c outsereing
Your Hesplatiny Staffing Profesdonals

Na!me: P//‘ Ny {\J"}]bi U}'C’i/\
Taborca ID; ‘J'l(ﬁf‘frq
Date of Hire: U] A\ £

Date of Re-Act: __~ /- /

New employee set up

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asurint} - '

New Hire List (All fields) -

Check Taborca Profile (All fields)

Upload Resume and Skills Tests (one dac)
Upldad Food Handler’s Card

E-verify
Hire. nght EE
‘Hire Right Interna[ {upload-any I[st A docs)
" Direct Deposit (Scan to Payrolfj and/or
Global Cash Card - compiete the form &
. haveEEsign S
o Notite to’ Emp[oyee Comp[eted -

G O O 0
¢ 0 0o o o O O

Re Act emplovee set up (See Re Act Process for h’lore detall)

File and 19 pﬁifé’d {new cne créated/done in Hire Right if old ones are gone)
Re Act onboarding if mltlaily hired before 1/ 1/16

Check W4

Check all demographic mfo and. availabzhty :
Check for skills tests, app, FHE, ‘and resumea {get new app, new resume If hired more than 1 year
ago) : :
- Complete Nottce to Emp!oyee w;’th updated pay ;f necessary

Verify pay optlon and take steps to Re Act any old pay options stifl current
Run new BGC H: more than Lyear since last shift worked

“New orientat:on/place on time sheet if it’s been overa year since last sh;ft
‘New Hire List (all fields) ’

'Delete employee from the’ INA/TER spreadsheet if they are on it
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Your Hosplaly Stafing Protesdansts

Employment Application
5. Acrobat

Acrobat Dutsourcing is an equal oppeortunity emplover dedicafed to nun-d:scnmmatucm in ali employment practice
Qutsourcing selects the best quaﬂ:ﬂso’ individual for the job based on job-related qualufﬁcatmns regardless of face, age (40+},
color, refigion, gender, national origin, ancestn{, miarital stafus, sexual orientation, disability or any other status pmtecied by
appklcab!e favr. :

7/20/ 7

Full Namo ﬂaﬁﬂ/l/ Nquyeh Date:
Home Telephone (L’W J) 10? ‘S\Lﬁ ”’7 Other Telephone ( !OY L{ X /
Present Address 3 7¢$ wiien Place w&’v ”iSl ZI

Parmanent Address, if differez)’t from present address:

Email Address ﬂ_n i V i

i beal (é} vcfhoﬂ (,Om

Position applying for: (a ("\ .l el - Salary desired:

Are you currently registered with any staffing and/or employment agencies? f so, pleasé fist

Avre you applying for: FulHifme work? Yes_ No____ Pa_rt—iirﬁe work? éeé?__ No

Temporary WorK, 6.§., Surmmer of holiday Work( Y85, _.N_b__m_ From~ e —To:
.ﬂcmdadxoﬂsndmuuiabguipmﬁgpanvmsjir_n? JP!gaseic_ ack fill-in proper name ef saurce) I

Referrat ZI Name of Referral k(, Vih T‘SO Newspaper [_] Job Fair [] Agency [_'_lCompany WebSIte ]
Other Web Posting. [ .. Other Sour

S R G R 1 Ko GG GAIE COG YOUrStart woTking? +==szomre

Ploase keep in mmd thaf schedules and smfts may vary d@pendmg on posm‘mn and season. Additionally, the hours may vary from
week tc week, depending on the company needs, Please fist only the times/days you're availabie fo work helow..

Do you have friends or relatives working for Acrobat Quisourcing?

Yes _No__

(L

Have you aver appliad to or worked for Acrobat Outsourcing before?  Yes__

If yes, when?

SPECIEY HOURS SUNBDAY NMONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY S'A;fURDAY
AVA[L_ABLE .
DAILY
AM | / 7 , .. -
oM ; Y v Iy 4 14 7
Do you have any vacations or extended leaves plannad in the next 12 months? If so, please list dates:

If yes, please state name ang relationship

If hired, would you have a reliable means of fransportation to and frorn work?

State ags if you are under 18 l 7

Are you able to perform the essentla% functions of the job for which you are applying?

Wos_ No__

If hired, can you present evidence of your fegal right to live and work in this country? _ No__

Yes_ Y ‘} No___

. lf you are under 18, hire is subject to verification that you are of minimum legal age to work.

