putsouc]
Your Hosplating Staffing Profs
Neme: &}@qu Mﬂmﬂe
Taborca ID W@’ [‘['7@:63

Dateolere 0 37 /‘g

Date ofRe-Ar‘:f: A /

New employee set up

E-verify

Hire nght EE _

Hire Right mternal (upload any fist A docs)
Direct Deposit (Scan to Payroli} and/or
Global Cash Cé'ifd — complete the form &

" have EEsign - | ‘

-0 Nottte to’ Employee Completed

Added to‘Orientetion Time Sheet
Attended New Hire Orientation
Background Check {Asurint}
‘Néw Hire List (All fialds)
Check Taborea Profile (All flelds)

. Upload Resume and Skills Tests (one doc)
Upload Food Handter’s Card

o ©C O O

©C 0 0 0 0 0.0

Re Act. employee set up {See Re Aﬁ Process for more detaii)

CFileand [9 pulled (new one created/done in Hira Right if old ones are gone)
: .'*Re Act onboarding :f 1mttaily hired before 1/1/16 '
Check W4
Check alt demographic mfo and avallablhty .
Check for skills tests, app, FHC; and resume (get new app, new resume if hired more than 1 year
ago) . o
Complete Notlce to Empioyee With updated pay lf necessary
Verify pay option 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 orientatlon/p!ace on time sheet if it's been overa year since ast shlﬁz
- New Hire List (all fields)
‘Delete employee from the iNA{T ER spreadsheet if they areonit

o o0 o 0 0

o 0o 0 -0 0.C
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e o ﬂutﬂsaurcm%
Your Hasplallty Staffing Professianais

Employment Application

Acrobat Outsourcing Is an equal oppartunity employer dedicated te non-tiserimination In all gmpﬂoymen_t practices, Acrobat
Outsourcing selacts the hest gualified Individual for the job based of job-refated qualifications regardless of race, age (404),
color, religion, gender, nationa! origin, ancestry, marital status, sexual crlentation, disability or any other status protected by

applicable law. .

=t

Home Telephone (C‘lﬂb_) L\]JS (5\\), E Other Te!-ephone { ) - o
Present Address o\ \}\j‘g_\c ool 9 '
Permanent Address, Iif different from present address:

Full Name \kﬂ-fﬁ;m AN ece  pae O3S : o

Email Address __ 0% &ine Ya £4 1@ amen. Com

Posttion applying for: WP CopY i Salary desired: #l'l,b .
Are you surrently registered with eny staffing and/or employment agencies? If so, pleasefist .~~~ .~

Are you applylng for: - Fullime work? Yes___ No_. Part—ﬁfﬁe work? Yes _:_/ No___

~Temporary Work; 8.9., SUmmer of holiday Work? Y&: Ny
e o didyoufndontaboutouropsnhosiion?- (Please:che
Referral [T Name of Referral___ o
 Other Web Posting [J.Other Source; []
B Yo Work OVertie, ff NBCassary ?

G
1y Qf;S..QEJfQQ);;.:'A:‘..:\..‘.'.; Sln

esm S A T T L g

N_éwsbaper [ dob Fair [7] Agency ] Company Website []

*ﬁiFédf;:'é’ﬁ:Wﬁat"dﬁté'camd'--"yo’u%iart'wa’rking?"—f rramasmm

Please keep in miﬁd that schedules. and éhifts may vary dependihg ot ;nosiﬂon and season. Addiﬁunaﬂy; the fiours may vary from _
week {v waeek, depending on the company needs. Please fist onily the fimes/days you're available to work helow, . _

SPECIFYHOURS | SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE '
DAy , _ _
AM $i3oam | FRED ' : Ly | $alam
PM & | Cew

Do you have any vacations or extended leaves planned in the rext 12 months? If so, please list dates:

TORT T

Héve you éver applied to or wdrked_forAcrobat’,Outsourcihg bafore? Yes I\io__\__/ If yes, when?

