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Name:_ NOHAAINI ¢ e

Tahorca ID: LH‘ﬂCE?Z% ;

Date of Hire: (7 /) 0'_/ {g

Date_'bfﬂe~ACt: A /

New emplovee set up

E-verify Added to Orfentation Time Sheet

Q 0o o O

o
Hire ngh‘t EE o Attended New Hire Onentation
‘Hire ngh‘t !ntemal (upload any’ Elst A docs) o Background Check (Asurmt)
~ Direct Deposit (Scan to Payrolf) and/or o New Hire List (Al fialds)
Global Cash Card — compiete the form & o CheckTaborca Profile (Al fields)
have EE sign ) 'Upload Resumne and Skills Tests (one doc)
R Notlce o’ Emp[oyee Compieted o

Upldad Food Handler’s Card

Re Act:emplovee set up (See Ré'Ac;t Process for more detaii)

Fileand 19 pulled (new one created/done in Hire Right if. old ones are gone)

Re Act onboarding if mrt;aliy hired before 1/1/16

Check W4

Check all demographtc mfo and availabtlfty .

Check for skills tests, app, FHC, and resume (ge't new app, new resume if hired more than 1 year

oo & O o_

ago) : .

-.Complete Notlce to Emp!oyee Wath updated pay- :f necessary
Verify pay op‘cion and take steps to Re Act any old pay options stili current
Run new BGC i more than 1 year since !ast shift worked

New orientation/y p[ace on time sheet if it's been overa year since last Sh]ﬁ:
New Hire List {all fields)
Delate emp[oyee from the INA/TER spreadsheet if they areon it

0 o o ._'o'-o"-_-_.,o
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Employment Application

Acrobat Qutsourcing ie an egual opportunity smpioyer dedicated to noa-discrimination in all empﬂoymenﬁ practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (404},
color, religion, gender, nationat origm, ancestry, maritai staius, sexual orlentation, disability or any other status protecied by
applicable law. .

Full Name N AUOREL DAGE _ .D.éte: 2. 4e-\ Y
Home Telephone (&) HHY AHDE __Othet Tellephone_ { ) fv‘/ A

Present Address __ 515\ [bLia M0 LANE _’D/-\f\J ,\0‘56, A qsity

Permanent Address, if different from present address:

Email Address P Al MMW"“‘&-@ GMALLL Lo M

Position agplying for: pil ey ' - o Salary desired:  / 5(
Are you currently registered with any staffing and/or employment agencies? [f.so, please !is“c

WU _
Are you applying for: . Full-ime work? Yes___ No _ﬁ_ Part- time work? Yesﬁ_ No /)0

Temporary WOI'K e.g., summer.or nouaay WDFK:’ ‘{BS/" Mo e FI’OTFI

"";'.f.:::,ﬂow_d@m_omd.omabgutpur ppe.n.gosmgm iﬂ_e_a:aa ‘oheck il 0 proper Pame of SOUTge): =5 . -+ 5 i i
Referral” [_j Name of Relerral R - Newspaper [] JobFalr [] Ageicy [ Company Wabsite []
- Other Web,,Ppstl_ng/E? Other Source:. [1 .

“Coiild you WOk overime, It necessaryq‘ Yes _Z'No

P m_...ﬂ:ro. - : - . - - P

'i'Fhlred G hai Hate cnuid 'yeu s’rart wmkmg’?

Please keep in mind that scheduies and sh:fts may vary depending on pas:tmn angd season. Additionally, the hours may vary from
week fo week, depending on the company needs. Pleass list only the times/days you're available fo work below..

SPECIFY HG U.RS SUNDAY ~ ‘MONBAY TUE$DAY WWEDNESDAY THURSBAY FRIDAY SATU RDAY
AVAILABLE '
DAILY .
- - —
AM TN ‘\p L Al
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to ot worked for Acrobat Outsourcing befors?  Yes_ Noﬁ if yes, when?

Do you have friends or.reiatives working for Acrobat Outsourcing? Yes_  No __/3 If yes, please state name and relationship

If hired, would you have a re!iable raeans of transportation to and from work? Yes_/‘f;_ No
i hired, can you ;)resent evrdence of your legal right to live and work in this country? Yes/’o No_
State age if you are under 18 ____ . If you are under 18, hire is subject fo verification that you are of minimum legatl age to watk,

Are you able fo perform the essentiai functions of the Job for which you are applying? Yeﬁ’}_’_

If 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. }




S f}uigﬁurciﬂg
o HospRalim Ewﬁ@iﬁg Profaslorzs

Pursuant io any and &l Falr Chance @s’dmances, we vl ccnsﬁder for empﬂ@ymam @;ua&:‘fﬁed appﬁtcants with arrest
and conwciéan regords, :

