. CUtsoUCn
Your H@ﬁ@ﬁ&&&y mﬁfz&g Frofosgom

Name M‘@l@d ‘4 mhw
Taborca iD Lﬂllog
Datg_oinre: 03/ 05/ l B

Date of Re-Act: = [ /

New employee set up

E-verify

Hire Rrgh’c EE .

Hire Right Interna[ {upload any fist A docs}
Direct Deposml(S_can to Payrolif and/or
Global Cash Card ~complete the form &
have EE sign

: _.o Not;ce to’ Employee Completed

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

‘New Hire List (All fialds)

Check Taborca Prb:ﬁte'(Ail flelds)

Upload Resume and Skills Tests {one doc)
Upload Food Handler’s Card

© © 0 @
© 0o oo o o0 0

Re Act empiovee set up {See Re Act Process for more detall)

File and [9 pu!]ed {new one created/done in Hire Right if. old ones are gone)
Re Act onboarding if xmtzally hired before 1/1/16
Check W4
Check all demographic mfo and avaﬂabt!;ty .
Check for skills tests, app, FHC, and resume (get new app, new 'resume if hired more than 1 year
ago) '
. Complete Notlce to Empioyee with updated pay :f necessary
Verify pay. optlon and take steps to Re Act any old pay options still current
Run new BGC more than 1 year since last shift worked
" New orlentatmnjplace on time sheet if it’s been overa yearsmce fast shn“t
‘New Hire List (all fields) ' _
Delete employee from the INA/TER spreadsheet if they are on it

o 0 6 0o O

o o o--_.c'r‘fo'k-.o







Name:

interview, Note Sheet

Hn&ewﬁewer:
Date: Rate of Pay:
Position (s} Applied for:

Referred by:

Knife Skills
Cuisines
1
2 .
3
. Stotions: ’
1
2
3

“Total of

SF City

San Jose

‘Sery-Safe

Details:

ic Transit.

| . SFPeninsula
South San Jose '

CLEAD

- PM only

East Béy
Sl Peninsula

Other

Carpool [ Rider / Driver )

Server /35 %) Bartender ‘ /30 % rull-Time
Prep Coolk /15 %] Barista : /10 %

- - >
GFEM_@OOI( . 140 %|Cashier . /10 % part-Time
Dishwasher . /10 %] Housekeeping /16 %)

in Food Service

Outer East Bay

Wilt Submit

Weekdays only

Waeekends only

Would you recominend this applicant for Acrobat
Academy? ’

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black ‘_\/es_t_ Long Black Tie
ChefCoat  ChefPants  Knives  BlackPants  NonSlipShoes  BowTie  Other:
Conventlon Candidate? Other Languages Spokent

T







NOTH@E Tl"@ EMPLOYEE
" Labor Code section 2810.5

Employee Nalne' i ‘dOOl Y LgﬁWﬂLﬁYc?i

| Start Date: __ Dgfbél_wll?

Legal Name of leing Emplcryer S.E Scher _ ; L
Is hiring employer a staﬁ'“ ing agency/busmess (e g Temporary Serwces Agency, Employee Leasmg

Company; or Professional Employer Orgamzat[on [PEO]? nYes ‘ _m_ No

Other Names Hiring Employer is "domg business as" (lf applxcable)
- Acrobat Qutsourcing -

Phys:cal Address of Hmng Employers Main Office:
665 'l‘hurol St Suite 415, San Franclsco CA 94‘!07

Hmng Employers Mamng Address (1f cilfferent tha

Hiring Emp!'c:y’ér’s Telephone Number: 4_1 5"43 "l. —,8;8&26 ‘

i the hiring employer is & staffing 'agencylbuéinesé '(abévc_a; box checkéd "Yes"), the following is _tl:l_e‘ nth'er'entity
for whom this employee will perform work: . '- -
Name NG Eie 1
Phys:cai Address of l‘v‘la:n Dﬂ’lce

M

: ;lmg-_ ddress

'Raté(s) of'Pay' .' . .. Overtime Rate(s) ofF‘éy:

| Rate by (chedk box): - a{ Hour : ﬁléh;n ‘oDay ‘mWeek nSaary nPlecerate nCommissioni
o Other (prowde SpeCIflGS) A . . ' -
Does a writfen. ag reement exrst prcnnclmg the rate(s) of pay? (checkbox} o Yes o No

iy yes, are all rate(s) of pay and bases thereof contamed in that writfen agreement? oYes o No

