, outgourcing
You Hesplaly Stafling Brofission

Name: Cﬂﬂ-(’/i-&‘m MAachu e
Taborca ID; u’_]gvlg
Date of Hire: 0V, 2M, 18

Date of Re-Act: __~_[ /

New emplovee set up

 Added to Orientation Time Sheet
Attended New Hire Orfentation
Background Check (Asurint) '
New Hire List (Alf flelds)
Check Taborca Profile (All fields)
Upload Resume and Skills Tests {one doc)
Upload Food Handler’s Card

E-verify

Hire Right EE
‘Hire Rxght 1nternat (upload any Itst A docs)
“Direct Deposit {Sca to Payrofi) and/or
Global Cash Card — complete the form &
‘ have EE sign o
) No’c;te to’ Employee Completed

o o Q

¢ 0o 0 O ©C O O

Re Act emnlovee set up (See Re Act Pmcess for more detalt)

: Fiie and 19 pu[]ed (new one’ created/done in Hire Right if old ones are gone)
Re Act onboarding if mttial[y hired before 1/ 1/16
Check W4
Check alt dermographic mfo and avai!ab:hty _ -
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) . :
: .Comp[ete Notice 10 Empioyee with updated pay rF necessary
Verify pay op’clon and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since last shift worked
" New otlentation/ piace on time sheet I it’s been overa year since fast shlft
' New Hire List (all fields) '
Delete employee fromthe’ INA/TER spreadsheet if they areon it

o0 0 O O O

o o ..o-.o-‘*'-'o'g;o

THFET R T . ; Rl -







ﬁﬁ?ﬁt&a&y Etaﬁﬁng ma
Empﬂ@y{m@m Ag@p @@tﬂ@n

Acrobat Outsourcing s an equal oppertunity employer dedieated to u@nedtaeriminattan in ail amp!eyment pm&ti&es. Acrobat
Qutsourelng selects the best qualitied Individual for the job based on job-elated gualifications regardiess of race, age(404)
cg:;:‘, ;oélllglgn; gender, national nﬂgin, ancgstry, maritat atatus; sexyal nﬂentaiion, dﬁsahility or any qther statue protected by
applicable lavs, : , _ . , .

Full Name (hedsea pnahi Machueor pats: )Yy 24, 201
Home Telephone (___) ' _____ Othet Telophone (323 gxit 49 3
Present Address 201 S YN Si' #‘55g San \50901 CA ’[5”?-

Permanent Address, If different from presant address;

Emall Address _CNejsed .raachucer. e é’jmm [ c,D .

Position applying for: , - , '8alarydanired- C']Pﬁ ,—7 I hRr
Areygu curremiyregtater@d wﬂh aﬁyataﬁins andf@ramm@ym@nt agenetas? !fae, p!eaaellsﬁ SRR o

. Are you npplylng far: Ful! t{ma Work? Yes_. Mo Part-tlrne wark? Yes Ne___

Refarrat E Nama qfﬁaferra! L4
. Other Web Posting [ Other Source [ .
' Gaulct yois work c;varuma, it n@ue«asary? \“@agg\l@ tf hiracl, on Whﬂt daie could you start warking? ‘07 / 9 0

Fteaae'kaﬁp in mind t?tat sehen‘u!es and shifts may vary degendmg o pnsmon and seasom Addftfonally. the fowrs may vary from
week {o weel;, depending on ihe cempany needls. Please fist only the times/days you're available fo work below.,

SPECIFY HOWRS | SURRAY TAONBAY T TUESDAY | \WERNESBAY | - TQURSRAY FRIAT “SATURGAY
AVARARIE : 1.
DAILY . : '
AM 00 {00 pIod £log GLOo Co0 | (00
PM 300 - |30 | B0 B0 2:00 3lp0 3 00
Do you have any Vasallons o extended lsaves plannad i the next 12 montat If so; please st dotes:” §

Havs y@u aver appliau fo or warhzed fcr Aorobat @uiaaum!ng befors? Yes___ Na_zf ifyes, when?