If no, describe the functions that cannot be performed {Note: We comply with the ADA and consider reasonable accommodatlon

measures that may be necessary for eligibie applicants/employses 10 parform essentfai functions.)
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Your Hosplalty Statlng Profesdonal

Pursuant to any and all Fair Chance Qmimamas we wilf coﬂsnder for empﬂcymem gualified appiicants with anrest
and mnvictmn records.

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

COMPLETED

Sl\UF 0€l< le [hiol Sep Josf Cahfolmid]  f2

Do you have any special licenses, cartificates or special training? If

)

s0 please list under "Special’. - ' YES L
Are you computer literaie? if so, list softwars knnwlectge under YES MO
“Special.” . e
| Are you proficient with Point of Sales Systems’? If, s0 please list U YES @ -
-which ones under “Special.” . o N
Do you have any other experience, trammg quallf:catrons or specaai YES (N}))

skiils, which you feel make you especially suited for work at Acrobat
Outsourcsng‘? If so, please list under “Special.”
Speciak:

List below alf present and past employment starfing with your most recent amployer (last 10 yearsis sufﬁcieni) Account far unemployment perods of three
menths or more.
...Are you sirrently employed?. Yeﬁ_.,_;@m | ifso, may ws contact your cumrent omployer?  Yes__ No__

Mame and Address of Empﬂoy@r

'TypeofBusmess _ NN '_ ' .Tele.ph'oné No. (). A Supervisor's Name

Your Position and Dutles

Dafes of Emp[oyment From To

Reason for Leaving:

- Name and Address of Emplnyer .

TypeofBusmess ' o Telephone No. () : Supervisor's Nafe

Your Position and Duties -

Dates of Employment: From To

Reason for Leaving:

MName and Address of Employer

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

Your Pesition and Dutles




' T putsoUreing
Yﬂ&li‘ Hosplality Saifing Profasionals

Dates of Employment: From To

Reason for Leaving:

Mame and Address of Employer

Type of Business ' . Telephone No. {__~ .} o ___Supervisor's Name —

Your Position and Duties

Dates of Employment; From . To

Reason for Leaving:

Have you ever been fired from any previous place of employménﬁ if 'é@, plaase explain:

Have you abtamed any spemal SK[HS or abliltles as the result of serv:ce in the m[htary? Yes. . No V.
Ifso dascrlbe. e B e o T O

Lrs& beloug &hre

| Name }d(

T{persons ot related io you whp ave knowlesge of your wos & last throe years.

"@ W Tetephone E;!i D( /0}7 3 ?@" 0z 277

Océupatibh;' L o Rela.t.ionsh.ip: R Number of Years Adcﬁliaiﬁtéd:___
Name: Te[ephone No. { )

Address

Occupation: ' Relationship: Nurnber of Years Acquainted:
Mame: Telephona No, )

Address

Cocupation: -~ Relationship: | Number of Years Acquainted:

3
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Please Read Carefully, Initial Each Paragraph and Sign Below

; /V | hereby cetlify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are trus and cotrect to the best of my knowledge. [ further certify
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or -
misstatement of material facts on this application or on any document uged to secure employment shall be grounds
for rejection of this appiication or for immediate discharge if | am employed, regardless of the fime elapsed before
discovery. _

Df | hereby authorize Acrobat Cutsourcing fo thoroughly mvestlgsts my references, work recard, education and other
matters related fo my suitability for employment and, further, authorize the references | have listed to disclose fo the
company any and all letters, reports and other information refated to my work records, without glving me prior notice -
-of such disclosure. In addition, | hereby release the company, my former amployers and'all other persons,
corparations, partnerships and associations from any and afl. c:lalms demands or habliltles ansmg out of or in any
way related to such mvsstlgatlon or disclosure.

‘0. | hergby authorize Acrobat Outsourcmg and its authorized representatives to solicit information regarding my
background, -which may include but not be Iim[ted to, information about my employment, education, and/or criminal .