'Aliowances lf any, claimed as part of mmimum Wage (mc:ludlng meal or lodgmg allowances)

(lf the empioyee has 31gned the acknowledgment of receipt below, it does not constitute a “voluhtary written
agreement“ as required under the law between the employer and employes in order to credit any meals or. lodglng
against the mmtmum wage. -Any-such voluntary written agreement must be evidenced by a separate document) -

Regular Payclay FRIDAY

DLSE-NTE (rev 9/2014)




Tasurance Carrier’s Name: Integro USA Inc. dba intagro Insurance Brokers |

Address; 1 Btate Sireet Plaza, 9 floor, Nevr York, NY, 10004

Telephone Number: 212-295-5440
Pohcy No.: LDC4042609 A0S

= Sclf=h15ur_cd (Labor Code 3700) and Certificate Nurber for Consent to Self-Insure:

Unless exempt, the employee idextified on th13 notice is entifled to minirmum  requirements for paid sick leave under state
law which provides that an employee: -
a. May accrue pald s:ck leave and may request and use up to 3 days or 24 hours 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; ancl
¢. 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 pald s:ck days
3. filing a complaint or alleging a violation of Articlé 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 thls notice: (Check one box) .
o 1. Accrues paid sick leave only pursuant ta the minimum requirements stated i 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. Accruespaid sick leave pursuant to the employer’s poixcy Whlch sat[sf[es or exceeds the accrual, carryover, and use
“requirements of Labor Code §246
‘o0 3. Employer pm\ndes no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.
| @4 Theeimployes 5 exeimpt froimi pald sick leave protéction by Labor Code §245 5. (State exemption and §pedific
" subsection for exemption)

G

'{PR!NT WO\M 'reprfeSentative)' ' _ RISP WARAE of E| .
(SIGN#/TURE of £ ;\)1) ver Represen‘ratwe) . L ' ()ﬁ?ﬂAT RE Eiﬁimpioy%
HIZOIK ' o 02103 /15

(Date) : T (Date)

The emp[oyee s mgna‘cure on thls notice mere[y constltutes acknowledgement of rece|pt

Labot 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
“sectiont 226; (b) Notice of all changes is provided in another wntmg requlred by law within seven days of the
changes.

DLSE-NTE (rev 0/2014)

e i




pLutseureing
‘ﬂzw Hodphality Stating Frofsdonals

Ennpl @ymc@m Application

Acrohat Outsourcing is an equal opportunity smployer dedicated to non-dissriniination in all empﬂoymenﬁ practices. Acrobat
Outsourcing selects the best qualhfﬁeol individual for the job based on job-refated qualifications regardiess of race, age (40+),
colc;r rghg;ﬂon, gender, national ortgin, ancesﬁry, maritail status, sexudl nrienﬁaﬁaon, disability or any other status profected by
applicable law . . B

Full Name deg, gﬁﬁdﬁﬁﬂﬁ*’d _ | .D..ai;e: Jg/dg//a

Home Telephone f7‘f08’ } £6S59-S3i¢ Othet Telephone )
Present Address IS8 Jas Palmas Dr. Snta Glam (’H 45051

Permanent Address, if different from present address:

Email Address /Mé’/ﬁoc;c/ apiclel 77526/@/7&% Ot

Posifion applying ﬁor L - o Saﬂawdesnmd

Are you currently registered W|th any staffmg andlor employment agencues? lf 50, please list

Are you appnymg for' ' Fu!i—tir‘ne work? ‘fes- No_. Par’r’-’zihﬁe work? Yes;__ No_

_t...;?;'LmWmewmAQuLammpuLupmggsﬂjouz;LFigaﬁeﬁheck flll i} pmper name. 0f'saurce)
' Referral Eﬁ Name of Reférral UE,II’QIC’ lﬁﬁ@ Newspaper [} Job Fatr 1 ﬁ\qency [] Gompany Website |
.. - Other Web Posﬂng I:E Other. Source I

i hfreci',' o what data couid your stari: Werkmg’? ’/é‘ zr/!g e —

Please keep in mind that schedu!es and shsfts may vary dependdng on pos;tmn and seasom. Add!imnaﬂy, thie hours may vary from -
week fo week, depending v the company mea’s. Ploasae fist on!y the timesidays you're available to work beiuw