Da you have filends er relatives woﬂting far Aarchet Outsourcing? &Nq_/_i If yee, plosae atate name and relationship -
If hired, would you have & reliable means of transportatian te and from work? \’ese,,,f No___

i hired, oan yéu present avidence of your legal ight fo live and wark in this country? Yea,Zi_ Nu@,,

Stata age i you arg under ’t& I yau are undar 18, hire Is subject to vartiioalion that you are of minlmum tegal age to work,

Are yc;u able to perform tha aaaentlai funetiena of the Job for which vou are applylng? Yas!?z{ No___

If ne, deserbe the functions that @annat be g@rﬁerm@d {Note: We comply with the ADA and consider reasonable aceommcdatten
measured that may be necessary for eligible appliaantsiemployees to perform essential funations 3 :

T

b




"y




' O almaurcl
Your Hospitalty Stafting Frﬁﬁjﬁﬁm’%

Purstiant to any and all Falr Qhanes Greiinames, we wll! congider for ampluymem quallﬁed applicants wlth arrest
and senvistion records,

GRADE OR DEGREE
COMPLETED

. . C -
i d0se Stale Univessity S Joge, Ch iy progress  Ba

NAME OF SeHooL 0D YOU GRADUATE?

Do you have any speolal licarises, oeritfioates or spacial training? If @
|80 please {iaf under “Speeial’, : _NO
Aig yoy a@mput@r [lterate? it 50, list software knawl&dga under . @ NO
"Special il ' — -
. [Ave you proflolentwith P Point of &at@a Sy&tema? [ aa plaase et & e YES S @' :
Whigh ones under Spealal” - - - a e
Do you have any atharaxpeﬂen@e, training‘ quallﬂeaﬂana ur upeelai YES NO

sillle, which you fee! maie you espeslally sulted Tor work at A@robat

- | Quisoureing? If 86, ¢ gieasa ﬂst under "Spealal.”
Spetlak

O Food Mundles (eRtificate Sobtwage knowteds

L!stn?ﬁ{nw all pres@m anﬁ paat employment aiarttag with y@ur megt recant empiayer {iast 10 yeanis suiﬂc!em} A@uﬂum fnr unampiaymunt parfods of three
FOAINE:Rr M. R .
~ Ars you aurfemly emp!syedﬂ Y‘essﬁ, No o lfao, ma,v we eontac& your carrent emproyee’? Ves)g, No

Name and Adureas of Emplnyer [ NALT

"'Typaefsuslneaa%; T@!ephane No. { '-H?‘?) OIQH' f‘l“fO 8uparv1sora Neime' \l yuan ’Fﬂmaﬁoﬁ
Your Bositon and Outies_ ST et (,eaol S'ww'orvcu urit @nof mqtq: Psmand
sv(ﬂo 1S fUhing - , . Qubbeaks.

Reaaanfur Leavlng* . . , 7
Nam@an@AddmsofEmplwer LH"H& fm&ae*& l'bﬂl E 'RO%CKOMS PNB Oomphn,cpr qout f

Tyge of Iualnaas
Your Rosliton and Dutt-

4. M ohe .
Datos of Employment, From Qz/ 11 70 08 | 17
Reason for Leaving: moved out of fpwn

Name amﬁ Addma of Emplwer

Type ef Busineaa ' T@l@;ihane Ma. ) ) Supervisor's Name
Your Position and Dutles, : . :




T




ey mq;am ‘

Typa of Businasa

' t)atea of Emptﬂymant‘ ‘Fram

'- Reasan for Leaving: _

Dates of Employment: From

i - 2
" Your Hospltalky Stafting Lrafestorns
To "

Raaaan for Leaving:

Nama and Address of Emgalgyer 3

Your Positlon and Rufies.

