ottsourcing
Your ﬁ@sp&aﬁﬁy Stoffing Profassionsis

Ngmé; Wfﬂ S »
Tahorca 1D: 4153 4
Date of Hire: -ﬂ / D’G /.(8_

Date of Re-Act: _~ /. /

New emplovee setup

E-verify
Hire R:ght EE
‘Hire Right lnterna! {upioad any’ Irst A docs)
~Direct Déposit (Scan to Payrolfj and/or
Global Cash Card - comp[ete the form &
have EEsign
‘o Notlte to'Employee Compteted |

Added to Orientation Time Sheet
Att_ended New Hire Orfentation
‘Background Check {Asurint)

o 0 0 o

Check Taborca Profile (Al fields)
Upload Resume and Skills Tests (one doc)
Upload Food Handler's Card

OOOO_‘OOO

Re Act-emplovee set up [See Ré Act Process for more detail)

File and I9 pulied {newone created/done in Hire Right if old ones are gone)
Re Act onboarding if lm’cialiy hired before 1/ 1716 ‘

'Check W4 '

Check all demographic mfo and ava[labmty :
Check for skills tests, app, FHC, -and resume (get new app, new resume If hired more than 1 year
ago) _ _

.Complete Notlce to Emp!oyee with updated pay n° necessary

Venfy pay opt[on and take steps to Re Act any old pay options still current
Run new BGC if rmore than 1 year since last shift worked
" New orsentat:on/place on time sheet If it's been overa year since last shlft
‘New Hire List (all fields) '

Deiete employee from the INA/TER spreadsheet if they are on it

0 6 0 o O

o o o.'_c'a.".o_-o

",NVEW'HIrE“LFSt'('A‘I,i,fieids)' T







interview Note Sheet

MNatre:

Interviewer:
Date: Rate of Pay:
Position {s) Applied for: Referred by:

Seiver _ /35 %|Bartender _ /30 % Foll-Time
Prep Cook . Ji5 % | Barista . /10 ' %
- 5 "
Gf‘iﬂﬁ Cook ‘ /40 %|Cashier /10 % part-Time |
Dishwasher : /10 % |Housekeeping /16 . ® -

Knife Skills Total of _ in Food Service
Cuisines
. -
2
N
 Stations: )
1
2
3

Public Transit, ' . Carpool{ Rider / Driver )

SF h____ B SF Pe-nins':ugi_,a;" : East Bay ‘ Outer East Bay
' SouthSanlose - ~ SJPeninsula

©LEAD ~ Other . - " AWIH Submit

PMonly  Weekdaysonly 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:
Acaderny? .
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Your Hospitaly Staffing Frafesdanals

Employment Application

Acrobat Outsourcing is an egual opportunity employer dedicated to non-discrimination in all empﬁoymenﬁ prachces Acrobat

Outsourcing selects the best qualified indlvidual for the job based on job-related qualifications regardless of race, age {40+),
color, religion, gendar, national origin, ancestry, marital stafus, sexual orientaﬂon, isability or any other status pn’otectedl by
applucable la. _

7/ 20 /201¥
Othet Telephons )

J(,{S_e? .- LA

St - _ Date:

Full Name _ L‘U(”/\
Home Telephone ( £H1B)350 — 4420
Cl6 Martha St San

Present Address

95012

Permanent Address, if different from present address
Email Address

St am\/ @ 6} mcu v Co

Postiion app ymg for' EU() nt St 0:/‘[ Sai]as'y desired:

Are you currently registered with any staffmg and.for employment agencles'? if s0, please st

Are you applying for: Full-time work? Yes___ Nox* Part- time work? Yeos_ \//No

———Tomporary WoTK, &.9., Summer or oAy workr Yes, & Nor_ i oy 1 [ ey T

__.._.,_H._.;J:iczsmﬂLc;LYQMcmt:ab_o_ui ogr_gpmmsmgnzm(ﬂe_aﬁsﬁheck £ill it proper hame: of seurce) PR
Referral [7] Name of Referral - Newspaper [ JobFair [] Agency t:l Company Waebsite [Q/

oo Other Web Posting 7 Other Source-T1 ..
- “WWWWW

e

A st oAt dats ol yon‘sTaﬁworklng

Ploase keep in mind that schedules and smﬂfs may vary dependmg on posiﬂan ang seasor. Addrimnaﬂy, the hiours may vary from
week to weelk, dependmg on the company needs. Please fist only the times/days you're availablé to work below. .

T

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE T
DAILY :
AN 609 LoV | Lipo
PM 225V ‘ 23 ey | 22250
e you have any vacations or extended leaves planned in tha naxt 12 months? If so, pleass list dates:

T T

[f yes, when?

