Your Huspitating Statfing iifﬁi‘%ﬁﬁﬁ%%

Ngme; l“\t"f\f-i’\ﬂ _m I\‘ﬂ\W\W‘
Taborca ED:. | L' ulqﬁm
Date'a._of Hire: O“] / ‘1 7/ ‘K

Date of Re-Act: __~ [ /

New emplovee setup

E-verify
Hire Right EE
‘Hire Right Internal {upload any Iist A docs)
- Direct Deposit {Scan to Payrollf andfor
Global Cash Card complete the form &
_ have EE sigh '
o Notice to'Employee Compieted

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asusint)

New Hire List (A1l fields) -

Check Taborca Profile (Ail flelds)

Upload Resume and Skills Tests {one doc)
Upload Food Handler's Card

oﬁooo

© 0 0 o 0 0 o0

Re Act emp[ovee set up {See Re Act Process for more detail)

File and 19 pu!led (new cone created/done in Hire Right if old ones are gone}
'Re Act onboarding if mmaily hired before 1/1/16

Chieck W4

Check all demographic mfo and. availabthty :
Check for sldlls ‘testsg, app, FHC, and_ resume (get new app, new resume if hired more than 1 year
ago) -, . :

.Comp[ete Notlce to Empioyee wn‘:h updated pay 1f necessary

Vetify pay optlon and take steps to Re Act any old pay options still current
Run new BGC i fiore than 1 year since last shift worked

" New ortentatlon/place on time sheet If it's been over a year since last Shlf’t
New Hire List (all fields) '

Delete employee fromthe’ !NA/T ER sprea dsheet if 'they areonit

oo oo o

c o o .o-.-o'-__-o







utsourcing

Your Hoapiualiey Siafiing Professonals

Employment Application

Acrobat Outsourcing Is an egual o_ppormmty employer dedicated to non-discrimination In all empﬂoyﬁnent practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, age (40},
solor, religion, gender, national origin, ancestry, marital status, sexual orlentation, disability or any other status protected by

applicable faw.

Full Name (\A ARTHZAV NA’ g :
Home Telephone &_L) 293 ‘4 ?(L Othei' Telephone ( )
Present Address 5 ﬂ‘?, IA(\”:M ] _DA ' ARB UL.ES~

Permanent Address, if different from present address:

6N]> | Dater }T'I/LL‘/ {¢Q_OI

Email Address WML’H&?%( nit m,lwaww _

- Salary desived:

Posttion applying ﬁr: T/p'ﬁ/{ p Tﬁ{\/ Nf ( ?"f EL‘P .. |
Are you currently registered with any staffing and/or employment agencies? If 50; please list
SLINGSHOT CpNNECTIO NS |

Are you applying for: Full-time work? Yesl/”” No Pa,rt—ﬁrﬁe w%:k? Yes_ No_

Temporary Work, 8.5, Summer or haliday work? Yest, No_ . FromrZ2 2= Tor - g Hf‘f:L :
e Mol youind ot Ahoubour open position?=(Please;cheek 1l propername of soureal: . ST

Referral 'E] Na_me of Referral_ ' B . - Newspaper ] Job Fair ["] Ageney [_] Company Websi
___OtherWeb Postingd]_ OtherSourcs, 1. .. ("R A[GC/ST .

T Could Yol work oVaHine, If necessaty? - Yoy FHIFGY; G WAL tate could yourstart working 2=

Please feep in miﬁd that schedules and sh;’fts may vary depénding on jaosli_ﬁon and seasor. Additionally, the hours may very from
week o weel, depending on the compaity needs. Please list only the times/days you're avaiiable to vrork below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSBAY . FRIDAY - SATURDAY ~
AVAILABLE . _
DALY el e AL oped | o o | i
Al ' o
| PM
Do you have any vacations or extended leaves planted in the next 12 months? If so, please list dates:” z
E

Have you sver applied to or worked farAcrobat'Outsourcing baefore? Yes_ NoX If yes, when?

Do you have friends or refatives working for Acrobat Qutsourcing? Yes __No _>___< if yos, please state name and relationship

If hired, would you have a reliable means of transportation to and from work? Yes X ' No___
If hired, can you present evidence of your legal right to five anct work in this country? Yes. No___
State age if you are under 18 . If yous are under 18, hire is subject to verification that you are of minimum legal ags to work.

Are you able to perform the essentiai functions of the job for which you are applying? YesX 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 applicantsfemployees to perform essential functions.)




slilsou rcm
Your Hosphaity Staffing Professions

Pursuant to any and sl Fair Chance Ordmances, we wili consider for employment qualified appllcants with arrest
and cunvictmﬁ records,

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

WEYMOW WA SyPMOGE N | ves N
SYRALISE NI, | QRACUE NY Ty Y

Do ydu have any special ficenses, certificates or special fraining? If

80 please list under “Special”. YES NO
Are you computer fiterate? If so, list software knowledge under -YES : NO
"Special.” -

