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Name: 1S 61196“6 kSFMW)WS
Taborca lD_: L”S‘]Q
Date of Hire: 61/ | & 7 1%

Date of Re-Act: _~ [/

New emplovee set up

Hire Right Internal {upload any list A docs)
" Direct Déposit (Scan to Payroll) and/or

Q.OOO

-\ferify
Hire nght EE

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

‘New Hire List (Afl fields) ~

Check Taborca Profile (AII fields)

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

Global Cash Card - cempiete the form &
have EE sign
Notme o EmpEoyee Comp!eted

oooo_fooo

Re Act employee set up (See Re ;Act Process for more detail}

ooo'o_o_

© 0.0 O o‘_u.o

File and 19 pliiled (new one created/done In Hire Right if old ones are gone)

Re Act onboarding if-initially hired be_fo_re 1/3/16
Check W4

Check all demograph[c mfo and. avaslabthty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year

ago) .

'Comple‘te Not:ce to Employee Wl’ch updatecf pay :f necessary

Verlfy pay op’mon and take steps to Re Act any old pay options still current
Run new BGC i more than 1 year since last shift worked

" New oﬂenta‘tlon/place on time sheet if it’s been overa year since last shn°t
New Hire List (all fields)

Delete emp!oyee from the INA/TER spreadsheet if the\/ areonit

BT







Interview Note Sheet

Name: o Interviewer:
Date: . Rate of Pay:
Position {s) Applied for: Refarred by:

o

erver ) /35 % Barﬁtgﬁder A /30 % cull-Time
Prep Cook /15 %| Barista . Ji0 %
Grill 9 ies

Ers Cook . /40 %) Cashier /10 % Part-Time
Dishwasher : /10 %|Housekeeping f16 . %

Knife Skifls Total of _ in Food Service

Cuisines

- Stations:

Carpool { Rider / Driver )

SENorth . - . SFPeninsufa’  EastBay
| S_'(')'uth San Jose Si Peninsula

Srv—Safe

‘Open - A o Pt only Weekdays only Weekends only

Details:

‘Bistro - Black Bistro Tuxedo . 1/2Tuxedo  BlackVest  LlongBlackTie
Chef Coat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other:

Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Acadeny? . '

T i







NOTICE TO EMPLOVEE
Labor Code section 2810.5

Employee Name: __- \‘55 "’\M/u 6 q lmme%

U startpate: 0 1/18 [ 205

Legal Name of Hiring Employer: S:E Scher

- Is hiring employer a staffing 'egency/bueineee"(e.g.';_ Ternporary Setvices Agency; Employee Leasing
Compary; or Professionel Employer Orgai{izaﬁon [PEON? oYes oo
Other Names Hiring Emp!oyer is "domg busmess as" (if apphceble) |
" Acrobat Outeourcmg :

Physu:et Addrese of Hmng Employers Main Offece B '
665 Thlrd St Suite 415, San [Frenc:eco CA 94107 -

Hmng Employers Malimg Address (lf dtfferent the

Hmng Empieyer s Telephone Number 4‘1 5"43“3 ‘8826

If the hiring employer is a sfefﬁng egeney/bdeine’ss‘(ebevej box checked "Yes"), the following is t_h_e ether' entity
for whom this emp[oyee will perferm work
Neme o Sty '

Phyetcei Address of lVlem Ofﬁce
Max!mg Address e

Rate(s) of Pay: - . o L ____Overtime Rate(s) of Pay: _

| Rate by (check box): - #Hour - nShit wDDay ‘oWeek nSalry oPiecerate nCommission
o Other (prowde specnfics) .

Does a written agreement emst provrdmg the rate(e) of pay? (checkbox) oYes o No
If yes, aré all rate(s) of pay and bases thereof contamed in thatwritten agreement? oYes o No
_Allowances lf any, cla:med as pert of minimum wage (mc:ludmg meal or lodging allowanees)

(If 4 the emp[oyee has sngned fhe acknowfedgment ef receipt bélow, it does not constitute a “voluntary written
agreement’ as required under the faw between the employer and employee in order fo credit any meals or lodging
agamst the minimum wage. Any such veluntary written agreement must be evidenced by a separate document.) -

Regular Payday; FRIDAY

DLSE-NTE (rev 9/2014)




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

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

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

0 Self-Insured (Labor Code 37 00) and Cemﬁcate Number for Consent to Self—Insure. |

Unless exempt, the employee identified on this notice is ennﬂed to m1n1mum requirements for paid sick leave under state
law which provides that an employee: :
8. 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 termmated or retaliated against for using or requestmg the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who retahates or discrimihates agamst an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the tight to use accrued pald sicle. 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 notice: (Check one box) .
o 1. Accrues paid sick leave only pursuant to the minimum redtiiremenits stated in Labor Code §245 et seq with no

O 2. Accrues paid sick leave pursuant to the employer’s pol:cy Whlch satlsftes 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 leave atthé beginning of'ea'ch 12-month period.

| & 4. The émployee is éxermpt from pald sick leave protection by’ Labor Code §245.5. (State’ exemptmn and'specific —

