_ sutsourting
Yourr Hlespleatiny Stwuifing Profossond

Neme: D@Wﬂ U’H’Vﬁ\’@%_ _
TaborcaiD: LHSWH _
Date of Hire: 0h]/ 2("/ _'5

Dat_e’ of Re-Act: _ - [ /

New employee setup

o 0 0 o

‘Hire Right interna[ {upload any hst A docs)
" Direct Deposit {Scan to Payrollf and/or

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

“New Hire List (All fields)
Check Taborca Profile (AH fields)
Upload Resume and Skills Teists {one doc)
Upload Food Handler’s Card

E-verify
Hire Right EE

Global Cash Card — comp[ete the form&
have EE sign ' -
Notlte to'Employee Compieted

oooo_ﬁooeo

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

"o 0o ¢ 0 O

o o _._o-'_."c')'::o s

File and 19 pul!ed {new one created/done in Hire Right if old ones are gone)

'Re Act onboarding if mttlal{y hired before 1/1/16

Check W4

_Check all demographu: mfo and avalfabmty

Check. for skiils tests, app, FHG, e_n_d_ resume (get new app, new resume if hired more than 1 year
ago) -

.Complete Not:ce to Employee thh updated pay 1f necessary

Verlfy pay optmn and take steps to Re Act any oid pay options still current
Run new BGC if more than 1 year since Tast shift worked

* New orlentation/place on time sheet if it's been overa year since fast Shlﬁ:
‘New Hire List (all fields)

Delete employee from the INA/TER spreadsheet if they are on it
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. wtsauscing
Yowr Hospltality Statiing Professonsl

Employment Application

Acrobat Qutsourcing is an equal opportunidy employer dedicateﬁl to Hon-discrimination ln all empﬂoymem practices. Acrobat
Dutscurcing seiects the best qualified Individual for the job based on job-related qualifications regardless of race, age (404},
‘wolor, religion, gender, national m’igm, amestry, marial status, sexual orlentation, disability or any other status protecied by
applicable law. . . .

Full Name l}ﬁVfﬂ ’4 ﬂff(f"fﬁ Date: 7”2(;‘/{3 /
Home Telephone ( ) v Gthe'r Telebhone | 6/[} ) 4’ 7@ ’9ﬂ44’
Present Address 7 [[ ’f'&@f’,ﬁé”@f Ave |
Permanent Address if different from present address:;

Email Address, w/ﬂk?/@f@ﬁﬂﬂr/ (M

Position applying for: 0{45! L // ' » 7 - : .' Saﬂaary desnredl / 7

Are you currently registered Wlth any stafflng andfor employment agenc;es‘? If s0, please fist

Are you applying for: Fulktime work? Yes. . No / Part—tir_ﬁe work? Yes 7/— ‘No____

Temporary Work, e.d., summer or hOlany worKf Yes—No_ T Fromr e o _ s :

e J:icmﬁ;dyoﬂmsinu::abguwm*ugep DO, Lion? JRJgaae chec ﬁl] it propar, namelﬂf SOUICRL o s R
Referrai Name of Referral ]" 1129 : Newspaper [ Job Fair [7] Agency 1'_"] Company Webstte [ -t

-Other Web Posting. [1 . Other Source:. E] L

‘"‘ifhﬁ'ed onwhat® date couid \{nicy s?artwo’rkmg s

Could yoti WOrK overtime, if necessary 7

Please keep In mind that saheduﬂes and sh:fts may vary depending on pcnsmon and season. Addltmna!iy, the hours may vary from
wesk to week, depending on the company needs. Please list only fhe Hines/ddys you're availabla fo work below,.

.SPECI‘FY HOURS SUNDAY MONDAY - TUESDAY WEDNESDAY THURSDAY FR]DAY §ATURDAY

AVAILABLE
DALY

AM
PM

Do vou have any vacations or extended leaves planned in the next 12 monthe? [f so, please Hst dates:’

Have you ever applied o or worked for Acrobat Outsourcing before?  Yes Z_ No__ i yes, when? {T/k 5 {‘-@/ﬂ’@/

Do you have friends or.reiatives working for Acrobat Outsourcing? ' Yes__ No_ If yes, please state name and relationship

If hirsd, would you have a reliable means of franspottation to_and from work? Yes___ No___

If hired, can you present svidence of your legal right fo live and work in this country? Yes_ No__

State age fyouareunder18 . If you are undet 18, hire is subject to verification that you are of minimum legal age fo work.

Are you able o perform the essential functions of the job for which you are applying? Yes__ No

If no, desaribe the functions that cannet be petformed. (Note: We comply with the ADA and considar reasonable accommodation

measures that may be necessary for sligible applicants/smployses fo perform essential functions.) -




t}mmurcin g
Yoy Hospiuly Saifing Professionsk

Purstiant {o any and all Falr Chance Ordmames, we will coﬂsﬂde? ﬁor empﬁoyment qua&iﬁed appiicants with amst
ang convictmn records. .

