e seaggy L ESOUTEINE
Your Hespiatity Statfing Profassions

Name QOdf;\f(,{i V\M{t@ _
Taborca 1D: Zq)}t\'}

Date ofH[re /- ./

Date of Re-Act: 10 /08 18‘

New emplovee set up

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asurint}
New Hire List (All fields)
Check Taborea Profile (All fields)
- Upload Resume and Skills Tests {one doc}
Upload Food Handler’s Card

E-verify
Hire Right EE :
" Hire Right lntema! {upload any’ st A docs)
-’ Direct Deposit (Scan to Payroll and/or
Global Cash Card complete the form &
have EEsign L

o C ¢ ©

¢ O 0o o o 0 o

Notite to” Emp!oyee Comple*ted |

Re Act emplovee set up (See R‘é' Act Process for more-de-taii)

~ File and 19 pu!led (new one c:reated/done in Hire Right if old ones are gone)

‘Re Act onboardmg |f zm’tlally hlred before 1/1[16

“Check W4

Check all demogra ph:c: mfo and avallabﬂtty :

Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than Lyear
ago) . | :

Comp[ete Notlce to Emp[oyee wnth updated pay: lf necessary -

Venfy pa\/ opt[on and take s’ceps to Re Act any old pay options still current

"o o o o ©

o New onentatlon/ p[ace on tlme sheet if it's been overa year since fast shxﬂ:
“New Hire List (all fields) '
Deiete employee from the INA/TER spreadsheet if they areon it

o o 0 00 '_‘-.o
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Interview Note Sheet

vave QORGACK W€ [teniowor A

pate: fofog/l € : - {Rate of Pay:
Position {s) Applied for: ' o REferﬁ*ed_Ibv:
Laghrer [ Concegorens | R

Server - : /35, . %iBartender | 30 % Full-Time
Prap Cook 15 © %|Bawista - 10 %
Grill Cook ol T feshier [ ol et Time
Dishwashier o jwl o %|Housekeeping | /16 . %)

| sofestans =~ | | ~ Totalof . in Food Service
Cwis:.fnes | . o -
1 - REACT only for Lt s
: R | - VT \NCEFSI DS
] L X SAP o [conodebiDes
Stotions:
1

details ;

P.0.S. Experience: ¥ / N

" Public Transit. - Carpool)f Rider | Driver }

PMonly Weekdays only . Weekends only

Bistro'  Black Bistro Tuxedo - 1/2 Tuxedo Black Vest’ Long Black Tie

Chef Coat Chef‘Pants Knives Black Pants  Non-Slip Shoes  BowTie  Other:

Would you recommend this applicant for Acrobat Convention Candidate? ’ Other Languages Spoken:
Academy?

™
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N@THCE TO EMPL@YEE
Labor Code seeflmm 2810.5

Employee Name: QOdeC%\/\Mil‘ﬁ .
Start Date: ___LO[O8 [ 201%

Legal Name of Hiring Employer S E Schel‘

I8 hiring employer a staffing agency/busmees (e d., Temporary Services Ageney, Employee Leasmg
Company, or. Profess;onal Employer Orgamzatlon [PEQH)? mYes o No

.| Other Names Hiring Employer i i "ciomg busmess as" (if applxcable)
“Acrobat Ouleoummg S

Phys:cel Address of Hmng Employere Main Ofﬁce
665 Thll"d St. Suite 415, San Frenc:leco CA 94107

Hmng Employere l\/laslmg Addtess (if different than above)

1995 The Mamedd , Dok (oimgs Smﬂd()sf/ Con qglze

Hiring Employer’'s Telephone Number 415"431 8828

If the hiring employer isa eteffmg egency/buemese (above box checked "Yee") the followmg is the other entlty
for whom this employee wnli perform work:

| Physmal Address of Main Ofﬁ_ce ISS’S ﬂ/\{, /’(\ﬂmcdm &W’l Ub&\’} Cﬁ ”lgl 3'(!
Manlmgl—\ddress (.(@mg. L o

s Ll[)g :

Reto(s) of Pay: - [1:0D o OvertimeRate(s)of Pay: _\$§ 29-50

o Other (oroiiride specifics): - MG%TM G levis

| Rate by (check box): ‘?&Hour'* uShlft pDay ‘wWeek oSalary nPiecerate uoCommission

Does a written agreement exnet prowolmg the rate(e) of pay? (checkbox) —AYes o No _
If yes, are all rate(s) of pay and bagses thereof contained in that written agreement? ?m.Yes o No
Allowenc:es 1f any, olaimed as part of rinimum Wage (mcluding méal or Iodglng aIlowancee)