. history; which may be in the files of any: federal, stste or local crlmma[ justice and law enforcement agency and
general pubhc racords hlstory _

‘0 M | understand that if selected for hirs, it will be necessary for me to prov:ds sat:sfactory e\ndencs of my mientlty and .
- legal-authority io work in the United Stafes, and that fsdsral imm|gratf0n [aws reqwre me to complete an 1-9 form in -

-, this regard within thres days of my hlre date

S -U Mmf-\crsba%eu{ssu remgﬂ#ﬂﬁ*ﬁf wﬁksmp{eysfhui—uﬂd srstandﬂhar ﬁsfhﬂﬁg'-caﬁfamed“m ~the app‘ircarlsﬂ*-ef-eaﬂvsysc}w

-during any inferview, which may be granted or during my employment, if hired, Is Intended to create an employment
contract between me and the company. In addition, | understand and agree that if | am employed my employment
is for no definite or deferminable period and may be terminated al any time, 1 with or without prior nofice, with or

S r-nnfmr\f 0

“wWithaut caL atthe o w_h‘__m;__%%i_.._,f

the foregoing are bmdmg on the company unless m made in wrttmﬁ a{nd s'lgnsd'by me randgths companys desugnsted
reprssentaﬁve .

"1 harshy ackhowted_gs that I have read and undetstand the above statements.

Appi@ams sﬁgnaﬁws Do \/ | | ' Date | / 1@/ [)




NOTICE T@ EMPLOYEE
Labor Code section 2810.5

Employee l\leme Wl l] il VN £ MUEN
Start Date: __

Legal Narme of Hmng Employer: S = SChe? o _ . .
Is hlrlng employer a staffmg agency/busmess (e.g:; Temporaly Services Agency; Employee Ledsing

Company; ar Professional Employer Orgaolzation [PEOD? oYes - mNo

Other Names Hiring Employer is "domg business as” (if appl:ceble)
Acrobat Outsourcing o

F‘hysical Address of lelng Employer’e Main Olflce' - |
665 Th rd St. Suite 415, San Francisco, CA, 94107’

Hiring Employer 5 l\/lallfng Address (1f dlfferent ihan ebove)

Hu’mg Employers Telephone l\lumber 41 5‘431"8825

If the hiring employer is a e’taffsng agenoy/busmees (above box checkeol "‘l’es") the followmg is the other entrty
for whom this employee will parform work:

Namio:__ACOOT - OUftowy (Thoy Gy At8E
Physncal Address of Maln Dfﬂce [@&5‘ ’{4‘\}’ MﬁV\MAﬁ\ &ﬁ‘ln UDS(/ CPF OTSU'(-?

Lo

l\/lailmg Addrees

Rale(s) ofPay kﬁ I ,6D L _ Overtime Rate(s) of Pay: :é 9—5 b ‘)
| Rate by (check box) e Hour o Shlft miday ‘o Week o Salary o Piecerate o Commission
o Other (provzde speolfloe) CM hitr / U@’l%"‘?\%@ - '
Does a wiitfen agreement exret promclmg the ra‘te(e) of pay? (checkbox) nYes o No
ff yes, are all rate(s) of pay and hases thereof oontalned in that written agreement? nYes o No
'Allowanoes i any, olexmed as ?art of minimum wege (moludmg mesi or lodgmg allowances)
. L e

(If £ the employee has ssgned the acknowledgment of receipt below, it doee not constitute a “voluntary written
agreement” as requlred under the law between the employer and employes in order to credit any meals o lodging
egams‘t the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.) -

Regular Payqay; FRIDAY

DLSE-NTE (rev 9/2014)



Insurance Carrier’s Name: Integro USA Inc, dba Intagro lneul'ance Elrokers ,

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

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

K= Self-Insured (Labor Code 3700) and Cemﬁcate Number for Consent to Self—[nsure

Unless exempt, the employee identified on this notice 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 tise up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be ferminated or retaliated against for using or requesting the use of accrued paid 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 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 prosecution of analleged wo[atlon of this Article of 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 reguirements 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 which satisfles or exceeds the accrual, carryover, and use
raquirements of Labor Code §246
i1 3. Employer provides no less than 24 hours (or 3 days) of pald sick leave at the beginning of each 12-month period.
'O 4. The eniployae 1s éxérnpt from paid sick leave protection by’ Labar Code §245.5. (State exemp’mon ‘and specific
stbsection for exemptlon)

(PRINT NA of Employer re;oresentatlve) ' ‘ , {PRINT NAME of Employee)
\,M o Dann

(stIﬁ‘rURéloI oyer Representative) - ~ (SIGNATURE 6f Employee)

. ME f)/ow( ' 14507 1%

{Date)} B (Datey

‘The employee’s signature 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 requxred by law within seven days of the
changes

DLSE-NTE (rev 9/2014)