No!/

Have you ever applied to or worked forAcrobat Outsourcing before?  Yes___

Do you havs friends or relatives working far Acrobat Outsourcing? Yes __ No .~ Ifyes, please state name and relationship
Yes,_\_/ No__

Yesy / No___

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

If hirsd, would you have a reliable means of transportation to and from work?
If hired, can ycu present e\ndence of your legal right to live and work in this country?
State age if you are under 18

Are you able fo perform the essentlal functions of the Job for which you are appiying? Yes Ne

If no, describe the functions that cannot be performed {Note: We comply with the ADA and consider reasonable accommodatton
measures that may be necessary for eligible applicants/employees to petform essential functions.)




uisﬂurcln
‘mm H@sﬁ&&w&y biaffing Frofassionals

Pursuant fo any and all Fair Chance @rdmances we witl consuder for ampiaymem gualified applicants with arrest
and mnvictmn records,

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

. .| COMPLETED
San Jﬂb“ﬁ CIN Co //é’qf? iy San. Jese . (A . Ao N 5
r QH ¢ . ) . R
Seuth China- Um ielsiiY of dffq Ao Matoy of Exginay Ves
Do you have any special licensks, loertificates or special fraining? If - ! v _ o
86 please list under “Special”, M NO
- Are you computer fiterate? if so, list software knowledge under C’? NO .
“Special,” - '
| Are you proficient with Point of Sales Systems'? If s0 please fst- . [ 7 .. YES ' Ll\y
which ones under “Speclal.” e : = : . -
Do you have any other experlence training, qua]n‘lcatlons or specla! YES NO
skills, which you feel make you especially suited for work at Acrobat : )
Outsoureing? i so, please ltst under "Spacial.” .
Speolal CA. Secuyy fy Guard G CA}’(*( _ - .
Vg Snt IR c‘rmH’* ]'}-hfmi /M Eng . Computer  Scieucs
NAA A WA T R J /

b

List below all present and past empioyment startlng with your most recent employer (Iast 10 yearsis sufﬁclent) Account for unemployment periods of three

months or more.
_Are you eurrenﬂy empiayed? Ves No__g?/ if 80, may we contact your cum.-m employer? Yes \ No

Mame and Address of Empﬂuyer P raetoerion

'TypeofBusiness o L Telephone No. (@’ﬂ) 208 - GN? Supervisor's Name Lﬂ&f}’(}\
Your Pogition and Dufies_. E\h" ¥ f' ‘3 {'a ];[‘ / Suun +\,' G—u crﬁ(

Dates of Employment: From 2o | 7 1 (“Ufyeﬂf

Reason for Leaving: T

Name and Addrass of Empioyer _

Type ofBusmess - " Telephans No. () - Supervisor's Name
Your Position and Dufies - ' '

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Busingss Telephone No. ( ¥ Supervisor's Name
Your Position and Dufies ' :

T

TE T




@utwurciﬁ
‘mm H@sg@%&[ﬁw Bafting Frofadals

Dates of Employment:  From To

Reason for Leaving:

Name and Address of Employer

Type of Business ' Telephone No. - { 3 Supervisor's Name |
Your Position and Dutles

Dates of Employment: From - To

Reason for Leaving:

Have you ever been fired from aﬁy previous place of employment? 'f éo, please explain:

.Have you obta:ned any spectal skn!ls or ab[htles as the result of servuce in the m:!ntary'? Yes - _ I_\lo____/

If 80, descnbe

0 edge of your work performance wnthm 'the Iast three years

- LISE below three persons. nut reiated toyou who havé. . F
Name LO\D\YQ R ~ .+ Telephone No. (ﬁ{y_ ) 2o 3 6 7[3 -
OCGUbét.iOFII.Z“ P)’ dﬁ"f Oi"f af B Relationsﬁipi Co wcvf W . Number of Years Acquaihfed: _%2_/_8
Name: SN 0O o _ 7 _ \ Telephone No. ( 2(4 ) 20 G- 9 687
Address _ L | -

Oceupation: P DS Recruatey Relationship: Number of Years Acquainted; 2! &

Mame: | T _ TelephonseNo. (____ ).
Addrest . E
Occupation: . Relationship: Number of Years Acauainted: E




i
feibde Heseﬁe%&ﬁ}r stefﬁiﬁg meffeﬁiwﬁ

Please Read Cavefully, Initial Each Paragraph and Sign Below

1 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. 1 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 I am employed, regarcllees of the fime elapsed before
discovery.

f hereby authorize Acrobat Qutsourcing fo thoroughly mvestlgate 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 alf letters, reports and other information related to my work records, without giving me prior nofice

-of such disclosure. In addition, | hereby release the company, my former employers ‘and 'all other persons, -

corporations, partnerships and associations from any and ail clalms demande or liabilities: ansmg out of or in any
way related to such investigation or disclosure.

