depending on the company nee

ds. Please list only the times/daysyou're
available to work below.
SPECIFY SUMOAY AONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY, SATURDAY
HOURS . e

M%E%%E N q 04 oo €
_#:‘A_ | [F=TY N (porn L8 g,
oM [ 3Ceen [z:lqvn By em By em {:b/bm"f\

Do you have any vacations of extended leaves plannad in the next 12 months? If 3o, please list dates:

Ues Mool W YO A O

(onen \ (o oo
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The Service Companies

Have you ever apptied to or worked for Acrebat Outsotircing hefore? Yes__ Noi If ves, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes_Noi,_

If yes, please state name and
relationship

If hired, would you have a reliable means of transportation to and from wark? Yes Mo

f hired, can you present evidence of your legal right to Live and wark in this country? Yes 5(_ Mo
State age if you are under 18

__ . Ifyou are under 18, hire is subject to verification that you are of mmimum
legal age to work.

Are you able to perfarm the sssential functions of the jab for which you are applying? YESS(_ Mo

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 essentfal functions.)

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

B CEDUCATION B SRS 7
NAME OF SCHOOL CITY & STATE GRADE CR DEGREE Dio Y_OU GRADUATE?
' COMPLETED
Mea\d  B¥rertis By WRe\O ek W
i - V& \l..n, S

Do you have any special licenses, certificates or special @ NO

training? If so please tist under “Special”. . -

Are you computer iterate? 1f 5o, Ust software knowledge @ \ NO -
under “Special.”

Are you proficient with Point of Sales Systems? If, so nlease NO

list which onas under “Special.” @

Da you have any other experience, training, qualifications

or special skills, which you feel make you gspecially suited VES MO

far work ab Acrobat Quisourcing? If so, please list under

“Special.”

Special: C.ts na o Cerrl Cidare

|
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The Seryice Cornpanies

List befow all present and past employment starting with your most recent employer {last 10 years is sufficient). Account for
unemplayment periods of three menths or more. . :

Are ydu cirrently employed? Yes_ No 50, may we contact your current employer? Yas_ No

Marme and Address of Employer

Type of Business

Telephone No. ( 3 . Supervisor's N}E}l’?fé'
~ Your Position and Duti ;

< | -
Dates of Employment: From - o | _ |

Reason for Leaving: _ /

\ P4
Mame and Address of Employer ‘ /
g

Telephone No. (,i)

——

Type of Business

Supervisor's Name

Your Position and Duties

Dates of Employment: From /To

Reasen for Leaving: .

. Name and Address af Empldyer '

Type of Business Teleghans 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. {___

Supervisor's Mame
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The Service Companies

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

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

Have you abtained any special skills or abilities as the resutt of service n the military? Yes__ Nosiﬁ
if s0, describe:

List below three persons net related to you who have ¥nowledge of your work performance within the fast
three years, '

Name: L)€ \000 & .‘?‘\ Cor Telephone No.. @O) 50 LU

Address AL D ?0\\1 M

Occupation: _COURRNOY  Relationship: Dol Mumber of Years Acquainted:
: WO W v’

Name: \‘}\Cw (RN DMy Tslephone Mo. (COSD) 2 NG
address A2Lo ST\ Ad\ e ld RAN

-
Occupation: %‘QLG [Saale ‘-"‘*-\Q& Reiationship: YAGAR .~ Number of Yzars Acquainted: 10"

name: WAL, Telephone No. (@S0 S\ LWatle
Address QQO\’\"‘T\‘Q—\'

' (= S*_
Oceupation: (hwadne s Relationship: & ooss Number of Years Acquainted:

L

T
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faau

LA

P

Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that { have et 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 personatly
completed this application. | understand that any omission 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 emplayed, regardless of the
time elapsed before discovery.

| hereby authorize Acrobat Outsourcing o thorou
education and other matters rel
the references | have listed to

ghly investigate my refecences, work record,
ated to my suitability for employment and, further, authorize
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. i
addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities
ansing out of or in any way related to such investigation or disclasure.

Fhereby authorize Acrobat Outsourcin
regarding my background, which ma
employment, education, and/or
state, or local criminal justice an

gand its authorized representatives to solicit information
¥ include but not be limited to, information about my
criminal history, which may be in the files of any federai
d law enforcement agency and general pubtic records history

H

| 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 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 OQutsourcing is an at-will empt

ayar. | understand that nothing contained in the
application, or conveyed during an

y interview, which may be granted or during my
employment, if hired, is intended to create an employment contract between me and the
campany. In addition, | understand and agreae that if | am employed, my employment is for no
definite or determinable period and may be terminated at any time, with or without peior
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 reoresentative.

thereby acknowledge that | have read and understand the abaove statements.

Applicant's Signature \DG\ b@\ Date Q- \X - Q.O







Dishwasher Test ' Score “// 10

1} After washing your hands, which item should be used to dry them?
a) Clean apron
b) Sanitized wiping cloth
{E1L> Single use paper towel
d} Common used cloth

21 While washing dishes by hand, which ftem should you wear? _ .
a} Cutting glove . Ci//
~ b)) Oven Mitt . 7 CJ ),
€Y Rubber glove
dj WNothing

3} When should you wash your hands?
© a) Before you start work
b} After handling non-food items {garbage, money, cleaning chemicals)
¢} After using the restroom
All of the above

If you need to move a heavy load, you should PULL and not PUSH the object.