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

LEGE S SAN JOSE, LA BE Y

Do you have any special licenses, certificates or special training? If ' = )

s0 please list under “Special”. YES, ( NQ

Are you computer fiterate? If so, list software know[edge under (ﬁs}

“Special.” N _

Are you proficient with Point of Sales Systems'? If, s0 piease iist o fYES ) NO

which ones under “Special.” : |1 ' - sl AN

Do you have any otherexperience, tralmng, qualrﬁcatlons or spec:al YES Qﬂg)

skills, which you fes! make you especially suited for work at Acrobat :

Ouisourcing? If so, please list under "Spacial.”

Spacial:

List below all present and past employment starfing wath your most recent stplover (last 10 ysarsis sufﬂcrent) Account for unemployment perlods of three

menths or more. :
,...fﬂfﬁ.&.’?‘iﬁ.‘ﬁ'{@ﬂg{!{.??Fﬂ?lf?.ﬂz ‘._Y_f_@:?m__ﬁ’?w ... f 30, may we contact your cur: ﬂ”" 9??1'33301197’? Yes . WMo __
Mame and Address of Empﬂuyer L(/ ﬂ EB uME
“Type of Busmess - '. L Te!ephoné No. (), o Supenvisor's Name

Your Posifien and Duties

Dates of Employment: From To

Reason for Lesving:

- Nama and Acﬁdress of Employer

Typeof Busmess - " Tolephone No. [ R Supervisor's Name

Your Position and Dufies

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

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

Your Position and Dufies




Lsouren
‘a’mar Hospl *taEt‘r&zy ﬁiafﬁng Profession:

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business _ Telephone No. ( ) .' SupeivisorsName .

Your Position and Duties

Dates of Employment: From .. To

Reason for Leaving:

Have you ever been fired from any previous place of employment? It s'n',- please explain;'

Have you obiamed any speozal skills or abshties as the resu[t of sen.rlce m the m;!ntary? -~ Yes__ Ngﬁ
-lfso describe: - G e T IR o S

Occupaﬁon .Relétiénsi;ip: o o Number of Years Acdﬁaihtéd:____
Mame: | Telephone No. }

Address_

Oceupation: Relatlonship: Number of Years Acquainted:
Mame: Telephone No. { )

Address

Occupation: Relationship: Numbet of Years Acquainted:




' euteeurclng

Your Huosplalhy Sraffing Prodesionals

Please Read Carefully, Initial Each Pemﬁaph and Sngn Belo

\ 4 | hereby certify that | have not knowmg]y withheld any information that might adversely affect my chances for
employment and fhat the answers given by me are true and correct fo the best of my knowledge. Ifurt_her cartify
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 fo secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the fime elapsed before‘
discovery.

‘\4 |-hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matfers related to my suitabllity 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 addition, | hereby release the company, my former employers and all ofher persons,
corporations, partnerships and assoclations from any and all claims, demands or liabilifies ansmg out of or in any
way related o such [nves’ﬂgatmn or disclosure.

L// i hereby au’chorsze Acrabat Outsourclng and |ts author[zed representa“nves to solicit mformataon regardmg my
' background, which’ may include but not be limited fo, :nformation about my employment educafion, and/or criminal
-/ history, which may be in the files of any federal, state or focal criminal justice and’ [aw, enforcement agency and
general publrc records hlstory

1 understand that if selected for hlre it Wi]i be necessary for me fo prov:de sansfactory e\rldence of my :dentlty and
; legal authority to work in the United States, and that federal lmm|grat[en iaws reqwre ms fo comp[ete an -8 form in
/ this regard within three days of my hire date, _ : o ; : X :

"---m~'~«~??4-h--m~&@/~;mﬁcereba’f~9utseure[ﬁg“-is—an—avw%emp{eyerm!—understend ;hat"natmng“een{mned“m-rne eppheanenr-nr—eenveyed*-ﬂ--

during any interview, which may be granted or during my employment, if hired, is intended to create an employment
confract betwesn me and the company. - Inn addition, | understand and agree that if | am employed, my smployment
_is for no deﬂmte of determ:nab]e per:od and may be terminated at any time, with or without prior | notice, with or

iaT=Yly w@lﬁ%ﬁc&e.@gmpg\n%ﬁngitbﬁ no. DIDMisss

the foregomg are bmdmg on ‘the company unless made in wntmg and signed by mé and the companys des;gna‘ted
_representa’twe

i hereby acknowledge tha"'c [ have read and understand the above statements.

