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Your i;%pﬁ&ﬁaf &eafﬂng ?zﬁf%ﬂm

Name: CVidy dhongy
Taborca ID; v i l'“-'\ P' .
Date_of.Hire: 01, l% | 7/ | 8

Date of Re-Act:__~ [ /

New employee set up

E—Verify

Hire Right EE
Hire Right Internal (upload any'list A docs)
Direct Deposit (Sean to Payroll) and/or
Globat Cash Card — compiete the form &

. have EE sign
o Notice to’ Employee Completed

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

o O O 0

© 00 0 0 0 O

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

' 'F|!e and lQ pu!]ed (new one created/done in Hire Right if. old ones are gone)
Re Act onboarding i Imtlaily hired before 1/1/16 '
Check w4
_Check all demogra phic mfo and. avanablhty .
: Check for skills tests, app, FHC, and resume (get new app, new'resume if hn"ed more than 1 year
ago) . :
: =Complete Notlce to Employee w;’ch updated pay 1f necessary
Verify pay op‘tlon and take steps to Re Act any old pay options still current
Run new BGC ifr more than 1 year since last shift worked
" New onentatlon/place on time sheet If it’s been overa yearsmce fast shxﬁ:
-_'-New Hire List (all fields) '
'Delete employee from the INA/T ER spreadsheet if they areonit
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Interview Note Sheet

Interviewer: PﬂﬂM j ny\

Date: (5’[’ ' [ 22| %

Rate of Pay:

Position (s) Applied for:

Referred by:

Server /35 % |Bartender . /35 % .
: Full-Time
Prep Cook /15 %|Barista /15 %
Grill Cook /40 % |Cashier /15 % \
- - Part-Time
Dishwasher /10 %|Housekeeping /16 %

(o0 (e WY 1o

P.O.S. Experience: Y / N details:

Bistro

Chef Coat

Cowiey
o, W

Total of in Food Service/Hospitality

Black Bistro
Chef Pants Knives

Tuxedo

East Bay

SJ Peninsula

Quter East Bay

Wil Submit :

Weekdays only

1/2 Tuxedo Black Vest

Weekends only

Long Black Tie

Black Pants Non-Slip Shoes Bow Tie Other:

;
|

-

Academy?

Would you recommend this applicant for Acrobat

Convention Candidate?

Other Languages Spoken:

Revised 06/04/2013
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Acrobat Qutsourcing - i

b . . DIRECT DEPOSIT FORM
303 Hegenberder R, Suite 300, Oakland, CA 94621

CH % FPhone: 415-431-8826 | Fax: 415-431-1580
Your Hospialky Staffing Professions www.acrebatoutsourcing.com

Today’s Date - -120
Last Name
First Name | Ml
Address ' - A aﬂm;#
cit | | _ State Zip Code
Social Security Number Date of Birth
Bank Name ' I - . phecking ' Savings Other
Routing Number Account Number
| L[] L L

Please attach a VOIDED check
This form (and check) may be faxed to the Oakland Corporate Office at
415-431-1580
Please agree to the following: S

By seIectmg this check box, vou have agreed to the following statement: I authorize my employes, or its service or payroll provider, and the specified bank to deposit
my net pay or portion thereof, as indicated, into my gecount each pay date. If funds to which I am not entitled are deposited into my account, T guthorize my employer,
or its service or payroll provider, to diréct the bank to retum said funds to my employer, or its service or paymll provider. I vhderstand that my deposit may not be

eredited to my account untit 5:00 PM on the pay date indicated on the check voucher. T understand that it is my responsibility to ensure that my wages arc bemg
deposited correctly into my acoount each pay date.

I alse acknowledge it is my responsibility to enter the comect Bank Transit Number and Account Number as to where I want my payroll funds deposited. I
understand that if I enter incorrect information that it may delay or prevent my payroll funds being dépesited to my accounts. I also acknowledge that any Bank Transit
Number that begins with the pumbér 5 is NOT a valid Bank Transit Number and WILL prevent my payroll funds from being deposited into my account. I
understand that when Payroll receives the funds back through the banking system it will be paid on the next available pay date.