@ True

bh) False

5}  Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots
b} Hot Hguids {coffee, soup, tea)
c) Hot equipment {ovens, pots, chaffing dishes)
d} Harsh chemicals :
é All of the above

6) Al work-related injuries, accidents or lllnesses should be reported immediately to the supervisor on duty.
True ‘
b) False

7) What should you do if you spill Houids or see a liquid spiil?
a} Leaveit for someone else to clean-up
b) . Wait until the end of your shift to clean it
ﬁ Flag the spill and clean it immediately
d) WNotsure '

2} When handling hot tems you should?
a)  Woear rubber gloves
b} No need to wear anything
,W Use an oven mitt or cloth towel
¥” Nothing

,95 If you are using a three-compartment sink for deaning and sanitizing, the second sink is used for?

' a) Rinsing
&y Scraping

¢) , Washing
' } Sanitizing -
0} What is the proper method for cleaning and sanitizing stationary equipment?

a} Spray with a strong cleaning solution and wipe with a sanitized cloth
Spray with a sanitizing solution, then rinse with clean water and dry
¢} Wash and rinse, then wipe or spray with a chemical-sanitizing solution
d} Brush off loose soil with a clean cloth, then wipe with a sanitizing solution

T







NOTICE TO EMPLOYEE : ]
Labor Code section ZS?O,S '

Employee Narme: Pm ¢ iﬂg Moreno
| Start Date: Q// @/Z@Z@

Legat Name of Hiring Employer: S.E Scher

s hiring empleyer a staffing agencyfbusinéss (e.g., Temporary Services Agency; Employee Leasing
- Company; or Professional Employer Organization [PEQ])?. & Yes o No
Cther Names Hiring Employer is "doing business as" (if applicable):
Acrobat Qutsourcing

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 Empioyér‘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: '

-~

/ PN ' I (o e
Mame: AC,W’?!«,-’)&T Ut Scurcing — Lihe, DR/, o) ;Cza,-n G
1

) . . P s K o e O U L OGS
Physical Address of Main Office: {6 ] (e Aloume de Ot 0 Deth \.;f=;~ui/,( A (':)!)L

. N f . - - .
i 2-:_/\-7 7 L ; P T R - T < RSP i ! "‘t' PEER s A Q &7 :r
Mailing Address: {5 1 Mo, Flam=ga ofe 10 S hmes, 4 980 o

L
)74

Telephone Number: __(H o) G -7 2

i Rate(s) of Pay:ﬁ@ //‘/ fls /)m,{,u Overtime Rate(s) of Pa\/:@%/évf @On[gj_

Rate by (check box): ¢Hour o Shit obay oWeek o Salary o Piecerate o Commission
a Other {provide specifics):

Does a writtlen agreement exist providing the rate(s) of pay?  (check Eox) %f es o Ne P
If yes, are all rate(s} of pay and bases thereof contained in that wiitten agreement? &Yes a No

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

(If the employee has signed ths scknowledgment of receipt below, it does not constilule a “\(oluntary written _ )
agreemant” as required under the law between the employer and empioyee in order 1o cradit any meals or lodging \
agalnst the minimum wage. Any such voluntary written agreament must be evidenced by a separate document.}

\ Regutar-Pa\jday: FRIDAY

DLSE-NTE (rev 5/2014)




asurance Carrier’s Name: York Risk Services
Address: 1390 Willow Pass Road, Concard, 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 entitled to minimum requirements for paid sick leave under stafe

| taw which provides that an emplayee:

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;

attempting to exercise the right to use accrued paid sick days;

filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;

cooperating in an investigation or prosecution of an alleged vielaticn of this Article or cpposing any policy

or practice or act that is prehibited by Articie 1.5 section 245 et sed. of the California Labor Coda.

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 tess than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

O 4. The emplovee is exempt from paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption):

2.
3.
4

p/m(__, _ 0O\ca A\ADYLAD
(PRINT NAME of EmployeWME) \ (PRINT NAME of Empioyee)
(SIGNATURE o W{%ntative) é {SI%i\\iATURE of Employee)
2L 1© /07/77 -\A-90
{Date) s T (Date)

The empicyee’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 infqrmation
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 ofthe
changes.

DLSE-NTE (rev 9/2014)
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outsourcing

Your Hospitality 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 pecple
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 Une ai 800.236.2276 12207. You should provide the general reascn for vour
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

accumuiates more than three points in a 90-day peried can result in termination of
employment,

Tavdy — Anybody not signed/ clocked-in by their start time. 1 Pcint
Cali 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, '

LM Call-Out - Failing to provide Acrobat with 24-hour notice 1 Points
befare missing a shift. 7 '

Ne Cali No Show — Failing to provide Acrobat with any notice

! -
befare missing a shift. 3 Paints
Name: i\ o\ Moveno Date: A-\A-30

Signature: %&
\

it

T







