Your Houpka gmﬁag ﬁmﬂ{g

Name HKhen VWWW] GOV”JV\\@%

Taborca ID: 1“(35_7?
Datgd_inre: U7 /)’2/!8

Date Ong«A'ct: - /

New employee set up

o 0 o0 o

"Hire Right interna! (upload any lrst A docs}
*Direct Deposit (Scan to Payrollf and/or

Added to Orientation Time Sheet
Attended New Hire Orfentation
Background Check {Asurint) l

‘New Hire List (Al fields)

‘Check Taborca Profile (All fields)

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

E-verify
Hire Rtght EE

Global Cash Card — complete the form&
have EE sign : :
ND’EECE to'Em p[oyee Completed

©o 00 o o o o

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

'o_io © o o©

o o _o-,o’.?-‘o -0

File and 19 puEIed (new one’ created/done in Hire Right if old ones are gone)
“Re Act onboarding if mi‘tialiy hired before 1/1[16

Check W4 _ :
Check all demographic mfo and availabllxty :
Check for skills tests, app, FHC, anc{ resume (get new app, new'vesume if hired more than 1 year

ago)

: .Compléie Notice to Emp!oyee with updated pay tf necessary

Vertfy pay opt[on and take steps 1o Re Act any old pay options still current
Run new BGC if: more than 1 year since last shift worked

" New orientation/ place on time sheet if it’s been overa year since fast Shlﬁ:
New Hire List {all fialds)

Delete employee from the lNA/T ER sprea dsheet if they areonit

T o







interview Note Sheet

Name: ANnA MOVIA  COhAIE€S interviewer: i ea
pate: (]| P I 16YF Rate of Pay: ' I
Position (s) Applied for:

Refarred by:

QAo | O At &

Sarver /35| " %|Bartender J30 % Fuli-Time

Prep Cook /15 %|Barista Ji0 %

Griil Cook f40 %|Cashier J10 % BN
- - : { Part-Tim

Dishwasher /10 %[ Housekeeping /16 %

el Total of in Food Service
e GIinfF

Culsines \M’/b & /) ﬁ/] mm U d’f/
L L e taner Fo WOk
2 _ | : |
;
1 .
2 E
3

heeds FHO

Open

Details:

Black Vest Long Black Tie

BowTie  Other
Other Languages Spolean:

Bistro Black Bistro
ChefCoat  ChefPants  Knives

Would you recomtmend this applicant for Acrobat
Acadaemy? .

Tuxedo . 1/2 Tuxedo
Black Pants  Non-Slip Shoes

Convention Candidate?
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Employment Application

Acrobat Outeourcing is an equal opportunity employer dedicated to-non-discrimination in ail employment practices. Acrobat
Outsourcing selects the best qualified Individual for the job based on job-related qualifications regardless of race, age {40+),
color, religion, gender, national origin, ancestry, marital status, sexual orlentation, disability or any other status protecfed by
applicable law. K _ C s = S

Full Name 75 AN\ M\CUV Lo Qﬁ\CMZaQZL Date: fl/)-g/ [&
Home Telephone (4% ) _ Othet Telephone ( 4061) ;.70( 402
Present Address !(0 [ “k . (‘Z_Q_Q.d @’\' :g:FD o ' a

Permanent Address, if different from pﬁ?ugddress: 5& W Ld O -
Email Address__YY\art QSN L 6\/\/\&.&_\ lovwn -

T

Position apphylng for: ' ' 3 . _ L SaEary desired: ‘“ﬁ’ I(U Cmol .\ ).0.
Are you currently registered with any,staffing and/or employment agencies? If so, pleass st IR "
Are you applying for: Full-fime work? Yes No_._- Pgrt—ti:ﬁe work? Yesﬁ\lo_ :

_ I_e_mpbréw work, e.g.,_sunﬁmefcr.noﬁawwk?‘ﬁ’?gsi c Mot — T S 7’4 =3

Referral [C Name of Referral Wi EVWIp@uaNewspaper [-] Job Fair [ Agency [] Company Website []
__Ofher Web Posting [1_ Other Source: [1 - L '

e Howdidyoufi :Qﬁtia»ﬁxt:gm'penipgém&ik-ﬂéasgichﬁagk;ﬁli_;i'n_-.pttip’;ef;n.érd.__.df_s.,éunce.);;;f.;;..-.--

Could yoii work overtims, ‘ﬁ"”n“"eé‘e”é‘%"ﬁﬂ}“?” FEEVCANG I IS O Wiat date cotld-yorrstart working 2=

Please keep in miﬁd that schedules. and shiﬁ‘s may vary depending on hdsﬁﬁon and season. Additionally, the hours may vary fro
week to week, depending or the company needs, Please list only the Himes/days you're avaflable to worl below. :

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

AVAILABLE -
DAILY

AM

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

/ If yes, when?