SPECIEY Ho.uns SUNDAY | MIONDAY TUESBAY " WEDNESDAY THURSDAY FRIDAY | SATURDAY
AVAILABLE ‘ : '
__BAILY

AM

P
Do you have any vacations o7 extended leaves planned in the ne.xt 12 months? If so, p!ease list dates:

e Puedlobil it

Have you ever applied to or W6rked_forAcf@bat'(iutsourcing bafore? Yes___ Ne_ﬁ_ If yes, when?_

Po you have friends or relatives working for Acrobat Qutsourcing? YesA_No___ if yes, please state name and relafionship

If hired, would you have a reliable means of transportation to and from work? Yes_x_ No__.
If hired, can you present evidence of your legal right to five and work in this couniry? Yeos ,2(_ Ne__

State age ifyouare under 18 _____. ffyouare under 18, hire is subject o verification that you are of minimum legai age to work.

Are you able to perform the essentlal funchons of the job for which you are applying? Yes No_

If no, desaribe the functions that cannot be performed {Note: We comply with the ADA and considar reasonable accommodatlon
measures that may be necessary for sligible applicants/femployees to parform essential funcfions.)




COMPLETED
fanar HighJehoo (_ mngyale,ch | 12 %
\Brdmon-llege. Sankse, cw P s (vt ificar2
D you have any Shecial licenses, cerhf‘cates or special tralning? If o @ &
50 please list under "Special”. NO
Ars you computer literate? If 50, Hist software know]edge under L\_{EJ . NO
“Special.” — .
1 Are you profrcnent with Point of Sales Systems? lf so please list T %\ NO
*| which ones under “Special” .-~ " - L
Do you have any otherexperience, trammg, quahﬁcatrons or spemal (YEs/ NO

sy Mrcing
Your Hosphaliy Stating Prodessionzls

" Pursuant 2o any and all Fair Chance Grdmances, we will mnsﬁd@r for empﬂoyment gualified applicants with arest
and camnctmm recovds,

NAWIE OF SCHOOL CIY&SIATE | GRADEORDEGREE | DID YOU GRADUATE?

skills, which you feel make you especially suited for work at Acrobat
Outsourc}f‘? If 50, please list under “Special.”

Spedial: Crdij/—U,UVOf 9&6/{, Ww@i;’f?d//o-é,-

_Are you curmnﬂy empluyed? Yss . No ?( _ ifso, may we cmwtact yom' cwrent empioyer"

List balow afl preserlt and past emptoyment starimg with your most recent employer (Iast 10 years is sufﬁcient) Agcount for unemployment, parmds uf fhree
months oF more.

Yes__ No

Name and Addmss o‘f Empﬂw‘f‘-"’ 50’[’ [’a/g 20/10/ 20}}7!.2’5'

Type of Busmess &i@grawﬁ - Telephone No. (- Yoo o Supervisof’s Name WW
YourPos:t[on and Duties,, V’U‘(‘JV AEL EneT . rociiele rew’c 56’/’%’ € WL i kS

V 5’(5{ Fers vy sale e I /.r,.—a £ C’jl /L

Dates of Employment: From@Z/% fﬁ o pb (2018

Reasan for Leaving: /Z i’?ﬂi’)fu/ /%‘0(50}75

Name and Address uf Empﬂoyer £5§/ ;@67[9/ f’?

Type of Busfness%’faufalﬁt‘ . Te!ephonel\iu ( | ) el Superwsors NameJﬂ/ﬁ’? 0615/1 //0

(S?.W’?-V') Your Position and Dufies

C&v\m

Jt thein at-fable,

Dates of Employment: Fro '.

Reason for Leaving: /2# - opad Ladsons
Name and Address of Emplloyer _Z-?Z&?/é B@(,%_S

Type of Busmess,&ﬂgﬁlfaﬂ Telsphone No. ( ) Superwsors Name D@#jﬂff M///"Qm

Your Position and Duties grpiidle gvent Customer L6l e . Sut 0 ; - e @7[ i1

Take their esclor, prep /Zvc/ 5/0Q luin 1(2“5/7/91/ ;?;w }m’# it dl,




iy _ lfso descnbe

af;m%urcmg;
*mur Husgal%eal%rgg Btathing Profaslonea

Dates of Employment: From 06/20/ o _To gl / QJ/S
Reason for Leaving: évd off dlve# 6’61'/ &T/G’t’ﬁt