- Are you proficient with Point of Sales Systems‘? If, so please ligt - YES ’ NO

| which ones under“Spetial.” o : o s
Do you have any otherexperience, trammg quallfrcatrons or spesial YES : NO

skills, which you feel make you especially suited for work at Acrobat
Outsourcsng‘7 If 50, plsasge list under “Special.”
Spec:al

COOPER UNON _EWYIRK, !\J\/ LT T.

moenths. or more.
 Areyou currenﬂy employed? Yes

A T T SRR EST

Name and Address of Empluyef fg E éF ,ﬁ /’W )LO Vb D

——

‘Type of Businés”s.- | }‘4[‘21 R Telephone No. { 550 }293ﬂ4f45 Supervisor's Name _SEUE
Your Position and Duties // )erj // Z,iﬂ( /\/ (’ﬁ/ }4 IQT/S; T -
' CALLIGRAPHY 7L M/EDD//VM/W&

‘Dafes of Employment: From / / d7 1o ﬁ}?ﬂ/ﬁ—f/ﬁb‘(’
¥ Reason for Leaving: ﬂ // }7'5?7’7 f :
o Name and Acidress of Employer A’ / /Q B /l/B /D&Z/W&/ A 4{%

Type of Busmess A@W%f %/méw/i‘f Te[ephone No @ ‘f g 3- / Vi é < Superwsors Name P/\[/Mg/l KMT?&K
Your Position and Duties A / /8 o W\%ﬂ/ﬂ’ ‘
hely pantin aithnb howss — /z?////f/ s /g/z/thé/%///, m&ﬁﬂm:z’;ﬁ?

Dates of Employment: From Q\/ /£ To ,MWMZ

List below all present and past empluyment stag[mg with your most recent employer (last 10 vears is suffi crent) Account for unemployment pericds of fheee . -

Ne_ = [so, may we cmitact yuurewrem emplayer‘? VES( No___

B

Reason for Leaving: d’ LI ”L!
Mame and Address of Empioyer / /f P // {/ M C f /I/ ,4 ﬂ) /40/ 7;/ C @/Zé% ( /4

Type of Business / 0_5_72 &2;2 /MR Telephione No. ( 5____[ Supervisor's Name \72?’ DC
Your Position and Duties ;@ o) SERVER / KITCHEN PreF
AT FESTIALS £ FLENTS

a/éés’ﬂﬁ/r@ﬁ/»‘/ﬂ/w/ %ﬁif//?—%vg//g




Your Hmp%%&ﬁ[ty Statting Prosesdomiis
Dates @Eﬁployment From ALK 7 7 To_ 4B /X/
gason for Leaving: 7@#%[9 /ﬂ%’/ /7 o
Mame and Address of Employer __ /5 %//JW/ /Z&f WCZ

Type of Busiriess ﬂ/}é’#—ﬁ @fﬁm& Telephone No. (ﬁ ) é% - £49 | superisor's Name /%/29/ [;/,S%gég -
Your Position and Dufies &gﬁ"/{//’l////[% % \F‘vf gﬁaf///{’yg/ /%/ff.f ﬂ (///{MM/M/

\ Dates of Employment From To

Reason for Leaving: 74%7//40 /. /M /’%

Have you ever beem fired fmm any previous place of empﬂoyment? i3 sn, please explain: N O

Have you obta;ned any spemal skills or abﬂmes as the resutt of servwe in tha mlhtary‘? Yes- No__>_§
if s0, c!escnbe B - C SRR IR :

' : .' - List below Ehree persnns not refated to yau whm hiave knowledge ',rkTperfun'man E'E'Ehe last three ]fears | :
) Name T,&DL: VMCINA SRS Te[ephoneNo {551 24 4?55 { i
= ,...' SR Ve TR T n."\ ' '- S :
il il . i ’R\)\fl'\ R i R

Occupatton l;QO]) \”“/HDZ)& Relationshlp CMP ],OL/ER Number of Yeafs Adquaih’téd: l i/f_,;,

Name: PAMFLA MFW ~ Telephone No. @) 4‘(')%’ 482 - 4263

address_ 3T AVEIIDA SREOUES, SAN T G, CA

Qceupation: AIRBNE OUNEE- Relationship: TMPIOYE R Number of Years Acquainted: ._..__.__[‘944 2“’“" 1
Name: ﬂMER\f L (’)W@ _ _ - Telephone No. (@f ) Za25- [ [(7' Y4

adaress _A [ TIVA RoAD LA SELVA REACH, CA

Occupatiorn: _ }\ £ \ AFC- Relationship: HVIPLO VER Number of Years Acguainted: jﬂm

g Y R




DLTSE uft’:lﬁg{
Y Hosp?%aﬁé&p Stafting Frofeslomls

Please Read Carefull y, initial Each Pamgmg@h and Sign Belo

/ A) | heteby certify that | have not know;ngly 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 I, 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 fo secure employment shafl be grounds
 for rejection of this application or for immediate discharge if | am employed, regardtess of the time elapsead before
discovery.

