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Name:_ L IVADS Dhir N
Taborca 1D: k“ Sgﬂ
Date of Hire: 07 , 23,8

Date ofR_eaACf: A /

New employee setup

o O O o

E-verify Added to Orientation Time Sheet
Hire Right EE Attended New Hire Orientation
‘Hire Right mternai (upioad any’ iist A docs) Background Check {Asurint) '

“Direct Deposit {Scan to Payrollf and/or '_I\J_éwﬂire List (Alf fields}

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

Global Cash Card — complete the form &
, have EE sign ‘ .
o Notlce to’ Emp!oyee Comp!eted

¢ 0 ¢ 0 0o 0o ¢

Re Act emp[oyee set up (See Re! Act Process far more detari)

Flie and 19 pu!led (new one’ created/done in Hire Right if old ones are gone)
Re Act onboarding if mltlaily hired befor’e 1/ 1/16
Check W4 -
Check all demogra phiC mfo and avallablhty .
Check for skills tests, app, FHC, and restme {get new app, new resume if hlred more than 1 year
ago) _' _ -
..Comp!ete Notlce to Empioyee w;’ch updated pay, lf necessary
Venfy pay. optton and take steps to Re Actany old pay options still current
Run new BGC if more than 1 year since fast shift worked
" New orientatzon/ place on time sheet if it's been overa yearsmce fast shnﬂ:
| New Hire List (all flalds) _
Dealete employee from the’ INA/TER spreadsheet if they areonit

"o o0 0 0 ©

6 0 0 .00 .i._-.,o
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Employment Application

Acrobat Dutsourcing is an equal opportunity empleyver dedicated to nen-diserimination in ail empﬁoyment practizes. Acrobat
Outsourcing selects the best qualtfled individual for the job based on job-related qualifications regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law. : ' = S : : o

i Da_te: ' 7/ Z %/ g !
Other Telephone {&ir ) E?é_ZZ ~ SRl
Lorenzo (A qusz

Fufl I\Eamé I 7 { 03 (Dh}r .
‘Home Telephone (510)_Z62 - 573%
Present Address 15312 . Vio. Rla W}H'OQ Son

' Permanent Address, If different from preé_ent add_réss:
Email Address 9)\ hy @; i/ja ]f\. o0 L0

Position applying for: IQ}’IH /'? ya J‘ /C? //J/ ©

Are you currently registered'wl/_th any staffing andfor employment agencies? If so, pleaselist -

salary dééired: /Z O

Are you applying for: Full-iime work? Yes %;_/ No_. - Parkfime work? Yes

T Temporary Work, &.g., summer or haliday Work?: Yo No i ':"""/‘.7-'{%';‘1_)': Tor bl - o
s ove dichyourfind ot aboit-our apen-position?-(Please chet BOr RAME Of SOWIOR): = = oo e |
Ref-erfa]‘.[] Name of Referral._ o Newsbape'r IQ’{Job Fair [T Agency [] Company Website [} L

Other Web Posting [T Other S¢

Coulyyau T TS T T T i €5 *N’ﬁw@wmre“d-;*nn—*wnat-ﬁ‘até*tféula?yca-*sta#wmk:n-g-‘? AK,Q ,ﬂ e

Please keep in mind that schedules. and shifts may vary depénding on bas}iﬁon and season. Additionaily, the hours may vary from
week to week, depending on the company needs. Please list only the times/days you're available to work helow. :

FRIDAY

SATURDAY

SPECIFY HdURS SUNDAY MDNDA\’ . TUESDAY WEDNESDAY THURSDAY
AVAILABLE L ‘
DALY -
7 - j I3 - -
AM ifet | Joi | [pi o1 | Tpm W6k 9:004777
e o - Hpm oy | Hem Tlpr  Uirgm | lioof)
Do you have any vacations ot extended'leaves planned in the next 12 months? If 5o, please list dates: v

Have you ever applied to or worked for Acrobat Qutsourcing before?  Yes___ No _-_/ If yas, when?
If yes, piease state name and relationship _
Christnann Plogloge ,

/is J%Q/?/”} Gulage , J
Yes_\__/No_

(for )\// fﬁm
If hired, can you present evidence of your legal right to live and work in this country? Yes i/ No__
. 2

Do you have friends or relatives working for Acrobat Qutsourcing? Yes ¥ No__

If hired, would you have a reliable means of transpottation to and from work?

. i/ .
State age If you are under 18 i { /zg; I you are under 18, hire is subject to verification that you ate of minimum legal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes L’_/ No_

If ho, 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.)