NAME OF SGHOOL CITY & STATE CRADE ORDEGREE | DID YOU GRADUATE?

, COMPLETED N
Seen Lolenzd [k | San Loranze, CA | 45 Diflora ALS
o~ ¢
(bt Collage | Lo, C4 AyA M
Do you have any special ficeriées, certificates or special training? If : g
so please list under “Special”. ' YES @
Are you computer lilerate? If so, list soﬂware knowledge under (/ YES ) _ NG
“Special.” ' - D
Are you proftclent with Point of Sales Systems? i, so piease fist - |- YES : ’ w
which ofies under “Special,” - .- : . : : -
Do you have ary cther experience, traming, quahﬁcaﬂons or Specua! YES \@
- gkills, which you feel make you especially suited for work at Acrobat
Qutsourcing? If so, please list under “Special.”
Spedial: rart gl /

List befow &ll present and past employment starting with your most recent employer (fast 10 yearsis sufnment) Account for unemployment periads of three b
months or more. ‘ ) . L
_Are you currenﬂy employed? Yes MNe,/ so, may we contact yam’ currenf empioyer" Yes___ Ne -

ety R e SRS

Mame and Address of Empﬂoyer

'TypeofBusmess ST Telephone No."( : )._" R Supervisoi"s Name
Your Position and Duties

Dates of Employment. From To

Reason for Leaving:

Name and Address of Employar

Type of Business _ " YelephoneNo. {__) - Supervisor's Name

Your Position and Dufies

Dates of Employment: From Ta

Reason for Leaving:

Mama and Address of Employer

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

Your Position and Dufies




' : &utmuf‘cmg
‘mw %ﬂmpﬁ&i&y Swﬁﬁﬁg Peodesgianals

Dates of Employment: From To
Reason for Leaving: A )
| Name and Address of Employer
-Type of Business . Telephone No. ( S : Supervisor's Name

Your Position and Duties

Dates of Employment; From __To

Reason for Leaving: '

Have you ever bsen fired from any previous place of eﬁpﬂoyment? i3 1sms', please explain:

Have ycu obtamed any. spema! SkIHS or ablil’ﬂes as the result of serwce in the m;htary? Yoz No_
lfsodescrlbe S Cle sl _ > o

- Llst below Ehme persuns not related to you who have know&edge of your work perfomanca within the“ﬂast three years
Telephone No. ( ' );

Name

ALEressS

Occupation: Relationship: . Number of Years Acquainted:

Name: | . . Telephone No. )

Address | | .

Cceupation: ‘ Relatlonship: Number of Years Acquainted:
Name: __ R | - TelephoneNo. {_____)_:

Address

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

<

/" | hereby certify that i have not knowingly withheld any information that might adversely affect my chances for
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. | understand that any omission or
misstatement of material facts on this application or on any document used to secure empioyment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before .
discovery. .

_‘_,D__,(j_ f hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitabifity for employment and, further, authorize the references | have listed to disclose o the
company any and all letters, reports and other Information related to my work records, without giving me prior notice
-of such disclosure. In addifion, | hereby release the company, my former employers and 'all other persons,
corporations, partnerships and associations from any and all claims, demands or liabifities arising out of or in any

way ralated to such [nvestlgatton or dlsclosure '

[ N hereby authorize Acrobet Outsourcmg and fte authonzed representat:ves to solicit mformatmn regardmg my
background, which may include but-not be limited to, mformation about my employment, education, and/or criminal
__history; which fay be In the files of any federal, state or local criminal Justlce and law: enforcement agency and
general pub!rc records history. :

N understand that if selected for hn‘e It will be necessary for me to provide saﬂsfactory ewdence of my ldentity and
legal authority to work in the United States, and that federa] immsgratien laws reqmre me fo cemplete an -8 form in
- this regard within three days of my hire. date T e - . ,

.__,,,__,_.-:.,) J’——-Aereba&@u’cseuremgﬂS*ﬂﬁ-e%Wemp{eyefwl-understand *hat*ﬁeihmg*cemamewm*fhe appitcartenwor-ceﬂveyedw-~=--'~--
-during any intérview, which may be granted or during my employment, if hired, is intended fo create an employment

confract betweer me and the company. In addition, I'understand and agree that if 1 am emp]oyed my eifiployment -

is for no definite’ or de’ferminable ‘period and may be terminated at any time, with or without pnor no’ﬂce, w;th or_r )

myself or the_company,.and that na_promises of representations canftar

the foregomg are bmdlng on' e company unless made i in writmg and signed by me and the company s oiesngnated"':'=
representattve _ _