Print Name Employee Signature Date

Ty




Acrobat Outsourcing =

Acrobat R .
‘ ; 303 Hegenberger Rd, Suite 300, Oakland, CA 94621 ’

QUESOUrCING  Phone: 415431-8826 | Fax: 4154311680 . New Replacement Cancsl!

JYour Hospleality Staffing Professionals  www.acrobatoutsourcing.com

; — *
A L 1 %

i H
. - e

. . i i

Today’s Date = = |20 : . oni Time Depos n

Yes | | Mo L

i _

Last Name
First Name _ ik
Address ) _ Apartment #
Cit ' _ State Zip Code
Social Security Number _ Date of Birth

iINFORMATION TO BE COMPLETED BY ACROBAT REPRESENTATIVE ISSUING CARD
INCLUDE A PHOTOCOPY OF THE CARD WITH THIS FORM:

 ACCOUNT NUMBER (16-digits)

Branch Office: _ : - Completed By:

Global Cash.Card | 7 Corporate Park, Suite 130 1 Irvine, CA 92606 | CSR: 1-888-220-4477
Payroll Statsments cah be viewed online at: www.globalcashcard.com

I hereby refease’ Acrobat Outsourcing the following information fo establish my Global Cash Card account andf enrofl into an automatic payrolf deposit. | authorize Acrobat —
Qutsourcing to debiltferedit my account. | have verified my information above and understand that any cash card charges incurred are my responsibiflly. | agree to the
ferms and condifions under which Globaf Cash Card Prepaid ATM Card is issued.

Please agree fo the following:

By selectmg ¢his check box, you have agreed to the following staiement I authonze my employer, or its service or payroll provider, and the specified bank to depos1t my net pay or portion
thereof, as indicated, into my account each pay date. If fands to which I am not entitled are deposited fmto my account, I suthorize my smployer, or its service or payroll provider, to direct the
bank to refurn said funds to my emplayer or its service ot payroll provider. 1 understand that my deposit may not be credited to my account until 5:00 PM on the pay date indicated on the
check voucher. 1 understancl that it is my responsibility t6 ensure that my wages are being deposited correctly inte my account each pay date.

T also acknowledge it is my responsibility to enter the correct Bank Transit Number and Account Number as to where I want roy payroll funds deposited. I understand that if I enter incorect
information that it may délay or prevent my payroll funds being deposited to my accounts. I alse ecknowledge that any Bank Transit Number that begins with the nnmber 5 is NOT a valid
Bank Transit Number and WILL prevent my payroll funds from being deposited into my account. I understand that when Payroll receives the funds back through the banking system it will -
be paid on the next available pay date.

Print Name Employee Signature Date !




NOTICE TO EMPLOYEE
Labor Code secﬁon 2810.5

Employee Name: @Inﬂtw Ohcy\f/l
Start Date: _ D/l, \r’}" lﬁlﬁ/

Legal Name of Hiring Employer: ©-E Scher

Is hiring employer a staffing agehcy/buéiness (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oYes o No

Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing .

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 Employer’s Telephone 'Numberf 415-431-8826

If the hiring employer is a stafﬁng agency!busmess (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name: __ACELb AL Tut s 0l Clnay crn T0LE

‘Physm:a! Address of Main Office: _{$ SS e f( (At A, Con GDSU CPf 0\5! - (-f’

[0}

IVIalllng Address: __ _
Telephone Number: _ %08 ~Y&83 ~4 27(

Rate(s) of Pay: J&I-'I'I.éD | Overtime Rate(s) of Pay: $ 25 -50

Rate by (check bo;_{): oHour = oShift oDay oWeek oSalary oPiecerate _ 0 Commission
o Other (provide specifics): MUNAALA T hament + Cager @ LOA S
Does a written agreement exist providing the rate(s) of pay? (checkbox) o Yes o No

if yes, are all rate(s) of pay and bases thereof contained in that written agreement? o©Yes o No
Aliowances, if any, claimed as part of minimum wage (mcludmg meail or lodging allowances):