' subsectlon for exemptlon)

- P Mg | _TJF\OFH—F {namons
(PRINTNA of.E ployer representatlve) ' {PRI NAME of Emplovee)
émmfj;é} — e
{5l ATURR of ployer Representatlve) s _ {S ATURE'® [oyee

| ﬁla'?z ok V118118
(Date) - L - (Date}

' The employee’s sig‘hature on this notice mere]y'cohstifuté; acknowledgement of receipt,

Labor Code section 2810. 5(b).requires that the employer notify you in writing of any changes to the informatjon
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 Labér 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)

..other- empioyer policy providing-additional or-different terms for-accrual-and use of paid sick leave. o

T




o utsoLrcing
Your Hospltalty Statlig Frofesdonals

Employment Application

Acrobat Outsourcing is an equal opportunity smployer dedicated to non-discrimination in all employment practices. Acrobat
Cutsourcing selects the best gualified individual for the job based on job-related qualifications regardless of race, age {40+),
coler, religion, gender, national origin, arcestry, marital status, sexual orientation, disability or any ofher status protecied by
applicable fav. . o . _

Full Name ”:E( (]bf’”@ Kglmmo NS | Date: _ 07 - ig"“ | §

Home Telephone { ) LIG i - 70 \Sﬂ_ -1 Othe'r Telephone { ) * :
Praesent Address \.:)? | ‘{: drm (‘Jr. (71: p""’ﬁ’ Ll . (—(a I8 \j&( C i CA q Q—I\"; 6
Permanent Address, if different from present address: L - ' . :

Emait Address __ S Imo INQbejie 4 @ng{sl . M

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

Posﬁfion applying for: F/G \Shifﬁ( l C’D |’l (/ Pj‘{\g‘ﬂn\\( . Salary dlc_asﬁrgd: | _ ! 7 .:/ hr

Are you applying for: Fullfime work? Yes____ No_. P_a,rt—tirﬁe work? Yes  No_

m_.ﬂQ\EEﬁlQJOE.fm&utEQQjM yout: N%QPQH*QDSMZZ(EJQQ&&QHQGKfilllﬂ Pmpernameofseurce)m, e

Temporary Work, 8.0, Surmar oF iofday work? e\ —No -~ From o= o

Referral [Ef[ Name of Referral. j | Newspaper [§ Job Fair (] Agency [7] Company Website []
Ofther Web Posfing L] Other $

CoUId you Work OvaTime, T AceseaTy 7 vea FRIFEUGHTWEE date totld youstartworking?

Flease keep in mind that schedules and sﬁw’fts .may vary depending on bos_iifon and season. Additionally, the hours may vary froin
week to weel, depending on the company needs. Please fist only the times/days you're avaifalie to work below.

SPECIFYHOURS | SUNDAY MONDAY TUESDAY - | WEDNESDAY FHURSDAY FRIDAY SATURDAY
AVAILABLE

DALLY

AM

P

- Do you have any vacatlons or extended leaves plan ned in the next 12 months? if so, please list dafes:

Have you ever applied to or Wdrked_for Acrobat Outsourcing before?  Yes___ Na _AZ If yos, when?

Do you have friends or relatives working for Acrobat Quisourcing? Yos__ NoV  lives, piease staie name and refationship
If hired, would you have a sefiable means of transportafion to and from work? Yes No

If hired, can you prasent evidence of your legal right to live and work in this counfry? Yes_,\__/_ No___

State age if you are under 18 . If you are under 18, hire Is subject to verification that you are of minimum legat age to work.
Are you able to perform the essential functions of the job for which you are applying? Yes No___

If no, describe the functions that cannot be parformed. (Note: We comply with the ADA and consider reasénable accommodation
measures that may be necessary for eligible applicants/employees fo perform essential functions.)




sULBGUNCING
‘mw %-HQS&}EE&&?E}' Siatting Professlonzls

Pursuant to any and all Fair Chance @rdinances, we wilj c@nssc&ar ﬁ‘ur empi@ym@nt guaiified applicants with arrest
and mnv&cﬁson records,

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

COMPLETED _
Nigsien Chlieqe, \Winm Clded (A ] [ ng
Sundeaon faanSchod <nT0¢e., (a LED NG
Do you have any specialicanses, certificates or special training? If o !
$0 pleass list under “Spacial’. YES @ :
Arg you computer literate? If so, list software knowledge under ' @ NO
“Special.” . S
-| Are you proficient with Pomt of Sales Systems? If, so please list S @ ' NO : '

which ones under "Special* - ‘ ‘ :
Do you have any otherexperisnce, training, quahﬂcat!ons or specia] YES NO
skills,- which you fee! make you especially suited for Work at Acrobat :
Outsourcing? If so, please fist under “Spacial.” . - S

Spaciel it o word ex e, POWE BNt

List below all present and past employment starfing ! wnth your most recent employer (last 10 yearsis sufflclent) Account for unemployment pennds of three

months oF more. " ]
_Are you currently employed? Yes M No  Ifsc, may we confact your cf@arr@nfemp!oy Yes ™ Mo