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

A;o.:pslliean&.’e Signatum()ﬁé/(ﬂ 2;(/ &j /gg/% ,) - Date 7; 26 - (X |
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MName:

Intervi

i

ew Note Sheet

R =

Interviewsr:
Date: Rate of Pay:

Pasition () Applied for:

Referred by

Sarver /35 % B%amendar A /3 % sull-Time
Prep Cook /15 % | Barista : f0 %
Grill Cook . /40 %] Cashier . Ji0 % Part-Time
Dishwasher /10 % |Housekeeping /16 %

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

Total @

. Public Transit

SF Nortiﬁ_xz ,
San lose '

South San Jose

. SFPeninstila

East Bay

in Food Service

- Carpoot ( Rider / Driver )

Quter East Bay

Sl Péninsula

Will Submit -

eek‘ehds only

Would you recommend this appli_cam; for Acrobat
Academy? :

Bistro Black Bistro Tuxedo . 1/2 Tuxedo Black Vest Long Black Tie
ChefCoat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other;
Convention Candidate? Other Languages Spoken:







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Naﬁwez »D W‘” lﬂ“’){)\(’/\ﬂ
startpate:___ 07[ 2¢[20(g

Legal Name of Hiring Employer: S.E Scher .

Is hiring employer a staffing agency/business (e.g.; 'Teﬁw'porar;y Services Agen_cy;' Emplayee Leasing
Company; or Professional Employer Orgariization [PEO])? mYes oNo
Other Names Hiring Emp'foyer is '_‘doing business as" ‘(if applicab_le):' |
- Acrobat Outsourcing L -

Physical Addfeéé of Hiring Employer's Main Officéﬁ | o '
665 Third St. Suite 415, San Francisco, CA, 94107
Hiring Employer's Mailing Addfess (i different than above):

Hiring Em_'ploy'er’s Telephone Number: 41 5‘431 ;5;828 '

If the hiring emplb’yer is a staffing agency/business (above box checked "Yes"), the following is t_h_e other entity
for whom this employee wil perform work: ..

Physical Address of Main Office:

Rate(s) of Pay: o Overtime Rate(s) of Pay:
| Rate by (check bok): ‘d Hour - o Shift ‘oDay ‘oWeek oSalay o Piecerate o Commission
o Other (provide specifics) '

‘Doss a written _agreemeht existrproyidin'g_ the rate.(s)v_of pay? (checkbox) mYes o No _
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? o©Yes a No
'AII_QWah'pe,s_, if _any;:..qlai_méd as part of minimum Wage'(in,c;luding‘meal or lodging allowances):

(If the emiployes has s_i:gned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement”as required undar the law between the smployer and em pioyee in order to credit any meals orlodging
againstthe minimutm wage. Any such voluntary written agreement musthe svidenced by a separate document) - -

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA [nc. dba Integro Insurance Brokers .

Address: 1 State Street Plaza, 8" floor, New York, NY. 10004

Telephone Number: 212-295-5440
P(jl1c.y No.: LDC4042609 AOS

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

“Unless excmpt the employee identified on this n notice is entltied to nilnimum reqmrements for paid sick jeave under stafe
law which provides that an employee: -
a. May accrue paid sick leave and may reguest and use up to3 days or 24 hours of acerued paid sick leave per
year;
_b. May not be terminated or retaliated agalnst for using er requestmg the use of accrued paid sick leave; and
¢. Hasthe right to fde 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. 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 prasecution of an alleged \ V[olation 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 identifted on this notice: {Check one box) :
o 1. Accrues paid sick leave only pursuant to the minimum reqilirements stated | in Labor Code §245 et seq, with-no
other employer pOliC\/ providing additional or different terms for accrual and use of paid sick leave.
0. 2. Accrues paid sick leave pursuant to the employer’s policy whlch satisﬁes or exceeds the accrual, carryover, and use
requirements of Lahor Code 8248,
a 3. Employer provides no less than 24 hours (or 3 days) of pald sick leave at the beginning of each 12-month period.
O 40 The Bifiployee is exempt from paid sick leave protectlon by Labor Code §245 5. (State éxemption and pecific’
‘ subsectzon for exemptlon)

b ey I 2 -
(PRINT NAM fEmponer reprejsentatrve) : (PR NAME of Empioyee)
w@—?( - ﬁ WAL Rl )
(SIGRF/TURE b Emplyer Representa‘tlve) , - (SIGNATURE ofEmployee)
D”I('sz 201§ | 726 -1
{Date}) - 5 ' (Date)

The employee’s sig‘hatui‘e on this notice merely constifuté_s acknowledgement of recéipt.

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 & timely wage statement furnished in accordance with Labor Code .
section 226; (b) Notice of all changes is provided in another writing requu‘ed by law within seven days of the
changes

DLSE-NTE (rev 9/2014)