7 outsbLTCing
‘four Hospiefty Statling Profesdonsls

Pursuant io any and all Falr Chance Grdmanc:@s, we will consider for empﬂoymant gqualified applicants with arest
and conviciion records. :

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

/ Jabot (ollese !’/ommid CH TSHIL in €llie] i
San_Lerenzolthol Say Jarm?d (A liradycred | Yes /4 ¥

Do you have any special licenses, certficates’or speclai traiminh? if _ KVj A

s0 please list under “Speciaf”, ' \g& ‘ (QO

Are you computer literate? If so, list software knowledge under (Ifi“/s P RO

“Special.”

Are you proficient with Point of Safes Systems? If, so p[ease |ISt I . YES 1 ( NTD
-| which ones under ‘Special” .- : S ' : - el

Do.you have any otherexperfence, tra:mng, quahficat;ons or spec:af KYES ™

skills, which you feel make you especially suited for Work at Acrobat
Outsourcing? I so, please fist under “Special.” - -~

far! Henel ()t .//../’W/

Special:

months or more.

List below all present ; and past. emp[oyment starfing with yo r most recent employer (rast 10 years is suﬁ:clent) Account far unemployment periods of three
o HAre you curmnﬂy employed7 Yes Mo _j/

ifso, may we contact your cument emp!oyer’/’ Yes_ Mo
7

i T N
Name and Address of Emg:loyer / (75 Sj/} }/}/)] e 6{ / yi ne. /Q,’f ' / / 7?—) ( / CZ W, / / €( j’/ 7 /fﬁ
. 2 Teiephone No. (5 ﬂé - 00 0 Supervisor's Name(;a& b € (?;ﬁﬂ@ (G*j

'TypeofBu_smess‘ e %M
Your Position and Duties_ '

st Fine

7 17'

Dates of Employment From To

Reason for Leaving:

. Name and Address of Employer

TypeofBusmess e C ‘i‘etebhone Mo, ). o Supervisor's Name

Your Position and Pulies

Dates of Empioyment: From To

Reason for Leaving:

Name and Address of Employer

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

Your Position and Duffes




Butsslre Ing
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Dates of Employment: From To

Reason for Leaving:

Mame and Address of Employer

Type of Business ' Telephone No.- ( S Supervisor's Name
Your Position and Duties

Dates of Employment From . To

Reason for Leavmg

Have you aver been fired from any previous piace of employment? I és:a, please explain:

Have you ob‘tamed any spectal skslls or abliittes as the resuit of service m the muhtary? ~Yes No / '

If s0, descrrbe__ o

Llst below three persnns not related io you wha ha\fe knowledge Df your: wolrk performance wathin the Iasi three years.

Name : 446)/'/?/ Ofmp} o elephoneNo f/O 457 5’00/
’ //f}flj!‘?l(’[ TL/A.M L i

| i G A )

.Occupatlon ﬁ{(’ /WJ/QT R Relat:onshlp )% - Number onears Acquamted
Name: / S‘?orw/f@? Of ﬂé’//ﬁ,  Telephone No. §/& 76 2, “O-av j
Address

Occupation: ' Relationship: Number of Years Acquainted:
Name: S . Telephone No. (____ )

Address

Occupation: - Relationship: Number of Years Acquainted:
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@ ~ Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby ceriify that | have not knowmgly 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 cerhfy
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 to secure employment shalt be grounds

dlecovery

.. for refection of this application or for immediate discharge if | am employed, regardless of the time elapsed before

i hereby authorize Acrobat Ouisourcing to thoroughly investigate my references, work record education and other
~ matters related to my suitability for employment and, further, authorize the references | have listed fo disclose o the
company any and all letiers, reports and other information related o my work racords, without giving me prior notice

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

corporations, partnerships and associations from any.and all clalms demands or liabilities atising out of or in any

Ly way related to such investigation or d[eclosure

&

/7 | hereby authotize Acrobat Oulsourcmg and its authorized representatives to solicit information regarding 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 fecleral state or ‘lacal criminal Jueilce and faw enforcement agency and
general publ:o recorcls history '

e ~Aegal authority to work in the United States;, and ‘that federal imm;gratlon laws requ:re me to complete an -9 form in
Ly e th;s regard wﬁhm three daye of my hlre dete ol L S

N unoleretand that if selected for hire, it wﬂl be necessary for me to pro\nde setlsfactory ev;dence of my ;den’nty and

during any mterwew Wthh may be granted or durmg mmy employment if hired, is :ntended fo create an employment
confract between me and the company.  In addition, | understand and agree that if | am employed my employment

is for no deflnlte or determmable period and maybetermmated at any fime, w:th or without prlor notice, Wlth or

repreeentatwe

| hereby acknowledge that [ have read and understand the above statements.

