‘f%?ﬁmgsiwﬁzyssaﬁm%ﬁgﬁgﬁéﬁg

Namé: VI A EBI’J\V\CU\AH \/Ng“fx%
Taborea iD; LH &L“}
Dateothre Dg/ W jig

Date of Re~Act A /

New emplovee set up

~Vérify
Hire nght EE
Hire Right lnternal (up!oad anylist A docs)
Direct Deposit {Scan to Payrolly and/or
Global Cash Card -~ ~complete the form &
have EE sign -
- 0 Notlce to’ Employee Compfeted

Added to Orientation Time Sheet
Attenided New Hire Orfentation
Background Check {Asurint)
New Hire List {All fields)
Check Taborca Profile (All fields)
. Upload Resume and Skills Tests (one doc)
Upload Food Handlet's Card

O 0 0 O

© 0 0o 0 0 0 O

Re Act employee set up (See Ré. Act Process for more detall)

_ Flie and 19 pul!ed {new one created/done in Hire Right if old ones are gone)
: 'Re Act onboardmg if mma[iy hired before 1/1/16
Check W4
Check alt demographic mfo and ava:labihty -
Check for skiils tests, app, FHC, and resume (get new app, new resume if hired more than 1 vear
ago) : . .
Comptete Nottce to Employee with updated pay zf necessary
Venfy pay. optzon 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 onentation/place on time sheet if it's been over a year since fast Shlﬁ:
. :'New Hire List (all fields) '
| Delete employee from the iNA/T ER spreadsheet if they areonit

'Qoo'o_o

o o o .0”30-._-.0
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Interview Note Sheet

Neme: Gy |11V %emmcww Lovez

Interviewer: -JfH /\

pate: pp (Y4 ’ Wy Rate of Pay:
Position {s) Appﬂmd for: Referred by:
@@h*(/ricomo“(;% Yo -

Full-Time

Server /35 % |Bartender /30 %
Prep Cook J15 % |Barista /10 %
Gritl Cools /40 % |Casliler j10 %
Dishwasher /10 %|Housekeeping /16 %

Knife Skifls Total of in F@_@
gem anfudt

L UL cetnd 1o bave gyeodl wWivk ohhics
L s v GWpRYE etrs X hUr Son

Stations: o '
1 - ]
2 =
3

. Public Transit” '~ Carpool{ Rider / Driver )

~PM only

Weekdays only Weekends only

Long Black Tie

Bow Tie Other:;
Other Languages Spoken:

Bistro Black Bistro-
Chef Coat Chef Pants Knives

Would you recommend this applicant_ for Acrobat
Academy? -

Tuxedo 1/2Tuxedo ~ Black Vest
Black Pants  Non-Slip Shoes

Convention Candidata?
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BUTSOUrCIngG
!r’mmmpf&aéﬁty Staiting Peofesdonais

Employment Application

Agrobat Outsourcing is an ejual opportunity employer dedicated to non-discrimination in alf employmen practices. Asrobat
Qutsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, agé (404),
colar, religion, gender, national @rigin, ancesﬁw, maritat status, sexual nr&entation, @lusalbulmy or any other status pn-otecietﬂ by
apphcable Iaw. o

Full Name \ \(\%Y\M \5’(\6\"0\ ‘b‘ﬁjﬁO\\’\CO&s}( \OW%ate {\\BQ\‘)P&Y \4, 708

Home Telephone (409) 4‘00" Jﬂg OtherTeEephone (
Present Address 271 MM\‘\OY‘L (}\\, O\VW\ZS 30\\"\ Jose (\L\T

Permanent Address, if different from present address:_

Email Address

Position applying for: Q_Q\Q\Q{\"Q\/ Sallarry desnred ﬁ l_r

Are you turrently registered w1th any staﬁmg and/or employment agenc;es? If so, pledse fist

Are you appﬁymg for: _ Full-fime work? Yes Nor% ParHume work? Ye@f No___
7 Temporary Work, 6.9, summer oF nouczay WUI‘K! ‘i"“e‘s”**fNo S AT R PR ';'-"j-*‘_"i-
_t;;_“btomd@yoﬂmuummmmpmsmgn (E’Igaﬁe ched g of: saurctia) T

Referral BZ! Name of Referral_t& W70k e Newspaper l:l Job Falr [7] AQEHCY [ Gompany Websife I:]
,A,Other Web Posting [, Other Sou
“Could you ‘work gvertime, If nece sary’?r

Please keep in mind that schedules and s?m%s may vary depemdmg on pomtmn and seasomn. Add:tmnaﬂy, the hours may vary from _

week to week, depending on the company nesds, Please list only the times/days you're available to worl below. .

