Vour Hosplalhy Stafflng Peol

vame: VACOK Tobigce S

Taborca ID: 41 gg'
Date of Hire: 07/)—3/1K _

Date of Re-Act: [ /

New emplovee set up

E-veérify
Hire Right EE
'Hire Right lnternal {upload any- hs‘t A docs)
~ Direct Déposit (Scan to Payroli and/or
Global Cash Card ~ complete the form &
' haveEEsign ' -
.o Notlce to’ Employee Compieted

Added to Orfentation Time Sheet
Attended New Hire Orientation
Background Check {Asurint} - |
' "NewHi're List (All fields)
Check Taborca Profi fe (Al fl flelds)
Upload Resume and Skiffs Tests {one doc}
Upload Food Handler’s Card

o o o o
oooojooo

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

File and 19 pﬁlléd (newone’ creét'ed/done‘in Hire Right if old ones are gone)
- Re Act onboarding if mmally hired before 1[ 1/16
Check W4 '
Check alt demogra phic mfo and availablhty -
Check for skills tests, app, FHC and resume {get new app, new resume if hired more than 1 year
ago) :
x,Complete Not!ce 10 Employee thh updated pay- zf necessary
Venfy pay option and take steps to Re Act any old pay options stili curvent
Run new BGC i’ more than 1 year since last shift worked
" New onentahon[place on time sheet if it's beén overa year since fast shxﬁ:
. New Hire List (all fields) '
Delete empioyee from the iNAfT ER spreadsheet if they areoni

"o o o o O

o o oo 'Ci-::-O







MName:

Interview Note Sheet

‘ ' Hnterviewer:
.afze: . Rate of Pay: PR
Position {s} Applied for:

Referred by:

Server

Knife Skifls
Cuisines
1
2 .
3
. Stations:
1
2
3

P.0.S. Experience: Y / N details;

/35 Bamender /30 . % full-Time
Prep Coalk f15 Barista Ji0 %
Gf-sll Coolg . /40 %|Cashier fi0 % pait-Time
Dishwasher f10 % | Housekeeping /18], %

Total of - in Food Service

| " SF North -
Sanlose

Sery-Safe

Detqf}s:

.S.:'b'uth San Jose

. Carpool{ Rider / Driver )

East Bay Outer East Bay

~SFPeninsula
o Sl Peninsula

" Will Subrit

" PM only Weekdays onfy Weekends only

Would you recommend this applicant for Acrobat
Acadery? :

Bistro - Black Bistro Tuxedo . 1/2Tuxedo  BlackVest  LongBlackTie
Chef Coat  Chef Pants Knives  Black Pants Non-Slip Shoes  BowTie  Other:
Convention Candidate? Other Languages Spoken:







_ - -ﬁutz’sf}m‘cmé
‘Pouss Hospisaliy Stafiing Frofedarns

| Employment Application

Acrobat Quisourcing is an equal opportunity employer dedicatad to non-discrimination in aﬂlémpﬂoysﬁen‘z pracfices. A

crobat

Outsourcing selects the best qualified Individual for the job based on job-related qualtiications regarless of race, age (484},
colo:, _rgllgion, gender, national origin, ancestry, marital status, sexual orlentation, disabifity or any other status profecied by
applicable taw, ' . : T L . '

Full Name N—E’—;czjﬁ \aéafzs- B , Date: i/z ‘S/IY
Home Teiephone {_ ' ) ‘ Other Telephone _(\‘('?."JY) [ ’ﬁi?clz

Present Address “+ 1Y LQI:}A AUI@”?U(;

Permanent Address, if different from present address:

Email Address <& (.'01‘2 Nebeses 40@9 6 G| \.C CJW\

Position aﬁpiying for: CO/\C 6‘355:' &oin Ct;«?]"léf - R _Saﬁam desired: !7' / L\i"’ _

Are you currently registered ‘wi_th any staffing and/or employment agencies? If 30, please list

&re you applying for: - Fulitime work? Yes No . Part-time work? Yes__. No____

Temporary WotK, 6., Summar or holiday Work? Yest/—No_—Fromr T o

Scle fillin. probier iame. of sourge): - -

et ﬁOMdlCWQEIHldOH’t e ED_I.J.LQQGL'L"D.OSIIIQD,?M (Pigas_e e e S e
Reforral ] Nam# geierra! S __“Newspaper [ Job Fair [J Agency 7] Company Website [ ]
. ..Other Web Posfing 1 _ Other Source- [ o ;