N K

(If the employee has elgned the acknowledgment of receipt below, if does not constitute a "voluntary written
agreement” as reqmred under the law between the employer and employse in order to credit any meals orlodging
agamst the minimum wage. Any such voluntary written agreement must be ewdenced by a separate document.)-

Regular Payda:y; FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba infegro Insurance Brekers )

Address: 1 State Strest Plaza, 9™ floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 AOS

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

Unless exempt the employee xdentlﬁed on this notice is entitled to minimum requlrements 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 hotirs of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for usmg or requestmg the use of accrued paid sick Ieave, and
¢. Has the r[ght 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 su:k days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et séq. of the Caltforma 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: {_Checkpne _box) :
o 1. Accrues paid sick leave only pursuant to the minimum reqiirengnts stated in Labor Code:§245 et seq. with no
other employer policy providing additional o different terms for accrual and use of pald sick leave.
2, Accrues paid sick leave pursuant to the employer’s poltcy Whlch satisﬁes or exceeds the accrual, carryover, and use
requirements of Labor Code 8246, '
o 3. Employer prowdes no less than 24 hours {or 3 days) of paid sick leave at the beglnnmg of each 12-month period.

.34 The vee.is.exemptfrom.paid sick.leave.protection by. Labor Code §245 5:{State: exempt;on and:specific.z..
subsectlon for exemptlon)

'(PR[NT NAM f E loyer re resentatlve) S (PR[ ploye
-(SIGNATUITE&‘ Employer Representatlve) ‘ o _ SIGM URE of E oyee_}

p[0E[20)% | _ 0~—Z~T%
(Date) o : ‘ : ' (Date)

The employee 5 sngnature on 'thiS notlce mereiy constltutes acknow!edgement of recelpt

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: () All changes are reflécted 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)




S oy sourcing
e H_aspﬁtaﬁigy Staffing Professions
Employment Application

-Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices, Acrobat
Cutsourcing selects the best qualified individual for the job based onjob-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. o o ' o : L ' E

FODERICK WMTE-  vwe _1D-3/3
Home Telephone (307 ) 255~-(30& - Other Telephone ( )
Present Address _ 0O S. MARKET ™ S77 SAn Jose. ISz

Permanent Address, if different from present address:

Email Address Kodw/«h‘é (7€ Yahoo. com

Full Name

Position applying for: C DI\J C—é SJ f DN‘S ' _ ' Sélary desired; _ﬁ / S’.OD////? .
Are you curréntly registeréd with ahy staffing andlor'employment agenc'ie's?r If so, please list | 5 e
Aré_ yb_u applying for:. : Full-time work? Yes_ No{ﬁart—time work? Yes __m_

Temporary work, 8.9., summer or holiday'work? Yes ¥~ ‘No__ From: To:

How did you find put about our open positio@e chepk fill in proper name of source): ngﬁ’ ﬂ’i E ,Q Emr OYEE
Referral [] Name of Referral _ - . Newspaper. ].. Job Fair Agency ] Comipany Website [_]
Other Web Posting (] Other Source [] - ' : B
=Couldyowwerkeverimasitnecessans:

fhired;:onwhatdate-could yo ux-is-tart—%wor'kin'g?s-:.:::::f iyl

‘Please keep in mind that schedﬂles anid shifts niéy vary depending on posiﬁon and season. Additionaﬂy, the hours may vary from
week fo week, depending on the company needs. Please list only the times/days you're available fo work befow,

SPECIFY HOURS SUNBRY,” | MQRDAY - TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE SN / : '
DAILY T /

NV = == [ =
7 / < /\

'(P%@ 7 ’ : !ngéwa;ob 1ds00-Jvo| 1 oo~ Fov |1 200~ S| 73t00-D:00

Do you have any vacations or e;_&endbd leaves planned in the next 12. months? i so, please list dates:

Have you ever ap;ﬁlied to 6r worked-_f_or Acrobat Outsourcing before;? YBS__|/N-(:._J__ if ves, when?._ :

Do._ you ha_ve frfends or relafives workéng for Acrobat Outsourcing? ~ Yes ilf\lo_ If yes, please state name and relationship
EBoN| wWH 76 |

{f hired, would you have a reliable means of transportation to and from work? Yes Ao___

If hired, can you present evl'idence of your legal right to live and worl_( in this country? Yes _{ | No___

State age if you are under. 18_ K fou are under 18, hire is subject to verification that yourare of minimum legal age-towork.