Mame and Addiess of [Empﬂuyer

Type of Business : Telephons No. { y_ o Supervisor's Name

Your Postticn and Duties

Dates of Employment: From =~ To

Reason for Leaving:

Have you aver been fired from any previous place b‘& employment? it so, please explaln: /jd

_ Ias& thrae years

“Telophone o, (942 ,77/ ~sgfsz

- List below three persons not related to ymn WhD hav, b

'Name‘f/"/f/@/ 9/61&”7%3

Occupatlon o N B Relationship 529~W¢W<~er’ N.umber of Yeal;'s; Aoquafntéd: _&_
Name:. Garrett Fovter T ?ele_phone No. (498 S61-867T
Address . ) - N - | |

Occupation: _ ‘ Reiatlonsh;p Cfﬁ’Womﬁf’" Number of Years Acquamted =
Name:qg’/?(‘?;'y[‘f’lf’ Bed S/ : Telephone No, (442 ) Yoz- 3920
Addresi

: —
Qceupation: . Relationship:(f_(ove v~ Number of Years Acquainted: =2




*.-:r:rurr:lﬁg
Your Hmpﬁaéiﬁy Smmﬂg Prodasdanals

Please Read Carefully, Initlal Each Paragraph and Sign Below

ﬁ%ﬁ 1 hereby certify that | have nof knowrngly 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. | further certify
that I, the undersigned applicant, have personally completed this application. 1 understand that any omission or
misstatement of material facts o this apptication or on any document used to secure employment shafl be grounds
for rejection of this application or for immedrate discharge. if | am employed, regardless of the time elapsed before
discovery.

;,‘ }: } | hereby authorize Acrobat Outsourcing to thoroughty investigate my references work record aducation and other

matters refated to my suitabllity for employment and, further, authorize the references | have fisted to disclose fo the

company any and all lefters, reports and other information relafed to my work: records, without giving me prior notice

-of such disclosure, In addition, 1 hereby release the company, my former employers and'afl other persons
corporations, partnerships and associations from any and all ciarms, demands or fiabllifies arising out of or in any
way related fo suich rnvestrgatron or disclosure.

I hereby authorize Acrobat OL[tsourcrng and ffs authorlzed represen’ra‘trves fo solicit mformaﬂon regardrng my

bagckground, which may include but not be limited to, information about my employment, education, andfot criminal

“history, which may_be in the files-of any’ federal state or local cnmmal ;usﬁce and Iaw enforcement agensy and
general public’ records hrstory :

Qg ! understand that if selected for e, it WEEI be necessary for me ’ro provrc{e satrsfactory evrdence of my rden'trty and

legal guthority to work in the United Stafes, and that federal rmm;gratlon [aws requrre me to complete an -8 form in
thrs regard Wwithin three days of my hrre date St e S

- \,\\, Amuu&&@tﬁsaurerﬂgﬂﬁ-aﬁ-aﬁwﬂi—emp{eyerwi—understand“’rhat*ﬁerhrﬁgﬁom"amed*m the appﬁcaﬂ@ﬂ“ﬁr'cmved
-during any inferview, which may be granted or during my employment, If hired, is Intended to create an employment .

contract between me and thé company. In addition, | understand and agree that if | am emptoyed my employment -
with or wrthout"prror notice, with or

_is for no definite or determinable period and may be terminated at any fime

]

Ol Catse.ar fhn,npﬁou;oieﬁher,myselmm@;comaﬁ

ihe foregomg are blndmg on the company unless made i in wrrtmg and srgne

y mie and the c companys desrgnated
_ .represenfa’rwe _ .

I heraby acknowledge that 1 have réad and understand the above statements.

Appﬂﬁ@anr’s SEQM&&WQW(L@  Dafe Jc?/g/Zf/ =
A7 7




one Whonkh fréoatton
o1[ 14 /201

outsourcmg

Your Hospitality Staffing Professionals

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problems.

It is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.236.2276 x2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who
accumulates more than three points in a 90-day period can resuft in termination of
employment.

Tardy — Anybody not signed/ clocked-in by their start time, ' 1 Point

Call Off — Needing to be taken off a shift after schedules are sent
out. It is your responsibility to request any desired time off in _ 1 Point
advance.

Livi Cali-Qut -~ Failing to provide Acrohat with 24-hour notice

before missing a shift. .1 Points

No Call No Show - Failing to provide Acrobat with any notice
before missing a shift.

vame: DRI NGRS, pare: | VX

Signature M@%m)/)

3 Points