__AL I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitabllity for employment and, further, authorize the references | have listed to disclose o the
company any and all letters, reports and other information related to my work records, without giving rme prior nofice
-of such disclosure. [n addition, | hereby releass the company, my former employers and 'all ofher persons,

corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any

way related {o such mvestlgatxon or dlsclosure

| heraby authonze Acrobat Outsourcing and its authorlzed represen‘tatlves fo solicit information regardmg 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 Iocai criminal ;ustice and: law enforcement agency and
general public records hlstory

| understand that if selected for hire, it will be necessary for me to prowde sat:sfactory ewdence of my |dent|ty and

legal authority t work in the United States; and that federal |mm|grat|on Iaws requlre me fo complete an 1-9 form in
o thig’ regard within three.days of my hlre date . L TR :

;ﬂ@[—ﬁk@f@b&%@dﬁ@lﬂelﬂgﬂs—aﬁ—m \nfr{l*empfeyef-wkunderstand~:hat*natmﬁg~caﬂt‘a1ﬁed*m-fhe appheaﬂeﬂ ar-cmveyedw--

<during any:interview, which may be granted or during my emgplayment, 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

“withouf. cause, st the. npim,at&ih%myselﬁm@e;cg@.paﬂ.}g ]

aa%ammlsﬁeaa:pu_“gpxe_gggt_@gg_ns conffary o

the foregoing are bmdmg an the company unless made i in ertlng anci 51gned by me and the companys desrgnated
,representatwe '

| hereby'ackriowledge tha't | have read and understand the above statements.

Appﬂ@am’s Signature m ' Date U/%% / %7 70/f




N@TH@E T@ EMPLOYEE
Labor Gode section 2810.5

Employee Name: _(MAT Tha \Wfﬂ%ﬁy N lﬁftl U[/m 01

| startDate: 0 [ (7] l@K

Legal Name of Hiring Employer S.E Scher

Is hiring empieyer a staffmg egency/busmess (&g, Temporary Serwees Agency, Emp]oyee Leasmg
Company; or Profeseional Employer Orgamzatlon [PEOT)? oYes  oNo

Other Namee Hmng Employer is "domg busmees ee" (11‘ applicable).
~ Acrobat Outsourcmg :

Phys;cel Address of Hiring Emp[oyers Main Offlce :
- 665 Thnrd St. Suite 415, San anmeco CA. 94107 -

“Hiring Employer’e -i\/Eaihng A_ddrese (Ef dlffere_nt t_han;.abo_ve).

lemg Empieyer s Telephcne Number 41 5 43 1 "8826

If the hiring employer isa staffmg agency/busmess (above box checked “Yes") the fo[lowmg is the other entaty
for whom this employee will perform work;

- Neim_- NOVDlp Mgewam oy TG o
Physxcal Address of Main foice (585 T’\M ,D(\m'mﬁ/ﬂ[m &(xw} xfﬁbcl Cﬁ 0\5‘ ’*2,(_{
Meiimg Address : R

Rete(s) ef'Pey: . \t |16 _ | Overtime Rate(s) of Pay: &25.50
| Rate by (check box}: -" Hour~ - o Shlﬂ: oDay ‘oWeek oSalary o Piecerate o Commission
o Other (prowde epeclﬁee) LM [ tongesiBing

Does a written agreement exist prowdmg the rate(s) of pay? (checkbox) nYes o No

If yes, are al[ rate(s) of pay and bases thereof contained in that written agreement? o Yes o No .
.Allowances if any, claxmed as part of mimmum wage (meiudmg meal or Eodglng allowences)

MK

(If the employee has mgned the ecknowledgment of receipt below, it doss nof constitute a “voluntary wriften
agreement’-as requlred under the law between the employer and employes in order to credit any meéals or lodging
-againstthe minimum-wage. Any such voluntary written agreement must be evidenced by a separate document.) -

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)

B Y e




Insurance Carrier’s Name: Integro USA Inc. dha !ntegro Insurance Brokers .

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

Telephone Number; 212-295-5440
 Policy No.: LDC4042609 A0S

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

Unless exempt ‘the employee 1dent1fied ott tlns not:lce is entitled to rmmmum reqmrements 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 2% hours of accrued paid sick leave per
year;
b. May not he termmated or retaliated against for using or requestmg the use of accrued paid sick leave; and
¢. Hasthe right to file a complaint against an employer who retahates or discriminates agalnst 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 notlce (Check one box) S
o 1. Accrues paid sick leave only pursuant to the mtmmum requurements stated in Labor Code.§245 et seq. with no

[ 2. Accrues paid sick leave pursuant to the employer’s pohcy 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 paid sick Ieave at the beginning of each 12-month periad.

| @ 4. The emp!oyee is'éxemmpt from pald sick leavé protectlon by'Lab6r Code §245.5. (State exemption and specific”

' Subsectlon for exemption}

_play AN NV .7 A7) 4] SAN
{’PRINWm ayer representa’clve) T (PRINT wmee) '
(SIGNAT 5ofE loyer Representatwe) - L (SIGNATURE ofEmploye &

ot (& by |7 e
(Date) - . - SR | (Date)

' The employee’s signature on this notice merely consfifuté§ acknowledgement 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: (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 requn:ed by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)

_other employer policy providing. additional.or different terms foraccrual and-use of paid sick-leave.- e

T