ST 0T YoU WOTK OVeTHIG, 1t 1eCassaty ¢ yes

TSI OR WIBE dite tould-yotrstarkworking 2

WA IY.31 S

Please keep in mind that schedules and shiﬁs may vary depending on ;ndsition and seasomn. Additionally, the hours may vary from
week to week, depending cn the company needs. Piease list only the imes/days you're available to work below.” : :

SPECIFY HOURS | SUNDAY MONDAY TUESD'AY WEDNESDAY THURSDAY FRIDAY . SATURDAY
AVAILABLE
DAILY y ,
Do you have any vacations or extended leaves planned in the nexd 12 months? If so, please list dates:

Have you .ever applied io or worked for Acrobat Qutsourcing before? Yeé_m No VY ifyes, whaen?

Do you have friends or felatives Wou;king for Acrobat Quisourcing? Yes__ No_ =  Ifyes, please state name and relationship
, .

I hired, would you have a reiflable means of fransportation to‘ and from work? Yes_\\é!ef;_,

If hired,. can ybu present evidence of your legal right to live and work in this country? Yes_~  No___

State age if you are under 18 . If you are under 18, hire Is subject o verification that you are giminimum legal age to work.

Are you able to perform the essenti.al functions of thé]ob for which you are appiying? Yes ¥ No___

i 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 applicants/employees to perform essential funciions.)




sutssurcing

: Ysgaar H@ﬂﬁﬁ%&kﬁy Stafing Professionals

Pursuant to any and all Fair Chance Ordmances we will consider f@r emp:ﬁ@ymem quzatified app!waﬂts with arrest

and mnvictmn records,

CITY & STATE

GRADE OR DEGREE

NAME OF SGHOOL DID YOU GRADUATE?
. — COMPLETED, \
Sea N &5+ et Um e Jose [ CA [fachelo-s Pocombo—
Dc, /lwy, Ca eq (umﬂ‘ﬂ’ ,C/L /4'/4' YéS
Do you have any spacial l:_censes certiﬁcates"or spaecial training? If : E 2)
80 please list under "Spacial’, ES~ NO
Are you computer literate? If so, list software knowladge under - YES NO
“Special.” - e
-| Are you proficient with Point of Sales Systems? !f $0 please Ilst .. YES @(D :
which ohes under-“Special.” - . - '
1 Do you have any otherexperience, training, quahflcatlons or spema] YES @
skills, which you fee! make you especia iy sulted for work at Acrobat
Outsourcing? If 50, please list under “Speciai v

e C PK /(//l /(/a 5”va L (MM&{

months or more,

List befow alf present and past employment starfitig wrth your mast recent employer (last 10 yearsis sufﬂment) Account for unzylo;ment periods of three

__W__Are you curmnﬂy employed? Yes ‘-}No

Ho

_Ifso, may we cor)tact your cam'ent employeﬂ Ye

- " Mame and Address of Emmoyer TT\(F‘ oy [ 3 ‘x«ft‘f J { Se l 'S

' Type of Busnness M___/_p_w 5]

Telephone No. L[OE/)

Your Posifion and Duties . I}zsr(, pfé O _~_t4j

S"‘Ci 4T Superwsors Name S‘é/ £

1

Dates of Employment: From D/ l 4 To f" VT Lt

Reason for Leaving:

Pf D/’ff’ é/ﬂ

Name and Address of Employer

/5" ‘5 Telephone No (

Aaf L(;ﬂﬂ.'

Ty;}e of Busmsss

Your Position and Duties

) a Supernvisor's Name (”)71 (

Uu"V_e_L/‘/\“s ‘:‘3" 311{3

Dates of Employment: From 3/ l S/ .To é/ [g

C?/Lé ch 5'(;[\.?0/ e N

Reason for Leaving:

T " ) .
Name and Address of Employer S’ﬂ 30 24 s e U,/[‘ /] %\!