I heréby authonze Acrobat Outsoureing and its authotlzed representa‘tlves to solicit information regardmg my
background, which may: include but not be i[msted fo, information about my employment, education, and/or criminal

'_ history, which may be in the files of any federal etate or focal eriminal’ justice and law enforcement agenoy and

general public records hlstory

| understand that if selected for hlre it will be necessary for me to provnde sattsfaotory evndenoe of my nden’uty and
- legal authority to work in the United States, and that federal |mm|gret|on laws reqlire me to comp!ete an -8 form in -

this regard within three days, of my:hire date. .

i ~~;—;*4--*;~--%mAerobet@ufeouremg-re-eﬁ-aiawﬁkemp{oyef——’kunderetand ;hat*nmhtﬁg-ot)ﬁ{mﬁed*m-ihe epphoaﬂon—-oihcoﬁveyed-w--f

-during any interview, which may be granted or durinig my employment, if hired, is intended to create an emplayment
contract between me and the company. In addition, | understand and agree that if | am employed my employment

- isforno def' nite or determinable period and may be términated at any time, with or without prior notlce.r_wﬁh or

wvself or the company, and fhat.ho promises or, repmsentahg;;

: nt 0Nk
the foregoing are hin ing on the company unless made in wrltmg and signed by me and the companys demgneted

representatwe

| hereby ecknowledge'thet' ! have read and understand the above statements.

Applicant’s Sﬁgneitore _- W@l\ Situ ' pate 1/ 20/ 2.0(¥

T




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: - Wﬁ" & ‘m
| Start Date: ____ 0’1]2’0 [201 8

Legal Name of Hiring Emp[oyer S.E Scher

* Is hiring empleyer a staffing agency/busmess (e g Temporary Serwces Agency, Employee Leasmg
Company, or Professional Employer Orgamzatton [PEO]? nYes  oNo

Other Names lemg Employer is "demg busmess as" (if applicable):
- Acrobat Outsourcing :

Physrcal Address of Hmng Employers Main Offlce
665 'l"hlrol St Suute 415, San ll:rarrcreco CA. 84107

Hn‘mg Employers Mallmg Address (1f dn‘ferent thaf :above)

' H:rmg Employer s Telephone Number: 41 5"431 "8828

for whom this employee will perform work:
~Narme:- - _

If the hiring employer is & staffing agenoylbusiné*ss"‘ (abevej box checked "Yes"), the following is i’lﬁe other entity -

Phyelcal Address of l\/lain Ofﬁce

| l\/lallmg Address

T elephone Number:

'Rete(s_) of‘Pey: L . _____Overtime Rate(s) of Pey:

Rate by (check box): m’ l—lour' : n::"Shi_ft_ - ohay ‘nWeek o Salary D Piece rate u-Commlss_ioh
o Other (prowde specrflcs) a

Does a written agreemen’c exrst provrdrng the rate(s) of pay’P (checkbox) mYes o No .
if yes, are a!l rate(s) ef pay and bases thereof contamed in that written agreement? oYes o No.
Allowances i any, clalmed as part of minimum wage ([nc:ludlng meal or lodgmg allowances‘)

(lf the employee las sugned the acknowtedgment of receipt below, it does nof constitute a “voluntary wrltlen
agreement’ as required under the law between the employer and employes in order to credit any meals or lodgrng
against the minimum wage. - Any such voluntary written agreement must be evidenced by a separate document.) -

Regular Peydal(: FRIDAY

DLSE-NTE (rev 9/2014)
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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
PohcyNo,, LDC4042609 AOS

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

Unless exempt the employee 1dent1ﬁed on thxs notloe 18 entitled to minimum requlrements for pa:ldswk leave under state
law which provides that an employee:

a. May accrue paid sick leave and may reguest and use up to 3 days or 24 houirs of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued paid sick leave; and

c. Hasthe right to file a complaint against an employer who retafiates or discriminates against ah employee for
1. requesting or using accrued sick days; _
2, attempting to exercise the right to use accrued pald sick days,
3, filing a complaint or alleging a violation of Article 1.5 section 245 et seq, of the Cahfomla Labor Code;
4, cooperatmg 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) S
o 1. Accrues paid sick feave only pursuant to the minimum requ:rements stated in Labor Code.§245 et seq, with no

a 2. Accrues paid sick leave pursuant to the employer s pollcy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246
. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

. The employee is exeript from pald sick leave protectlon by Labor Code §245,5. (State exemption and specific”
subsection for exemptlon)

oo
Bow

AT A (g Y\//\r} wi e & T8 1/ SR
(PRINT NAME of Employer rep esentatlve) I (PRINT NAME of Employee)
%’J‘ : Wes  Sity
{SIGN\A‘fURE Em Byer Representatwe) - . 7 {SIGNATURE of Employee)
01 10 Wiy ‘ 7/ 20 [/ 20/&

(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 requxred by law within seven days of the
changes.

-.gther. employer policy providing additional or. different terms for accrualand-use of paid sick-leave, - -~ s

DLSE-NTE (rev 9/2014)
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