N

(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 employer and employee in order fo credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FTRIDAY

DLSE-NTE (rev 9/2014)

T




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

Address: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number: 212-285-5440
Policy No.: LDC4042609 AOS

o Self-Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self-Insure:

Unless exempt the employee identified on this notice is entitled fo minimum requlrements for pa.ld sick leave under state
law which provides that an employee:
a. May acerue 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 retahates or discriminates against an empioyee 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 Articte 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 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 satlsﬁes 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 leave at the beginning of each 12-month. perlod
o 4. The employee is exempt from paid sick leave protectlon by Labor Code §24S 5. (State exemptlon and specific
subsection for exemptlon)

" “ S 1)) N0/
(PRINT NAIVE f Employer representative) ‘ (PRI T N E o plowggé) /”
/f’"

SIéNM’UREckE pﬁe er Representatlve} ' (SIGNA U%i‘ EmplGy
allk ng{ | 7] 1% 90/

(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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S BubsoUCing
‘Yo Hosplealiy Siaffing Profesganals

Employment Application

Acrobat Outeourcing is an egual opportunity employer dedicated to non-discrimination in all employrﬁent practices. Acrobat
Outsourcing selacts the best gualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, nationat origin, ancestry, marital status, sexual orientation, disabiiity or any other status protected by

applicable law.

Full Name _{_'/ 1) (A (_’/J'HWI/}M . pate: _ ) [ 1.
Home Telephone ) 274—-"—%’7/ 75 | Othe'rTelephone (%Eﬁ)’ 2 !
Present Address _J ;ﬂE) la r@c&’)’f LC’D,D .

Permanent Address! if different from present address: '
Email Address

%
704

Position applying fﬁr: C r’) j’?‘/g ﬂ CSC!FD [y)g ‘ : e | Saﬂa@ desired:

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

o : .
Are you applying for: Full-time work? Yes___ No _;\C Part-timg work? Yes___ No_ \/
) 5 —

Temporary WorK, &.9., Sutnmer of foliday. Work?-Yes. = N>~ “From: 7 A —To: D’.

e Howdidyou find-out ahavt-ourog wr-posiion?=(Ple
Referral [ Name of Referral #0011}
Other Web Posting ] Other Source L1 .

ase:check fil-in proper-hame of seuree)s fr = -
awspaper [] Job Fair [] - Agency [[] Compan

fhiréd, on what date could you start wurking;? | 7{/ %// / 8 '

¥ Website [

Cotild you work overtime, if necessary?  Yest/ No___

Please keep in mind thaf schedules and shifts may vary depending on basiﬁon and season, Additionally, the hours may vary from
week tc week, depending on the company needs. Please list only the tirmes/days you're available to work befow.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE
DALY

AM
PM

Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to or Wdrked_fnr Acrobat Outsourcing before?  Yes__ No &7 I[f yes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes __No___ liyes, please state name and relationship
If hired, would you have a reliable means of transportation to and from work? Yes_tj\lo____

If hired, can you present evidence of your legal right 1o live and work in this country? Yes __(_//No__

. If you are under 18, hire is subject to verification that you are of minimurm legal age o work.

State age if you are under 18

Are you able to perform the essentiéi functions of the job for which you are applying? Yes\ ./ No_ _

If no, desesibe the funations that cannot be parformed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for efigible applicantsfemployees fo perform essential functions .}

L e |




sUtsbUrCing
FiLr H@sp&m&? Slating Professlonals

Pursuant fo any and all Falr Chance Grdénances we will consnder for empﬂoymem qualified appiman&s with arrest
and cenviction records.