}. L\As"q ._S.jq,,,s?/uog’u{

Type of Business i l\ﬂd]

- Your Position and Duties

Telephone No. (Lfaz 1 75- -4 U Bupervisor's Name (jt'f/"/‘i(, }_?3/ /7

6/0:’4’; i L)A/%

C fC/‘-'-.l’lj l/\ tal (’/waﬂmc’: 7"[/0, 6V~£ﬂ)’u U" %Sl/ L’/l )7




' TLEEOUT
%mr H@esgaﬁ&atﬁ? E&aﬁ‘ﬁmg Professionals

Datas of Employment: From {/ )S/ To é-/ / g/
* Reason for Leaving: g‘/ A CJ’ 5‘624 c:cv? 7"{’/ 2

| Name and Address of Employer 8"’4 7L°f (’/4 iy [aﬁ%"’r (, O(p?[:’ ('(3 ‘-‘J'G' g et 10 .\

Type of Business S’C o¢ Te]ephone No.- (_ Superwsors Name /('("/‘6 ]7 B-”’Gf ‘fhé

Your Position and Duties §hﬁ€f¢rl Fclt/C«‘?!L" Je Y /6’6}()4;,044-0’“
M//»H«s s*doé@w; inside e, d/z;s s aaT ook | hHlo C_’@W“«wn'*;/

7
Dates of Employmant From - // / l Ta l/ / ,f/ _
Reasonfor!_eavmg S/ ZIO OT 4‘1 8 (-/O" [( SC_LC’_ ”Lj(/ LC C‘)i’"cl CA ' |

Have you ever been fired from any previous place of empiayment? If su, please esxplain: ne

Have you | obtalned any spemai SleS or abllities as’ the result of semce in the m[htary? Yes . No_
-ifso describe: - S : c : IR

~ List below three pe t refated to you WhD have kn wEedge of your work gerformance within the Iast thres years,

Dﬂs
Name i e"‘“"e"‘d NEE AN Teleph_c_me No. (L{@% ‘-(c? -’?}'t ok

Occupatlon j 6},", fl’ / "t‘ C (_( ~{~6~¢’1f ﬁelatlonsh[pfupé? ) Y ) Number of Yeal;s Acquai'ntéd: __1_':{% _

MName: Tl/g < ‘?C\%\q J ~ Telephone No. ( Q@W W?S‘#?ﬁ‘/;

Address 7 | - | | |

Occupation: Pﬁ’/ “ed, patv Relationship: formes L™ %{f&?&'— of Years Acquainted: 2 _
Name: _86/‘. ny ¢ 6‘4\ A Q:\o .~ Telephone No, { LU/) £ Lo~ Z4s S i
Address ' I
Occupation: )7"’/ 1l Lo eater - Relationship: former coe” %;;ber of Years Acquainted: [Lf




' outs urcieg
Yeuar ﬁeseiteﬁ&ty Ss;eﬁ‘mg Professmals

Please Read Carefully, Initial Each Paragraph and Sign Below

- I 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 I, the undersigned applicant, have personaliy completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shalf be grounds
for refection of this application or for immediate discharge if I am employed, regardless of the time efapsed before
discovery.

l“ﬂl

| hereby authorize Acrobat Outsourcing to thoroughly mveetsgate my references work record, educatfoni and other -
matters related to my suitability for employment and, further, authorize the references | have listed to disclose io the
company any and all letters, reports and other information related to my work records, without giving me prier notice
-of such disclosure. In addition, | hereby release the company, my former employers and'all other persons,
corporations, parinerships and associations from any and all claims, demands or liabilities arising out of or in any
/_-__/ way related to such investigation or diSClOSU!‘e ,

-\ | hereby authorize Acrobat Outsourcing and its authortzed representatwes to solicit information regardlng my
- background, which may include but not be limited to, information about my employment, education, and/or criminal
- history, which may be in the files of any federal etate or local crlmmal justice and faw enforcement agency and

g general pubhe records hlstory

| understand that if ee]ected for hlre it will be necessary for me te provide sattsfactory ewdence of my |den’ftty and
~ legal authority to work in the Unifed States; and that federa! xmmlgratmn laws requnre me to comp!ete an [-9 form in
this regard within three days.of my hire date, - .0 v o v _ S EEETR

[ lm—wﬁcerebeeeuteeureiﬂgﬂs—eﬁ-etwwrﬂ-empieywl-understeﬁd thaL neﬂﬁng—eeﬁfamed mehe eppheamenﬂer*-eeﬁveyedw---*f'*r-"-

during any ‘inferview, which may be granted of during my employmient, if hired, is intended to create an employment

contract between me and thé company. In addition, | understénd and agree that if | am employed my employment -

is for no: definite or determmable penod and may be termlnated at any time Wlth or without pr[or notice, WIth or
_ - 4

repreeentatwe

{ hershy eeknowledge that | have read and understand the above statements.