Bo you have friends or re!atl\fes working for Acrobat Qutsourcing? Yes_ﬂ__No_ﬁ‘/ﬂ/ if yes, please state name and relationship

If hired, would you have & reliable means of fransportation to and from work? Yes __c_/?\lo___
IF hired, can you preseht evidence of your legal right to five and work in this country? Yes __'( No__

- f yo'u are undsr 18, hire is subject to verification that you ars of minimum legal age to work.

State age if you are under 18

Are you able fo ﬁerform thé essentiai functions of the job for which you are applying? Yes_‘__/No__

If no, describe the functions that cannot be performed. (Note: We coraply with the ADA and ponside‘r reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)




C O gUtsnuUscing
Your H@sﬁ}?&at&@ $lafiing Profedonals

Pursuant 1o any and all Falr Chame On’dﬁnames, wWe wi&i c@nsudes‘ for emp}ﬂeymem @guaﬁ:ﬂ@d appiicants with arrest
and cofwictiorra fecm'ds.

NAWE OF SGHOOL CAV&STATE GRADE ORDEGREE | DID YOU GRADUATE?

COMPLETED _
& wion W cend i eorshirgl (v 03(*\&{ N @) @Nipke. NS
J
Cenkrl ?mémon\twm@\\%a a& Cred ke L M2 o vade RS
Do you have any special licenses, cariifi cates or speclal iraining? If '
so please [ist under “Special”. " YES NO.
Are you computer literata? if so, list soﬁware knowiedge under YES NO
"Specral g -
| Ara you proficlent with Point of Sales Systems‘? lf so p!ease hst J . ... YES _ ' MO
which ones-tinder “Special.” : ' RN N L
Do you have any other expanenca tralmng, quahflcatlons or specla] YES ‘ : NO
skills, which you feel make you especially suited for work at Acrobat .
OQutsoureing? If o, please list under“Speclal g
Special

L|st below all present and past emp[oyment startmg wl‘th ycur mast recent emp[oyer (iast 10 years is sufﬁclent) Account for unemployment perlods of three
months of more.

Are you eurrenﬂxf employed? Y@s_sﬂ*fo — . Mfso, maywe c@nf@ci‘xmwcwreﬂ?__empw@r?,.,,...Y@%m,

s pn

Name am] Address oﬁ‘ Empﬂoyer Twn“‘L

“Type OfBUSineSSﬂé____ N Telephone No. (. “‘)“'_“—‘“""" Supervisor's Name -A\E\(Gs(\&_f'- o
Your Posifion and Buties CB\\C& M 'c‘,\u{\ Cn \,r\ (pr\){c‘wf\ XL (VY ' '
ool Sield dedvenhecker

Dates of Emp!oyment: From W\Wil"\g To Presany

Reasonfor!_eavmg /\/’[P’ o - o _ : . 1

Nare amo! Adidress of Empkoyer P(o (,LL\ME_ \od b\ nnss Su d’ﬂ lhb, LLC ' ‘ E

' Type of Bus[ness J— T - Telephone No 5\0 f)b).- 0\10 e 2% Superwsors Name QOMYYLN)\ L()_e
. Your Postticn and Dufies d 3(0 nacck atd (€ f\(\c’-c, \* CoNie ey Q{um wu{ i bdniony 1N D 6AGIS
o 'H~ L2 ou A m\) < Pesdions (o mme{ r2\o b -\fe_g,\r\n \(,\ AN

‘ ).55

To Qresn ks

Dafes of Employment: From A

Reason for Leaving: N ( L

Mame and Address of Employer N 0OCO YY\pued e

Type of Business _Y.. \, l Telephons No, {25 )35 )-l\\w Supervisor's Nameﬁ([-)-\]fptl'\
Your Position and Duties_ Y ¢:Cec \J‘M Codes Sl (e-0%_ ;fwur\kum Qoo ruckes $C CHl# Gl Codes i
A ‘nﬁf\s \ﬁrqw\:u\(\b Cacle Gl Posw\w Cedpre %Lc_\nw(. A




Jiazts)
szr H@epﬁeﬁiw 5&?@% me*ﬂmﬂlﬁ

| o
Dates of Employment: From o To ‘\@“\:m\\g

Reason for Leaving: 6»\%«“\” oG

Name and Adgdress of Emplnyer o \?0:( €N nc\ \ ‘Lng

Type of Business ’Pt\(‘m\g Telephone No. ( "\\3 3o LA g4 Supervisor's Name __ iy
Your Position and Duties 5\“( & AV ECE, u\\f EQ‘: -\f o5 hic Fo ensSdl Safety J

. Dates of Emp!oyment From {)1\9\\.35'\' ﬂ S}"-\UJM\\ 1‘“\}?