Name am! Address of Employer ,l_ m I’J(] K

'Type ofBusmess mﬂn U{a(/lrunn&lephone No. _ N )'_ T 5 Supervisor's Name Q()be(“'ﬁ A’ ﬂﬁ{ F@

Yourl‘—.‘_ostl_qnandDuﬂes-_‘glﬂ]ﬂ“ml!! /)E’\ A "" 00, VAU e Coun g o Ceram 0
nd ! ' [ ng_approddte 1aRelCdn bl 4s pred

bgtes of Employment; From | ’}GQ/{)] 5/ Teo UUW Jﬂ E’
Reason for Leaving: ‘ _
Name and Aoidress of Emplloyen' | l l(ﬂ f I /DW 9< \( 6 n d l;U \C j’)ﬂ J

.Type of Bustness o - Telephone N Supervzsors Name F/{]ﬂ “" IQ—D ht l'
Your Position and Duties © ({A( l’]l(f/l Lan gw J(j’] m A<y ﬂcl l n_d  AL8em bl/U \ l M
Mnner, Stocke d 0m d r’rmmd R

J
Dates of Employment: From ' / ILI To M | () 7 | ’

Reason for Leaving:

Mame and Address of Employer

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

Your Position and Duties




sitsnurcing
“mur H@&gx&mﬁi&y Staﬁang Fendasdorals

Dates of Employment; From To

Reason for Leaving:

Mame and Addrass of Employer

Type of Business ' Telephons No. ( Yy Supervisor's Name
Your Position and Duties

Dates of Employment: From __. To

Reason for Leaving:

Have you ever been fired from any previous pigce' of empﬁuymeni? If s0, pleass explélin:

E |

y : f

-Have you ob’famed any Specfal 3k1[ls or ab[htles as the result of ser\nce fn the m[l:taly'? Yog No \/ : S
If 80, descrrbe . : " R ‘ : e

Ltst below &hree parsnns not related to you whn have o edge of your wor performance;wnthm the ﬂast thme yealrs

": .7 Name: &’)ﬂ_h i Wﬂ}}i‘ R Telephone No. (ébq ) (Q { ! (';! - "3 0 J:t o

Oceupation: - Relationship: (42~ UEOV L2/ Number of Years Acquainted: \ ;

Mame: kg Ll /d Jr/__ s E}.’\ _ _ Telephone No. | 4'032) (0 YO~ (’I 7@1

Address " | |

Occupation: _ Relationship: {0 —W Dy {Le( Number of Years Acquainted: 7

Name: -ﬂa‘ mf[) |f|).l_rij edl'T4 % Telephone No, (_H_{l_g) ‘ g % )/ = VQ L/ 7 2

Address ‘ -
' ¢ X 5

Occupation: - Relationship: ('/!) = Wit e Number of Years Acquainted:




ey Hesefteﬁ%@ Statling Fref%&]me%

Please Read Carefully, initial Each Paragraph and Sign Below - - |

ﬂ’__ | hereby certify that | have not knowingly withheld any Information that might adversely affect my chances for
empioyment 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 fime elapsed before
discovery,

:‘:S f hereby authorlze Acrobat Outsourcing to thoroughly investigate my references, work record, education and ofher -
matters related to my suitability for employment and, further, authorize the references ! have listed to disclose fo the
company any and all letters, repoits and other information related fo my work racords, without giving me prior notice
-of such disclosure. In addition, | hereby release the company, my former empioyers and ‘all other persons,
corporations, partnerships and associations from any and all claims, demands or fiabilifies arising out of or in any -
way related to such mvesttgat:on or d[sclosure

;[ I hereby authorize Acrobat Outeourcmg end its authorized representativee to solicit information regardmg my
" background, which may include but not be limited to, information abouf my employment, education, and/or eriminal
history; which may be in the files of any federaE state or local crlmtnai justice’ and fair enforcement agency and
generel public records htstory '

J R understand that if selected for hire, it wﬂi be necessary for me to prowde setlsfactory e\ndence of my :den’uty and
legal authority to work in the United States, and that federal immlgration iewe requzre me io compiete an I-9 form n
this:regard’ WIthln three days of my hire date T : RN

: ,_.__,_T ( Au.uum umeeuremgﬂsﬂ-eﬁ—ei er*emMeyee-ul- undersfend :het*ﬁetmﬁg-eememed*m“&he apphcaﬂen-*er—eeﬁveyedv-w----'----=~

during any inferview, which may be granted or during my employment, if hired, is infended to create an employment
contract between me and the company. In addition, | understand and agree that if 1 am empioyed my employment
Is for no definite or de’terminable period and may be ferminated at any time, with or without prior notice, with or .
- ayself, orfthe___company, and,fhat no_promises or répresentati [ 3

e e gty

repreeentatrve

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

Appieem’eSignaﬁum \\“ON& ‘V’\/ ' | Date 7[ ! g} ] g
S / '

“the foregoing are bin ing on the company unless Frfade in wntmg ‘and signed by me and the eompahye eelghefedyTiﬂ?iﬂ?