Have you ever applied to or worked for Acrobat Outsourcing before? Yes__‘/\lo_“__
No__

Do you have friends or relatives working for Acrobat Qutsourcing? Yes | If ves, please state name and relationship
T\\/\_'\ d/u \}'\,;a_u—D N ya

If hired, would you have a reliable means of transportation to and from work? Yes_yom
If hired, can you present evidence of your legal right to live and work in this country? Yes ™~ No___
State age if you are under 18 . Ifyou are under 18, hire is subject to verification that you are of minimum legal age to work,
Are you able fo perform the essentiaf functions of the jab for which you are applylng? 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 functions.)

T T T




oty mrciﬂg
Yogw Hasg;k%aiﬁy Statfing Professionnis

Pursuam to any and all Fair Chance @rdun&nces we will consnder f@r empﬂaymem qualified appﬁwams with atrest
and eohviction recolds,

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

COMPLETED
———
L iR ( DuerfettiS ot (2 UeS
SanJese. (it (ollead SanSoye Nok yes B\l addkendive
Do you have any speoial licenses, Bbriificates or special training? If ) _ @ ,
st please list under “Special”, : _ N
Are you computer literate? If so, list sofiware knowledge under YES NO
“Special.” P
Are you proficient with Point of Sales Systems? I, 50 pleasa st ~(YES D B NO
which ones under “Special .~ : e, - '
Do you have any otherexpenence trammg, quailficatlons or Spemal 6@) NOQ
skills, which you feel make you especially suited for work at Acrobat :
Outsourcing? If so, please list under “Speclal i .
Special:
pe %\\\\96}:;«_9-

List below all present and past. employment starting with your ost tecent emplayer (fast 10 yearsis sufﬁclent) Account for unemployment periods of three
months or mote. ) )

ﬁgg_j_{gu curmﬂﬂy employed?__?{a_’s___“_____ if so, may we contact your eurrent emp!oyer? Yes Mo

Name and Address of Employer \Z_Q_sB\F\N\-/\—«

TypeofBusmess L "_Telephrone No. (") . _ . Supervisors Name
Your Postion and Duties_

Dates of Employment: From To_

Reason for Leaving:

Name ano! Address of Employer

Type ofBusmess o Tefebhohe'ﬂo. ()Y Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

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

Yeour Position and Duties




Name and Address of Employer

Type of Business : Telephone N_o'.' {. } Supervisof's Name

Dates of Employment: From __To

" Reason for Leaving:

) _ pUtsoUrcn '_
ey Hosplaly Btatfing Profesdonals

Dates of Employment: From _ . To

Reason for Leaving:

Your Position and Duties

T —

Have you ever been fired from any previous place of emplloymént‘? It éo, please explain:

Have you obtamed any specual skrlts or abi[!hes as tha result of ser\r[ce in the m;h’wry? Yes___  NoZ/_
Ifso descrlbe L o i o S

Ehme parsan Vnot related to you who ha\f@ knowledge of your \nmrk perfomnance \mthm the ﬂast thrae years

Te[ephone No. | ‘{O( Co 2’-} ch ch

Name

Occupatlon(gj 10@\/ V(%If(-/ Relatronshlp CD"‘ U-)OVKQL Number of Years Acquainted: K}

. Address ‘Q(M@ o Ot

Name: WJW CQM@’ (ﬁ)f—\ "g)\;!«./ _ Telophone No. (020) =\ L,{ QOO
Address Q_QJZS\ [_;L)b(g:/\ F Q%—t) - 7
Ocsupation: SQ-QQD \QQP Relationship: QQ;)" \o 1 v qumber of Years Acquainted: ¥ .

Name: C}/\%VL\C, C)'%M “@-QQ,S Telephone No. (ﬂm } ESQ“SL\ Pl 2

OCCU?aﬂOHSQ’QD _ Q‘QA@ - Relationship: Cﬁ) ~ W ov¥olxumper of Years Acquainted: 2.0




tscurciﬁg
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Please Read Carefully, Initial Each Paragraph and Sign Below

‘&jl hereby cerlify that | have not knowingly withheld any information that might adversely affect my chances for

q ! hereby authorize Acrcbat Outecurcmg and its authonzed representatlves to soficit information regardlng my

employment and that the answers given by me are frue and correct to the best of my knowledge. | further certify
that |, the undersigned applicant, have personally completed this application. 1 understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for refection of this application or for immediate discharge if | am employed, regardiess of the time elapsed before
discovery.

| hereby authorlze Acrobat Outsourcing to thoroughly investigate my references, work record ‘education and other
matters refated to my suitabiliy for employment and, further, authorize the references | have listed to disclose fo the
company any and all letters, reporis and other information related to my work records, without giving me prior nofice
-of such disclosure, In addition, 1 hereby release the company, my former employers and 'ali other persons,

corporations, partnerships and assogiations from any and afl cls:ms demands or liabilities arising out of or in any -

way related to such invesfigation or drsc!osure _

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 federai stafe; or local crimiinat Justlce and Taw enforcement agency and

generai pubhc records h[story

1 understand that if selected for hire, it erl be necessary for me to prov:de satlsfactory ewdence of my :denhty and

iega] authority to work in the United States, and that federal {mmlgratton [aws requtre me fo complete an. [-9 form in
this regard w;thm three days cf my hn'e date - — . ai S