Are you able to perform the essential functions of the job for which you are applying?.  Yes Y/ No___

T
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S psDUrcing
“Your Hosplialivy Stafdng Profesgionals
If no, describe the functlons that cannot be performed. (Nofe: We comply with the ADA and consider reasonable accommodatian

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

Pursuant to the San Francisco Fair Chance Ordinance, we will consider for empioyment quahﬂed applicants with arrest and
conviction records. _

NAME OF SCHOOL : CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED . e

INDEPENEVCE. Hitn SChol, sﬁw JDasg, CA- | Colléee PR HArok YES
EVERGREEN Vil CollElE ™~ . N

Do you have any spacial licenses, certificates or spemal training? if

so please list under “Special’, F b HAwlELS TERMIT ' @ NO

Are you computer Ilterate'? If so, list software knowledge under S R @ o . NO
“Special." S o
Are you prof“ icient with Point of Sales Systems’? If, so please list YES &
which ones under “Special.” - : —
Do you have any other experience, tralmng, qualifi cat[ons orspecial | - - YES i C:NQ;)
skills, which you feel make you especially suited for work at Acrobat

“Qutsourcing? If so, p[ease Itst under “Spectal o .

Special: : i I o

nd-pastemployment starfing with-yeupfiost recent employer (ia

Listbelow:all: present

months or more.
Are you currenﬂy emp!oyed? Yes No

fFso, .may we contact your current employer? Yes___ No___

Name and Address of Employer D/ MDM R DCK {PJQD

Type of Busmess.él Z? E 7 Z Te!ephone No. ( S ,95“23’7/ D Supervisor's Néme 5&[ L M .ZQE L 50/\/
Your Pasition and Duties__( .0 \J Cﬁg [DALS (lofp? 223 - XS/ / '

Dates of Em#loyment: From ~To : " Weekly Pay: Starting Ending

Reason for Leaving:

Name and Addréss of Employer

Type of Business ' “Telephone No. ( } . Supéwisof’s Name

Your Position afid Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reasen for Leaving:

Name and Address of Eﬁpio’yer

T

-




Type of Business
Your Position and Duties

Telephone No. { }

oltsaurcng
Vour Hospita ity aaﬁmg Profassionads
Supervisor's Name

Dates of Employment: From

Reéson for Leavihg:

Waekly Pay: Starling Ending

Mame and Adc!reés_df Employer

'Type of Business
Your Position and Dutiss__

Telephone No. () .

Supervisor's Name ____

Dattes of Employment: From _

Reason for Leaving;

: W_eékly Pay: Starting __ Ending

Have you evar hggn fired froim any previous place of employment?. If 8o, please explain:

_ Have you obtalned any spema! sktlls or ablh’ues as the result of servlce n the mmtary'? Yes__ No =T

" liso; c{escnbe

'.'.Acidress

Telephone No, (%O

Occupanon PEKFDEM f Mﬁ' ﬁKD

Relationship: FIQ Epd

Name: LE—A[‘! éﬂ’f/ 77"1‘

Number of Years Acquai'nted:' ﬁ

Telephone No. ( YoR) Y17 - 80

!

Address

. —WORKER . ,
Occupation: HDSFI‘;‘M,{ ,r—/% Relationship: Number of Years Acquainted: _ &
Name: . Telephone No. ( )
Address
Occupation: Relationship: Number of Years Acquainted:




tsoUrcing
?’m;s Hospltativy Staffing ?rcfesetmeie

Please Read Carefully, Initial Each Paragraph and Sign Below

‘&K | 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 fo 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 dlscharge if l am employed, regardless of the time elapsed before
discovery.

i I hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitabilify for employment and, further, authorize the references | have listed fo disclose to the
. company any and all letters, reports and other information related fo 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 arlsmg out of or in any

way related to such investigation or disclosure.

(ﬂ):lgk | ‘hereby authorize Acrobat Outsourcrng and its authorlzed representatwes to solicit information regarding my
background, which may include but not be fimited to, information about my employment, education; and/or criminal
* history,.which may be in the files of any federal state or, local cnmmal ;ustnce and taw enforcement agency and
_general public’ records hlstory ' ¥

| understand that if selected for hire, It will be necessary for me to provide satlsfactory evidence of my identity and
tegal authority to work in the United States, and that federal immigration laws require me to complete an 1-9 form in
this regard wuthln three days of my hire date. :

‘Acrobat Outsourcmg is an at-wil emptoyer i'i:tndé'rstand fhat nothing contatned in the application, or eon'\feyed
during any interview, which may be granted or during my employment, if hired, is intended to create an 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 binding on the company unless made in writing and signed by me and the company's designated
representative.

I hereby acknowledge that | have read and understand the above statements.

Appﬂicent’e Signature pate /0~ 8778

eontractbehveen-mearnddhe: cempanyﬁln additionzl:understand:and:agreathatif:l-am:em pteyed ay.ernpleyment. ...

TERET

o 180 L 7




