_ outgourch '
ek ¥ - s'ﬁ;a?ﬁﬂg ﬁﬁm

Name Eb Oh[ \/dnlﬁ’,

Taborca iD: 2""2 u%
Dateolere 0(0/02 Ib
DateafRe~Act [0 /Og/ '3

New employee setup

E-verify
Hire Right EE :
Hire Right Internal (upload-anylist A docs)
- Direct Deposit {(Scan to Payroll) and/or
_Global Cash Card complete the form &
have EE sxgn '

Added to Orientation Time Sheet
Attended New Hire Otientation
Background Check {Asurint)

‘New Hire List {All fields)

Check Taborea Profile {All flelds)

Upload Resume and Skills Tests {one doc}
andler’s Ca

o o o o

© 0 0 0 0 0

Re Act emplovee set up [See R’é’Acﬁ: Process for more deta)

: ::FIEE and 19 pu!led (new one created/done in Hire Right if. oid ones are gone)

_Re Act onboarding 1f mltlatiy hired before 1/1/16

“Check W4
Check all demograph[c mfo and ava:lab:hty - :
Check for skills tests, app, FHC and resume (get new app, new resume if hired more than 1 year
ago) - _ .

i Comp!ete Notice to Emp[oyee Wﬁ:h updated pay lf hecessary -
Venfy pay 0 p’aon and take steps 1o Re Act any.old pay options still current
Run new BGC "more than 1 year since last shlft worked

2 New onentatzon/p}ace on time sheet if it’s been overa year since fast Shlft

= 'New Hire List (all fields) :

Delete amployee from the !NA/TER spreadsheet i they areonit

"o o o o o

T







N@THCE TO EMPL@YEE
Labor Coo?e eeezmon 2810.%

Emp!oyee Name: EVJ‘WH W"”"@

| Start Date: IOIasf} 20|%

-----

Legal Name of Hmng Employer: S E SChef’

Other Names Hiring Employer is "domg bueinees as" (if epphcebte)
- Acrobat Outeouromg .

Is hiring employer a stafﬂng egency/busmess (e g.; Temporary Sennoee Agenoy, Employee Leasmg
Company, or Professional Employer Organization {PEO])’? oYes

o No

Physicel Address of Hiring Employer's Main Office: '
+ 665 Third St. Suite 415, San Frenogeco CA. 94107

Hmng Empioyers Maiffng Address (if dxfferent than above)

15%5 The Komedd , pack (otmge wS*zm Aoe’/ Co %\zo

Hmng Employer's Telephone Number 41 5“43 1 '8826

for whom this employee Wlll perform work: -

Rate( of F‘ay sﬂ H %

If the hiring emp!oyer isa eteffmg egenoylbus:ness (above box checked "Yes"), the fo!lowmg is the other enttty

_'Phyelcel Address of Main Ofr_ce |8 Z& Ww Pc(mmtc;oin ‘ @m J b3e , CH "1‘51 9-((’

Mallng A Addrese _Shmt

_ Overtime Rate(s) of Pay: ‘-ﬂ; ‘J‘S'SO
| Rate by (6heck box): }QHour g éhrft oDay ‘oWeek oSalary o Piecerate
o Other (prowde specifics): CCtQVH e | (/O\q(ﬁébﬁ}h < @ Levl' S

o Commission -

Does & written agreement exret prowdmg the rate(e) of pay’? (check hox) "jedes

/A

DNO

If yes, are. afl rate(s) of pay and baeee thereof contemed in that written agreement? ?e\Yes o No
Allowanees Ef any, claimed as part of mlnlmum wage (:nciudlng meal or Eodgmg el[owances) -

Regular Payda‘y; FRIDAY

(lf the emp[eyee has. slgned the acknowledgment of recsipt below, it does not constitute a “voluntary written
agreement” as requtred under the law betwesn the smployer and em ployee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agresment must be e\ndenced by a separate decument,)

DLSE-NTE (rev 9/2014)




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

Address: 1 State Street Plaza, 8" fivor, New York, NY. 10004

Telephone Number: 212-205-5440
Policy No.; LDC4042609 A0S

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

Unless exempt, the employee identified on this notice i$ entitled to ] mmlmum 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 daysor 24 hours of accrued paid sick leave per

year;
b. May not be terminated or retaliated agalfnst for using or requestmg the use of accrued pald sick leave and
¢. Has the right to file a complaint against an employer who retahates or discriminates against an employee for
1. requesting or using accrued sick days; ' :
2. attempting to exercise the right to use accrued:paid ssck days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et séq. of the Callforma Labor Code;
4. cooperatingin an investigation or prosecution of an ajleged violation of this Article or oppasing 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] ' :
o 1. Accrues paid sick leave only pursuant to the minimum requlrements 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.
2. Accrues. pald sick leave pursuant o the employer's policy whlch satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours {or 3 days) of pald sick Ieave at'the beginning of each 12-month period.