TIH

{in

P —

7

mAcreba-P@utseurcmg%ﬂah—eiawrﬂ—empicywkunderstaﬁd that*ﬁc‘{hmg“ccn{amed*m%he apphcaﬂcn*-ef-ccﬁveyed*-w---'-'-- .
during any inferview, which may be granted or durifig my employment, if hired, is infended to create an employment -

contract between me and the company. In addition, | understand and agree that if { am emp[oyed my employment
is for no definite or determmable eriod .and may be terminated at any fime, with or without pr:cr nofice, with or
| nlpﬁn% aﬁd..,ihat no._ DI‘OmlSBS Or r, . 5

representatlve

I hereby'ackhowledge that | have read and understand the above statements.

Applicant’s Signature

[ )
i1 1) g 1 R

the foregoing are bmdlng on the company unless made i in wrstmg and signed by me and the o company 's dsmgnated%";":::




NOTI CIE TO EMPLOYEE
Labor Cooﬁ’e section 2810.5

Employee Name:

Legal Name of H

| start Date: ()“lll\{ IlOlS

ANhA Mt 6o M (L(/?;

iringf' Employer: S,-E SChei“ Eoe

Is hiring employer a staffing agency/business (e.g.; Temporary Sefvices Agen_cy;' Employee Leasing

Compainy; of Professional Employer Orgarilza?tion [PEOD)? oYes = No

Cther Namee Hiring Employer is "domg busmess ag" (1f applicable):
* Acrobat Qutsourcing :

665 Th

Physical Address_ of Hiring Employer’s Main Officei '

ird St. Suite 415, San Fren'cieee CA. 84107

Hiring Employers Mamng Address (af dnfferent 'ihen ebove)

~Name: "

Hmng Emp[oyers Telephone Number 415 431 8828

I the hiring emp[oyer IS a staffing ‘agencylbusinese '(abovej _box checked "Yes"), the f‘ollowfhg is th_e' oiher' entity
for whom this emp!oyee will perform work:.

RO O\M&@W ¢ h@‘\ Chn e

o Mamng Address

PhyelceiAddrees of Main Off:ce (5@57 T\‘\’z/ mf\'mf/ﬂm \Cﬁm JO&T’ Cq’f 055_];‘(4’

Does a written eg
If yes, are a

Rate(s) Of'P_-aYZ & lb-¢0 . | . ___Overtime Rate(s) of Pey: 4 2875
| Rate by (check box): - Hour: - oShift mDay ‘©Week noSalary o Plecerate o Commission
o Other (prowde specmoe) Oy '67"/ DN TN 5

reement exret prowdmg the rate(e) of pay? (checkbox) o Yes o No
il rate(s) of pay and bases thereof contemed in that written agreement? oYes o No

' Ailowences if any, claimed as part of minimum wege (meludlng meai or lodglng aitowanoes)

/A

Regular Payday

(lf‘ the efnployee'; has slgned the ecknowledgr_nent of recsipt below, it does not constitute a “voluntary written
agresment” as required under the law betwesn the employer and employee in order to credit any meals or Iodglng
: agamst the minimum wage.  Any such voluntary written agreement must be avidenced by a separate document:) -

FRIDAY

DLSB-NTE (rev 9/2014)




Insurance Carrier’s Name' Integro USA Inc. dba Infegra Insurance Brokers .

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

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

o Self—Insur_ed {Labor Cede 3700) and Certificate Number for Conseﬁt to Self-Tnsure: |

Unless exempt, the employee 1dent1ﬁed on this notice is entitled to minimum requirements 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 paid sick leave; and
c. Hasthe 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 paid sick days,
3. fiting 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 regisirements 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 whlch satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
o1 3. Employer provides no less than 24 hours {or 3 days} of paid sick leave at the beginning of each 12-month period.
| & 40 The'employee 1§ exempt from pald sick léave protection by Labor Code §245 5.{State exermption and specific
subsect:on for exemptlon)

MAdn %! avioe. DA Zal€).

(PR!NT N E of: Employer representatwe) - (PRINT N F of mpl L\ﬁa{
¢ - A4 \

§TGNATUR,E o ployer Representattve) , (S[GIjATURE of En‘}pl
07241 24¢ | |
{Date) - Ny (Date)‘ -1

‘The employee’s signature on this notice merely constit'ute_s a'ck'nOWIedgement 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 requ;.red by law within seven days of the
changes

DLSE-NTE (rev 9/2014)
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