‘;fe!eéhgheNa. {oo b

Sup@wlsué's Nﬁma

Have ynu aver baen ﬂml from any pr@vlens pla@e of emplqyment? i sn. please exptaln;

Yea% Naﬂ | o

Telaphana Na.

adae of YOur Wark partormance witiﬁn 6 Vot throe yoara.

t'—{o&’ ) 617,'4 140

N Telaphone o,

Address %"lo 5 3;[1/\ S+ 5 Sose. , CA.

Qo@upaﬂan‘@;ﬁﬂmm Raiaticnahlp, ,M@ﬂg%@ﬁ.,m Number onearsAequalnted “iﬁ

f‘—fO?) 92+ 40

Qcoupation: P

Mame:

Telaphona No.

Addreas

Relationship: _M@QQ,@KM’_ Number of Years Acqualted: "%

( |

Qocupation:

Relationghip:

Number of Years Aoquainted:
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?aarmwswmﬁﬁ%m
Please Read Carefully, Initial Each Paragraph and Slgn Below

M l h@reby certty that | have. net knowingly withteld any informetion that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledgs. | further certify
that |, the undersigned applicant, have persenally gompleted this application. | understand that any omlesion or
misstatement of materlal facts en thie application of on any document used to secure empioyment shall be grounds
zgr rejection of this application cr for immediate discharge it | am employed, ragardle&s of tha time alapseri bafore .

soovery. _

(A,U‘@ I hereby authorize Acrebat Guts@urcing to themughly !nvgstigate my references, work record, education and other
matfers related fo my sultabliity for employment and, further, authorize the references | have listed to disclose fo the
compeny any and all letters, reporta and other Infermatien related to my work records, without giving e prior notice

-of such disclosure. In addltion,  hereby release the company, my former. employers and 'all other parsons,
corporatians, partnerships and assoclations from any and all rs!alma* demands or {lablﬂtles artalng cut of or In any
way related t@ sueh lnvastigaﬂan or diaclosure, , _ _

(ML‘: [ hareny authcrtze Aﬁmbat Quisoureing and its authorized raprasentatives to sollelt lnfaﬂnatlon regardlng my -

. baclkgraund; which may Include but not he Tmited. fo,. lnformation ghout my employmaent, education, and/or eriminal
histary; which may b Inthe files of any feﬁera! stafe; or local aiminal justice and, Iaw anfqrc:emsnt agency and
genérel puhlia raeords histery, . o

CA&:’L, i ;,mdaratand that IF selacted for hife, it Wilt be necaasary for me to prov[da saﬂsfastery @Videms@ of my ldentity and "
: lagal autharity fo work inthe United Slatea. and that fadaral lmmlgratlan Iawa requma me Eca ccmplete an b& form in
this y ithin threa da' g of m ivhire date, . :

s %@mﬁa@@uﬁe&mﬁnﬁmmﬁwﬁ%ﬁwﬁmd&ﬂanﬂ =that~nufmmmtaineduin-fhevﬁppﬁ@tiﬂﬂmmewayed*w :
‘during any interview; which may be granted or duilng my employment, If hired, Is intended fo create an employment
contraot batweeri'me and the company. In addition, | understand and agree that It am ampleyed my empleyment

_Ia for no definite, or determinable perled and may be terminated at any tme, with er witheut pror nofice, with or
- withott .oause, at the option of elther myself or'the company, and that no promises or- r@prasentatiena contrary fo” -
the faregt@iag ar@ blnding Qn tha company uniess mada In writing and signed by me and the company 3 designatad T
raprae@n ativa, - o -

| her‘@by acknowlsdge that | have read and understand the above statements.