=-F..4- The.employes paid.sick-leavé.protaction y,__La_bor,:Cﬂde: §245.5..(State exemption.andspecific..
' subsection for exemptron). : n .

o HAMER ey s Eoani Mg

'(PRINT NA of Employer-l'epresentatlve) - ' Wy NAME of Employee)

(SIG\IRJ/ATUﬁE of Employer Representatlve) L e " @IGNAT fRE of Employee)
[ofv& | Jog | (1 9/9¢

(Date) - - (Date)

The employee 3 sngnature on 'thts not[ce merely consﬂtutes acknowledgement of recelpt

Labor Code section 2810,5(b) requires that the employer notxfy 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

' apphes () All changes are refletted on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlred by law within seven days of the
-changes

DLSE-NTE (rev 9/2014)
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outsourcing

Acrobat <lpalic20

Your Hospitality Staffing Professionals

Name: \NWJT@J | bom

Phone #: (L\OE )Q% -53.‘?’3

Email: @,}06“\ \l\!\n\*@/\”{@d\m\ (,OM

Taborca ID#: 7/"\ 7—Ll 3

address: K65 Wipnesotd A San J 18/, CA 45195

Date of Birth: _\0 / " /qg ssn: 613 - 68 -'}C{IL\ Dateolere.L/_?_/_\S;

Section One

Employee File Checklist {note “n/a” if not applicable)

N/Resume

Iﬁ/Application for Employment

Offer Letter
JFood Handlers Card/Certification

Expiration | / /

[0 Alcohol/Liquor Serving Certification
I-9 Form and copies of required form(s)
m/of ID (Filed in secured 1-9 binder)

Sexual Harassment/Harassment Policy

a/AcknowIedgement

Authorization and Release to Obtain

E/Information '
Dﬁ/'lgesignation of Personal Physician
A

bsenteeism & Tardiness Policy

Section Two

Employée Setup
E-Verify Documentation

cvng: YOVSIGAIK L0V EEY

JBackground Check (Sterling)

File Ref #: LG4 33 259 A

[0 Direct Deposit / Global Cash Card
form sent to Payroll

Section Three

Emergency Contact

Q/Confidentiality & Non-Disclosure

Agreement
E/California Labor Code Form 2810.5
California Employees Only)
@)S ills Test / Interview notes
&/< w Hire Acknowledgement Form
ija:ditional Information/Emergency
ntact
e‘i/@ ge Release Form
é/ @ Married { Circle one)

Exemptions 2.

Direct-Begosit / Global Cash Card /

(Circle one)

@/Attended New Hire Orientation
Date: @ / ‘67 / \5

[T New Hire List

#” Taborca

?gload Photo
Upload Resume & Food Handlers Card

Name: SQT(W\ ‘Q’\df‘t{m Phone: (10%) 474 -6300 Relationship: P\UW‘\"

TETOT T

31 16014







- lritewiéw Note Sheet

Name: // bon K_)O\f\ e |Interviewer:

VA7, YAl

A\

Date: (let [z

Rate of Pay: (| [0 & new g oS

Position {s) Applied for:

Cosliy uf/.gg seryel

Referred by:

! EAIC A 'l/u&-S-Lf‘D

Server /35 % |Bartender : /30 % \
Full-Time
Prep Cook /5 % |Barista 10 %
Griil Cook /4G 9% |Cashier J10 % .
- - Part-Time
Dishwasher j10 % |Housekeeping /16 %

Open

Chef Coat Che

(5o = G som

South San

m

Peninsula

“' sevSafe D LEAD  Other_ Ry

Knife Skills ot Dot oRea - Total of - in Food Setvice
<to L )
LT mdonssador Wl to e She Sk
res shroddo ~Hours
. . Cuisines o @M AMC.C’\ CP\S \/\Ao-’f
2 > (oas CasShhes
’ o Ca st~ ollace Vet Sd

Quter East Bay

Will Submit

AM oniy PM only Weekdays only

’S%U % SW\ Ve

ow Tie

S TS - adder 5&”"\

Weekends only

Long Black Tie™
Qther:

7‘@5

Would you reccmmencf this applicant for Acrobat A:aa‘sm._“

Otﬁe} Languages Spoken:

Revised 06/04/2013

g i )







6/8/2015

E-Verlty - Print Case Details - Preview |

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 06/08/2015
Page: 1 of 1

Case Information:

Case Verification Number: 2015159182026FJ

Employee Information:
Last Name:

Middle Initial:

Social Security Number:
Citizenship Statiss:
Document Information:

List B Document:

White

Fokok g 7914
A citizen of the

Driver's license

state or outlying possession

First Name: Eboni
Other Names Used:
Date of Birth: 10/14/1993

United States Email Address:

or ID card issued by a U 8.