Aep.ﬂﬁeent’e }Sﬁ.@nature ‘?7/“’[ / %@W Date @/ I 3 / ’ %//

the foregoing are bmdmgﬁoyn the ; company unless rriade in Wntmg and signed by me and the company s des:gnated":"':'




NOTICE TO EMPLOYEE
Labor Code settion 2870.5

Employee Name: _- U'ﬂ C'U]F‘ ‘V\\Wtre.s
| Start Date: =071} '2_7_)__,];__}_0_\7{

Legal Name of Hiring Employer: S.E Scher.

Is hiring employer a staffing egency/bueineee"(e g.; Temporary Services Agency; Employee Leasing
Company, or Professional Employer Orgamzatlon [PEQC])? oYes _D_NQ

Other Names Hiring Emp!eyer is “domg busmess as" (if apphcable)
Acrobat Qutsourcing

Physm:al Address of Hmng Employer’s Main Office:
665 Thurd St. Suite 415, San Francisco, CA. 9410?’

Hiring Employer‘s Mallmg Address (if dlfferent 'than above)

Hiring Empioyer’s Telephone Number: -‘H 5‘:"43 ’E "’8-8-26 '

If the hiring employer i IS a staffmg agency/busmess (above box checked "Yes"), the foiiowmg is the other entxty
for whom this emp!oyee will perform work
“~Nanie: ‘ '

e

Physma! Address of Maln Ofﬂce

Malfmg Address i

Rate(s) of Pay: __. e ___Overtime Rate(s) of Pey:

| Rate by (check box): A Hour" - uSh:ft ‘oDay ‘wWesk nSalary oPiecerats o Commission
o Other (prowde specmee) "

Does a written agreement ex:st prowdsng the ra'te(s) of pay? (checkbox) oYes o No
If yes, are all rate(s) of pay and bases thereof contamed in that written agreement? oYes o No
'Aliowances if any, cfa!med as part of minimum Wage (mc]udlng meal or ledgmg altowances):

(Ift the emp!oyee has mgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as réquired under the law between the employer and employee in order to credit any meals or lodging
egalnst the minimum wage. Any such voluntary written agreement must be avidenced by a separate document;) -

Regular F-‘ayday: FRI DAY

DLSE-NTE (rev 9/2014)




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

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

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

O SelwanSured {T.abor Code 3700) and Certificate Number for Conseﬁt to Self-Insure: |

Unless exempt, the employee 1dent1ﬁed on this notice is entltled fo minirmum requlrements for pald 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 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued pald sick leave; and
c. Has the right 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 pald sn:k days
3. filing a complaint or alleging a violation of Articlé 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 of opposing any policy
or practlce or act that is prohibited by Article 1.5 section 245 et seq. of the Cain‘orma Labor Code
The following applies to the employee identified on this notice: (Check ane box) :
o 1. Accrues pald sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
- other employer po!:cy providing additional or different terms for accrual and use of paid sick leave.
0 2. Accrues paid sick leave pursuant to the employer 5 policy. whlch satlsﬁes 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 exempt from paid sick |éave protection by Labor Code §245 5. (State exemption and specific
subsectron for exemption):

0O
Lo

{PRJN}U}@E@’ p!oyer representatlve) : S PRIN NAM fof E [oyee)
N U

(SIGNATU\hE of. érﬁaptoyer Representatlve) _ o : {SIGI\J}Q%J_%E _f_lEnS;aloyee)

01123 lvm’
(Date) _ : ‘ (Date)

‘The employee’s signature on this notice merely con's;ti't"ute_s atknbw!edgement 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 requlred by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)