/ﬂ{/ - Date ©'7[/2.‘f./.-/57

Appﬂi@ﬁﬁ&'@%i@nﬁmm LA
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4
Name:

Interview Note Sheet

|interviewer:
Date: Rate of Pay:
Position {s) Applied for:

Referved by:

Server /35 % B'alrtmder /30 % . Ful-Time
Prep Coolk /15 %|Barista /10 % '

- 5 >
Grili Coole . /40 %|Cashier _ J10 % part-Time
Gishwasher /10 %|Housekeeping /16 %

Knife Skifls
Cuisines
1
2‘
3
. Siations:
1
3

P.Q.S. Experience: Y / N details:

* South San Jose

Open

Detqﬂs:

) SF Peninsula :

PMonly

" Carpool{

East B

Total of

in Eood Service

Rider / Driver )

Outer East Bay

8J Peninsula

' Weekdays only

Weekerids only

Would you recommend this applicant for Acrobat
Academy? .

‘Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest. Long Black Tie
ChefCoat  ChefPants  Knives  BlackPants  NonSlipShoes  BowTie  Other:
Convention Candidate? Other Languages Spoken:







NOTICE T@ EMPLOYEE
Labor Code section 2810.5

Employee Nahe - e &u’\ \Mm CW’* Cin
| startDate: 012 I L(;

Legai Name of Hiring Employer: S, E Scher

Is hiring employer a staffmg agency/busmess (e g Temporary Services Agency; Emp[oyee Leasmg
Company; or Professional Employer Orgamzatlon [PEO])? nYes ‘o No

Other Names Hiring Employer is "domg business as" (rf applicable):
Acmbat Outsoummg : :

Physical Address of Hirmg Employer‘s Main Office:
665 Th&rd St. Suite 415, San Franmsco CA., 94107

Hiring Employers Mallmg Address (1f d|fferent 'than above)

Hiring Empioy’er’s Telephcrhe Number: ‘H 5%431’8826 '

If the hiring employesr Is a staffing agencylbusmess (above box checked "Yes") the following is the other ent:ty
for whom this emp!oyee will perform Work
~“Namie: v '

Physmai ‘Address of Mam Office:

- .Mailmg Address

‘:'Telephone Number: -

Rate(s) of Pay L = | ____Overtime Rate(s) of Pay:

| Rate by (check box): lz'beur' . D:HS'hjfrt. ‘oDay ‘oWeek o Salary oPlecerate @ Commission
o Other (prowde specmcs) o

Does a written agreement exrst prowding the ra’te(s) of pay’? {checkbox) o Yes' o No
if yes, are all rate(s) of pay and bases thereof contamed in thatwritten agreement? w©Yes o No
Ai]owances if any, cEa:med as pan‘, of minimum wage (mc:ludmg meal or lodgang aiiowances)

(If £ the emp[oyee fias s:gned the acknow]edgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the smployer and employee in order to credit any meals or lodging
agamst the minimum wage, Any-such voluntary written agreement must be evidenced by a separate dgocument.) -

Regular Payday F RHDAY

DLSE-NTE (rev 972014)
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Insurance Carrier’s Name: Integre USA inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9" floor, Nevw York, NY. 10004

Telephone Number: 212-295-5440
Pohcy No.: LDC4042608 AOS

O Self-Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self- Insu:re.

Unless exempt, the employee identified on this notics is entitled to minimum 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 hour's of accrued paid sick leave per
- year;
b. May not be terminated or retaliated agamst for using or requestmg the use of accrued paid sick leave; and
¢. 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 smk 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 réqiirements 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 employet’s policy Wthh satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §24s,
o 3. Employer provides no less than 24 hours {or 3 days) of pald sick leave at the beginning of each 12-month period.
| & 4. The empldyeeis exempt from paid sick [eave protectlora byLabor Code’ §245 5. {State exemption and specific’
subsection for exemptlon)

(PRENTw@@)Iowrrepresentative) S (P INTNAME of Employee)

(S\GNﬁTURE\f)fEm?oyer Representatlve) _ ' r (SIGNATURE of Employee)
VIt {018 . n“”?»’—”\?'

(Date) ' {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: (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 reqmred by law within seven days of the
changes

DLSE-NTE (rev 9/2014)