NAME OF SCHOOL | CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

COMPLETED

.| Do you have any special licenses, certificates or speclal training? i o N “‘\ )
80 please [ist under “Special”. YES CNGJ\—V
Are you computer fiterate? If so, list software knowledge under YES CE’<
“Special.”
Are you proficient with Point of Sales Systems‘? If, so pleass list - .- YES - [ NO~
whiich ones under “Special.” : ' '
Doyou have any other experience, fraining, quahﬂcatrons or speclal YES (l\ly
skills, which you fesl make you especially suited for work at Acrobat
Outsoureing? If so, please list under “Special.”
Spedial:

months or more.

List below all present and past employment starfing w |th ¥ u’r most recent employer (Iast 10 yoars is suﬁlclent) Account for unemployment penods nf three
_ Are you currently employed? Yes__ _‘W

_ifso, may we contacf your cwrenf employer? Yes___ MNo___

Marme and Address of Employer

'TypeofBusihésé TR Telephone No.-( D R Supervisor's Name

Your Posiﬁon and Duties

Dates of Employmeant: From To

Reason for Leaving:

Name and Address of Employer

Type of Buslness . Te]e;ﬁhone No. ( y_ ' - Supefvisor‘s Name
Your Positlon and Duties ' ‘ ' ' '

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

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

Your Pesition and Duties




Dates of Employment: From

pltsoLrcing
Your | Hospltaliy S&aﬁ‘iﬂg Frodasdonais

To

Reason for Leaving:

Mame and Address of Employer

Type of Business
Your Pasition and Duties

Telephore No. { 1 Supefvisor‘s Name

Dates of Erflpfoyfnént: From

Reason for Leaving:

TO.

Have you ever been fired from any previous place of employment‘? If 50, please exqplain:

Have you obtained any speclal sk;lls or ab[hties as the result of semlce fn the mihtary'? Yes . MNo___

lf 80, describe

© List helow three persons not related to you who have nowla ge of your'work parfom\ance wi

it fﬁér—la_s,t three years.

Name: ; _'Telephone No. ( }

'Addressf' | |

Occﬁpéﬁén: Relationship: _ - Number of Years Accjuai‘ntéd: .
Narie: Te[ephone No. ( )

Address |

Occupation: Relationship: Number of Years Acquainted:

Name: TelephoneNo, {__ )

Address

Occupation: Relationship: . Number of Years Acquainted:




: euteeurcmgg
Your Hospitality Staiing Professarnls

Please Read Carefully, Initial Each Paragraph and Sign Below

OC/ | hereby cerlify 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. | undststand 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 I am employed, regardless of the time elapsed before
discovery.

O{/‘ I 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 1 have listed to disclose fo 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,
corporafions, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such rnvestlgatron or drsclosure .

OD I hereby authorize Acrobat Outsourcing and its authorrzed representatrves fo solicit information regardrng my
. background, which may include but not be limited. to, mformat:on about my employment, education, and/or criminal
“history, which-may be in the files of any federal state or local criminal justice and Taw enforcement agency and
general public records history.

(._"’Zl understand that if selected for hire, it will be necessary for me fo provide satrsfactory ev:dence of my rdentlty and -
legal authority to-work in the United States; and that federai :mmngratron faws requrre me to comple’{e an t-9 forem in
- thig’ regard wrthrn three days of my hire: date L . o _ .

e g&gﬂ\cmbat«eutseuremgﬂ%ﬁ—etawﬁi—empbywwnderstand Lhﬁf“ﬂﬁﬂﬂﬁ@“ﬂ@ﬁta‘lﬁed“m‘%he eppircaneﬂﬂer-ceﬁveyedm--==-----~
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 termrnated 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 representatlons contrary to
the foregorng are binding on the company unless made in wntrng and signed by me and the companys desrgnated
: representa’tlve .

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

%

Appl.iﬁearnﬁ’e Sr’gjrnaﬁure 8/[1/&/ 0/{1’% ] | - Date 7/ /ﬁ
7 T