Appllcam&’eSgne&urf > ' Dafte /, K% ﬁ// ?5

M‘”“'

- M o B MARELL > 1 b p P T R
“the foregomg are b:ndmg on the company unless made ln Writmg and Slgnecl by me and ihe company s eelgna e

'fﬂ‘l' T
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Interview Note Sheet

Name: Interviewar:
.a%e: Rate of Pay:
Position {s) Applied for:

Referred by:

i

Details:

Oben

Knife Skills
Cuisines
i
2.
3
Stations:
1
2
3
P.0.S. Enperience: ¥ f W detoils:_

Server /35 " 9%|Bartender B %
Prep Cook /i5 % |Barista /10 %
Grill Cook /40 % |Cashier [0 %
Dishwasher [0 % |Housekeeping [i6 %

Total of

SF North

South San Jose

~ SF Peninsula

- Public Tra‘ns‘

- Ca_‘r_ol(

East Bay

S1 Peninsula

Weekdays only

-
in Food Service

Full-Time

pat-Time

Would you recommend this applicant for Acrobat
Academy? . :

Other Languages Spoken:

Bistro Black Bistro Tuxedo 1/2Tuxedo  Black Vest ) tong Black Tie
Chef Coat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other:
Convention Candidate?

£ ki
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N@T CETO EMPLOYEE
Labor C@d’e sectrr@n 2870.5

Employee Narne: Fﬂ@’IO& Phir

027018

| Start Date:

'Legal Name of Hiring Employer S E Scher _ .
Is hiring employer a staffmg agency/busmess (e. g Temporary Sennces Agency, Emp]oyee Leasmg

Company; or Professional Employer Orgamzatlon [PEQ])? oYes _n_Nq

Qther Names Hiring Emp!eyer is "domg business as" (n‘ apphcable)
- Acrobat Outsourcing -

Physrcal Address of Hiring Employers Main Of.f'ice o '
665 Third St. Suite 415, San Francrseo CA., 94107’

Hiring Employers Malimg Address (rf different than above)

Hiring Emp['oy_‘er’s Teiephohe Numbet: 41 5?431’-8826 ‘

If the hiring employer is a steffing agency/business' (above box checked "Yes"), the followifg is th_e other entity
for whom this employee will perferm work:. o a N
Y e e i

Physlca! Address of Mam Offrce
Mamng Address

o e[ephone Number= .

Rate(s) of Pey: L o S . Dvertime Rate(s) of Pay:
| Rate by (check box): # Hour - o'Shit . nDay ‘oWeek oSalary oPiecerats nCommission

i Other (prowde specrﬁes)
Does a written agreement ex;s’: prowdmg the rate(s) ef nay? (checkbod o Yes o No
If yes, are ail rate(s) of pay and bases thereof contamed in that wriiten agreement? oYes o No

‘Ailowances if any, cialmed as part of minimum wage (mc[udmg meal of lodgmg a!lowances)

(lf the emp!oyee has srgned the acknowledgment of recsipt below, it does not constitute a “voluntary written
agreament” as requrred under the law between the employer and employee in order to credit any meals or: lodging
-againstthe minimum wage. - Any such voluntary written agreement must be evidenced by a separate document.) -

Regular F’éy?@” FRIDAY

DLSE-NTE (tov 9/2014)




Tnsurance 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

O Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Tnsure:

Unless exempt the employee ldentlﬁed on this notice is entitled to mimmum requirements 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 24 hours of accrued paid sick leave per
year;

b. May not be terminated or retallated agalnst for using or requestmg the use of accrued paid sick leave; and

c. Hasthe right to file a complaint against an employerwho retaliates or discriminates against an employee for
1. requesting or using accrued sick days; :
2. aitempting to exercise the right to use accrued paid ssck days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. 6f the Caltforma Labor Code;
4,

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) :

a 1. Accrues paid sick leave only pursuant to the minimum reqiirements 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 wh:ch 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 paac{ sick leave at the beginning of each 12-month period.

i 4. The employee is exampt from paid sick leave pro’cectlon by Labor Code §245.5, (State exeription atid spedific ™

' subsection for exemptlon)

NOAAM A Cgcns . DO R, R -
PRJNT V\QV(E}SEmpioyer‘r}epresentative) _ (PRINT NAME'ofEmployee)
S%NKATURE of Eerloyer Representative} (SIGNATURE of Employee)

O(x3(200y |
(Date) R -  {Date)

' The employee’s sighature 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: (2) 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 reqmred by law within seven days of the
changes.

cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy

DLSE-NTE (rev 9/2014)
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