List C Document: Social Security Card

Document Name: Driver's license Document State: California
Driver’s License or ID Card P )

Number- Document Expiration Date:  10/14/2016
Alien Number: 1-84 Number:

Additional Information:

Hire Date: 06/08/2015 Empioyer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: PMAO1101 Submitted On: 06/08/2015
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Resull

Request Name Review:

Comments:

Submitted By: Submitted Omn:

Case Result from DHS (after DHS Verification in Process):

Case Result,

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

Determination:

htips:fe-verify. uscis.goviemp/BpGaseDetallsLetter.aspx ?CaseVerNum=2015159182026F 4

/2

THTTIT

)




[

6/8/2015 - E-Verify - Print Case Details - Preview - ‘
Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation);

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: PMAO1101 Closed On: 06/08/2015

SENSITIVE BUT UNCLASSIFIED

hitps:/fe-verify.uscis.goviemp/BpCaseDetaiisLetter aspx?CaseVerNum=2015159182026F J

22




' - Acrobat

outsourcing
Your Hospitality Staffing Professionals

Employment Application

Acrobat Qutsourcing 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 law.

- S ERRERNT T
Full Name Pm/“ L@*V\CQ V\/M\’E), pate: - 0 /OK/ (5
Home Telephone @PJCS) CMO 22)1}-% Other Telephone ( )

Present Address %{OE\ Minve T‘o%{f\ A\/\{Q o Fol¢ A ATh '-?/z;—

Permanent Address, if different from present address:

Email Address Choni -whiie j—q@\fﬁllﬂ 0Q (O O €honi -MJ'T‘QM-@ VZ/YVICU‘[ (o

Position applying for: _yeY Ve i// Cckg"’\fef / OPQV\ Salary desired: :P j 3

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

Are you applying for: Full-time work? Yesh\ No__ Part-time work? Yei&; No___
Temporary work, e.g., summer or holiday work? Yes_ f From: To:
How did you find out about our open posmcm'> (Please chegk fill

ill in proper name of source):

Referral [ﬂkName of Referral L@MS‘Ml H/)/ A nY\ Newspaper [] Job Fair[] Agency [] Company Website [ ]
Other Web Posting []  Other Source [ j

Could you work overtime, if necessary? Yes_%(No_ If hired, on what date could you start working? K A;P

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 HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE .
DAILY . en)
AM %03 | G: N &0 WL 00| £:390
PM 7209 §:09 5:00 fi) w@ASe, 5: 00

Do you have any vacafions or extend® leaves planned in the next 12 moniRs? If so, please list dates:

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

Do you have friends or relatives working for Acrobat Outsourcing? Yes/\.No___  Ifyes, please state name and relationship
f . * N

Lah Svith Clowgin) @I Mulley (£ri0ng)

If hired, would you have a reliable means of transportation tef and from work? Yesl No___

If hired, can you present evidence of your legal right to live and work in this country? Yes7x No___

- 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.

TITTTTT

TETTIT

T Tl




- Acrobat

outsourcing

Your Hosphtality Staffing Professionals

Are you able to perform the essential functions of the job for which you are applying? Yaes _ 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/femployees to perform essential functions.)

Have you ever been convicted of a felony within the past seven years, or have any pending cases currently open, including
but not limited to any Active Warrants which may resulf in a felony conviction other than a conviction for marijuana possession or
that resulted in a referral to, and participation in, any pretrial or post trial diversion program? (Please note that conviction of a crime is
not an automatic bar to employment—all circumstances, including the nature, date and relevance of the offense to the position applied
for will be considered.)

Yes_ No___
Have any of these convictions as described above involved fraud, embezzlement, passing checks, forgery, and thef, including identity
theft? If yes, please state the nature of the crime(s), when and where convicted and the disposition of the case. If yes, state nature of
the crime(s), when and where convicted, and disposition of the case(s).

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

Do you have any special licenses, certificates or special training? if

so please list under “Special”. YES NO
Are you computer literate? If so, list software knowledge under YES NO
“Special.”

Are you proficient with Point of Sales Systems? If, so please list YES NOC
which ones under "Special.”

Do you have any other experience, {raining, qualifications or special YES NOC

skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under "Special.”

Special:

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_ if so, may we confact your current employer? Yes___ No

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

“THETTT

=]
B




~ Acrobat

outsourcing
Your Hospitality Staffing Professionals

Type of Business Telepheone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reascn for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving: 3

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
If s0, describe:

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

Name: Telephone No. ( )

Address

Cccupation: Relationship: Number of Years Acquainted:
Name: Telephone No. ( )

Address

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

Address




© Acrobat

outsourcing
Your Hospitalhy Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not 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 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 employed, regardless of the
time elapsed before discovery.

| hereby authorize Acrobat Cutsourcing 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 letiers, 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 liabilities
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 local criminal justice and law enforcement
agency and general public records history.

| 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 [-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 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 hinding 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 Date

Wi




" Acrobat

outsourcing
Your Hospitality Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not 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 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 employed, regardless 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 i 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 employers and
all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure.

| hereby authorize Acrobat Qutsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, andfor
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.

| 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 Outsourcing 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 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 fo 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 Date

T
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- Acrobat

outsourcing
Your Hespiltality Staffing Professionals

Type of Business Telephone No. ( } Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Have yoi.l 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
If so, describe:

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

Name: Telephone No. ( )

Address

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

Address

Occupation: Relaticnship: Number of Years Acquainted:
Name: Telephone No. ( )

Address

T