Reeson for Leavmg : w(\(\\ﬂd ‘o \m’,, \“ ‘f\{\;)enun' t‘;(\ﬂ\m&r

Have you ever been fired from any previcus place of empﬁoymenf_c? Ihf &0, piease explain:

Have you obtamed any specral Sklﬂs or abtl:tiee as the. resu[t of serwce in the mmtary? Yes Ne__;L_/
Ifeo deecrbe‘ : 5 S . . Co

'_ '-'TeIephone No. {

) _

Occupation: e ﬁeiatiohship:.“ " Number of Years Acquaihted:

Name: . - . . Telephone No. ( )

Address . |

Occupation: _ ' Relationship: Number of Years Acquainted:
Name: s ' ' Telephone No. (_____)_ |
Address

Occupation: - Relationship: Number of Years Acquainted:




R ltsaurcing
piss Heegaﬁe&i%y Stating Pealesstanals

Please Read Carefully, Initial Each Paragraph and Sign Below

1 hereby cerfify that | have not knowingly 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. 1 further certify -

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 shall be grounds

for rejection of this appi:cailon or for immediate discharge if'| am employed, regardless of the fime elapeed before .

dlecovery

| hereby authorize Acrobat Outsourcing fo thoroughly. m\festigate my references work record, education and other

matters related to my suitability for employment and, further, authorize the references | have listed fo disclose io the
company any and alt letters, reports and other information related to my work records, without giving me prior nofice
-of such disclosure. In addition, | hereby release the company, my former employers and 'all other persons,

corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any

way related to such mvestiganon of drsc[oeure

| hereby authorize Acrobat Outeouromg and its authonzec{ representatwes to solicit mformation regardmg my
.. background, wh:ch may include but not be limited o, information about my employment, educafion, and/or criminal
-~ history, which may-bs. In the fllee of any federai state or. locel eriminal Juetlce arid: Iaw enfcrcemerrt agency and
genera! pubhc recorde hlstory

Iegal authority to Work in the Untted Sfates and that federal immlgration Iaws requare me to compiete an Lo form in

| understand that if selected for hxre it WfH be necessary for me to prowde sansfactory evrdence of my iden’ﬂty and’

----—- Ay —~Aereba%@uteeurelﬂgﬂeﬂen—aiwwﬂkemp{eyen*}—understand%hat*narnweentmﬁed—m :he“apphcaﬁen—eneenveyedm-‘ -

-during any interview, which may be granted or during my employment, if hired, is Inténded to create an employment
contract be‘tween me. and the company In addition, I'understand and agree that rf lam emp!oyed my employment
il

-the foregemg are blndmg on’ the cornpany unl
_ represenfatwe

{ hereby acknowledge that  have read and understand the above statements.

Appﬁﬁeenf;’e Signatur ’\ )ch,é/od 4 Q Mﬁ@k - eﬁe 07/3){’ ' 7 L

it

_WIth Ur_ ‘




Interview Note Sheet

Mame:

\T@fﬁ"e“}j ) ﬁntevﬁeer:
Date: | : Rate of Pay:

Pasition (s) Applied for: Referred by:

Server A /35 Bartender _ 30 % Fuli-Time
Prap Cook /15 %|Barista - 1D %

- 5 -
Gf‘ﬂﬂﬂ Cook ' /40 % Cashﬁer _ fao % part-Time
Dishwasher . _ Ji0 % |Housekeeping f16 . %

Knife Stalls © | | T Totalof _____ inFoodService
oW N
~prep © JackRa-lopc B Jack

Cuisines Cw l@ MOWH(VS

i .