Applicant’s Signature Mﬁ% - Date /=~ PRl

anfran o ©



Interview Note Sheet

are: Nm s c baey ¢ R

Date: ’ U' 2.6 : Rate of Pay:
Position { ) Applied fm‘- Referred by:

Server _ /35 Bartender |- % full-Time
Prep Coslk /15 %|Barista : Juts, %

Grill Cook - ' 9 i

,, f'u 00 ' /40 % Cashm{r . /10 % part-Time
Dishwasher : /10 %|Housekeeping Ji6 %

tafesil - Totalof _______ inFoodSeivice
GYM-KAkd = | yemn
wrp - TP WAVE FRY g Aoty med 107y
uf f (/l/w}o Ve ¢ ey
AUy Cavievll ) J(M ijh CL

e

Cuisines

T

Seatlons:

’ | . - W$mj

P.0.5. Experience: ¥ / N details:,

. Public Transit. ~ Carpool { Rider / Driver )}

SFCity - L S Penmsuia East Bay

San Jose - o South sanlose S Peninsula

Quter East Bay

Serv-Safe © . . LEAD ~ Other_ FH{, - Will Subroit

_ PM only Weekelays only Weekends only

Bistro.  Black Bistro Tuxedo .. 1/2Tuxedo  BlackVest.  Llong Black Tie

Chef Coat ChefPants Knives Black Pants  Non-SlipShoes  BowTie  Other:

Would you recommeand this applicant for Acrobat Convention Candidate? Other Lariguagas Spoken:
Academy? . :







NOTICE TO EMPL@YEE
Labor Code section 2810.5

Employee Name VA dlé"l l’/l W’lﬂ ¢
| start Date: __ (3¢ [ 201€

Legel Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agenoy/busmess (e. g Temporary Servloes Agenoy, Employee Leasmg
Compariy; or Professional Employer Orgamzatlon [PEO]? oYes o No

Qther Names Hiring Employer is "domg bus:ness as" (1f applicable):
- Acrobat Outsourcing . _

Physical Address of Hiring Employers Main Ofﬁoe .
665 ’l“h rd St. Suite 415, San Fraooleoo CA, 9410?’

Hiring Employers i\/lallmg Address (n‘ dlfferent than above)

lemg Employer s Telephone Number 41 5"‘431 8826

If the hiring employer is a elafflng egenoy/businees (above' _box checked "Yes"), the following is l:h_e' other entity
for whom this employee will perform work:

-~ Name: ﬁG\Obﬁ"T MEMV&M {nn austv S
PhysuoalAddressofl’v’laln()ffloe Sgg W P\'\f\fm"eﬁim LS‘fll’\ J@C’ Cl% 0\5[7’(?

[4)

Mailmg Addrees - “ o

Rate_(s) of l=;ey: g .60 ,f- :_ _  Overtime Rate(s) of Pay:; & 26 .50

| Rate by (6heck box): A Hour - u:'Shlft nDay ‘©Week woSdary oPiecerate o Commission
n Other (pr‘ovscle speo:ﬂos) CCM&W / C‘C‘Y\ (LN &

Does a written agreement exzst prowdmg the rate(s) of pay? (checkbox) o Yes - o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYss n No
Allowanoes if any, olalmecl as part of minimum wage (moludmg meal or [odglng allowances)

N R

(if the emp!oyee has sngned the acknowledgmem of receipt below, it cloes not constitute a “voluntary written
agresment”as required under the law between the employer and employes in order to credit any meals o lodging
agalnst the minimum wage. Anysuch voluntary wittten agreement must be e\ndenced by a separate document) -

Regular Paydaiy: FRIDAY

DLSE-NTE (rev 9/2014)



Tnsurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

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

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

O Self—Insured {Labor Code 3700) and Cemﬁcate Number for Consent o Self- Insure.

Unless exempt, the employee identified on this notice is entitled to mlnlmum 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 houirs 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 srck 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) :
r 1. Accrues paid sick leave only pursuant to the minimum reqliirements 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 pohcy which. satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
o 3. Empioyer provides no less than 24 hours {or 3 days) of paid sick leave at the begmnmg of each 12-month period.
‘o 4; The employee is exempt from paid sick leave protaction by Labor Code §245.5. (State exemption and specific” ™~ ™|
subsection for exemption); :

Al (M&/V%'vm e NAvweaaey
(PRINT NAME o Employer representatlve) - {PRINT NAMEo loyee}
q mM/ - e
(SléMATURE of g?hployer Representatlve) o (SIGNATURE o_fw%ployee
m{?jvb;m{ 7-%2-%g
{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 requlred by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)