S = peep @ wild winge Cat
- \ing ook |

| Sttons _

2

3

P.O.S. Bxperience: ¥ /- N detalls:_

Carpool ( Rider / Driver )

~ 7 T: SFPeninsula East Bay Cuter East Bay
South San Jose o $! Peninsula '

“PMonly  Weekdays only

Bistro Black Bistro Tuxedo - 1/2Tuxedo  Black Vest, {ong Black Tie

Chef Coat Chef.Pants Knives  BlackPants  Non-SlipShoes BowTie  Other:

Would you racommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? <

] IR
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N@T @E TO EMPL@YEE
Labor Code section 2810.5

Employee Nahe; J 6Tm\fj MopY e
Start Date: ___ 07( %1 [ 2018

Legal Name of Hiring Empioyer S E SCher _
Is hmng employer a staffmg egency/busmess (e. g Temporary Ser\nces Agenoy, Emptoyee Leasmg

Company, or Professional Employer Organlzatlon [PEO]? oYes e No

Other Names Hiring Employer is "doing buemess as" (if applicaple):
Aorobet Outsourcing -

Phys:oat Addrese of Hiring Employers Main Ofﬁoe '
665 Thard St. Suite 415, Sen Frepeleoo CA, 94107

Hiring Employer 8 Maiimg Address (|f d:fferent than ebove)

Hmng Employer s Telephone Number 41 5‘431 8826

If the hiring emp!oyer i5 & e‘reffmg egenoy/busmees (above box checked "Yes"), the followmg is the o'iher entrty
for whom this emp!oyee wilf perform work
Phys;oai Address of Mam Offioe
Malhng Address s

Rate(s,) of Pay: . . . . Overtime Rate(s) of Pey:

| Rate by (check box): - o Hour : o.""Shi'ft ‘mDay ‘mWeek oSalary oPiecerde o Commission
o Other (prowde epemfics) | _ ‘ ' |
Does a written agreement exzst prowdmg the rate(e) ef pay? (oheck hox} oYes o No

If yes, are a!l rate(e) of pay and bases thereof oontamed i that written agreement? oYes o No

_Ailowances n‘ any, cte!med as part of mmlmum wage (moludlng meal of Iodgmg allowenoee)

(If the emp[oyee has e;gned the ecknowledgment of receipt below, it does not constitute a “voluntary written
agresment” as required under the law between the employer and employee in order to credit any meals or lodging
agamet the minimum wage. Any stch voluntary written agreement must be evidenced by a separate document:) -

Regular Peyday: FRH‘DAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc, dba Integro'lnsurance'Brckers :

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 37 OO) and Certificate Number for Consent to Self Insure; |

‘Unless exempt the employee 1dent1fied on this notice 1s entitled to minimum reqmrements for paxd smk leave under state
law which provides that an employee:

-a. May accrue paid suck leave and may request and use up to 3 days or 24 houts 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 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 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 identifted on this notlce (Check one box) :

o 1. Accrues paid sick leave only pursuant to the minimum requlrements stated in Labor Code. §245 et seq. with no

other employer policy providing additional or different terms for'acerual and use of paid sick leave.

o 2. Accrues paid sick leave pursuant to the employet’s pol;cy Wthh satisﬁes or exceeds the accrual, carryover, and use
requirements of Labor Code §246,

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 €ériployae is exempt from paid sick leave protec:tlon by Labor Code §245.5. (State exemption and specific™
subsectlon for exemptlon)

‘I:]?D

' L(/4) - | ' T ' “-x@\hﬂ’\v‘ﬂhhﬂ

(PR!NT W\mr representative) : o F;?&)N j 4& ]oyee

' i e

(SIGWURF of 7mp|oyer Representa‘t;ve) R Slh\ﬁ UhEyEmployee)
01[31[ 2018 01|

(Date) - - ' ' (Date)'

‘The employee’s sighature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) reqmres 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 i in another writing requxred by law within seven days of the
changes.

DLSE-NTE (tev 9/2014)