SPECIFY HCJ URS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRII)AY §ATURDM’
AVAILABLE . :
'DA[LY_ ) : —
Al oif -f) ot o G b 2 G OHC‘
IO WS T Tod | 2 L T 7
Do you have any vacations of extended loaves planned in the next 12 months? i §0, please list dates:”

Have you sver applied to or worked for Acrobat Outsourcing before’? Yeos__ No }_&_ if yes, when?_

Do you have friends or relatives working for Acrobat Quisourcing? YesmNo_g(_ if yes, pigase state name and relationship

If hired, would you have a reliable me_ansof fransportation tol and from work? Yes No___
If hired, can you present evidence of your legal right to live and wark Tn this country? Yes_?&r No__
State age if you a;;e under 18 . If you are under 18, hire is subject fo verification that you are of minimum legal age to work.

Are you able to perform the essentiai functions of the job for which you are applying? Yes[){e_ No

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

measures that may be necessary for eligible applicants/employees to perform essential funclions.)

b R
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I ]




eur Hosplalo Btaffing Professionzls

s

Pursuant o any and all Falr Chance @rdinanc@s, we will @@nsnder for emp loyment quaﬂme@i app!mams with arrest
and mnvicﬁmn records, :

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

COMPLETED <
Ao PUEng canlcse 7 NGO
Do you have any special iicenées, cerlificates or special fralning? If _ o
s0 please [ist under “Special”, . YES { NDD
Are you computer literate? If so, list software kncwledge under YES @
“Special”. | : .

- | Are you proficient with Point of Sales Systems? I, so please fist - . UYES o _ @\ -
‘Which ones under “Speclal’ = . - R B o Ny
Do you have any otherexperience, training, quahflcatlons or spec;af YES 1 CN_D
skifis, which you feel make you especially sulted for work at Acrobat :
Outsourcing? If so, pleass list under “Special.” .

Special:

List below all present and past emp[oyment starfing with your most recent employer (last 10 yesrs is suffic[ent) Account for unemployrnent periods of fhree
months or more.

Are you curmnﬂyempioyed? Ves (Mo ~ [fso,  may we ¢ ntact your

ntemployer? Yes__ Mo__

Nﬁme and Addlress o‘n" [Empﬂnyer &\\B% é;\\% W\QK‘-) e\S

‘ Type of Business . ! ’BS_{ 3'}\8\( RO Teiephcne No. ﬂ_“&\) 1 D’T O)(o rL Superwsors are (1N \C)Q
Your Position and Dufies DA Y (\F)\\\b‘{\ WWOS (f\ C@\b\(\\@/ 0\\ O} \y \\”\-,Cj ‘
_Qles. ' L

bates of Employment: me j\)\q ZOIZO\&
Reason for Leaving: \,DS\@\M F()Y h@‘\'\eY Ovv@f \U‘{\\kﬁg

. Name and Address of Employer | T( \*3 Q- \3%

.'TypeofBusm.ess ('_O\'%SE S o Telephone No ( R ISR Superv;sorshcigme |

Your Pasition and Duties_- - "\ \JOAS (A (@%\(\\“e\f 1o
EESWOZHR (et

Dates of Employment: Frem (€Y 201, To \V\(N‘J\ 13 10%

T

Reason for Leaving: ’\N&Q\J} WBWRNe ¢ \OS \\C\CE

Name and Address of Employear

Type of Business ) Telephone No. { } ' Supervisor's Name
Your Position and Duties ‘ ‘

U




Pates of Employment: From

Reason for Leaving:

Type of Business

Your Position and Duties

slitssurcng
?m;a' Hmpﬁ&a&lﬁy Smﬁamg Frofessinns

To

Name and Address of Employer _

TelephoneNo. (.} Supervisor's Name

Dates of Employment From

Reason for Leavmg

. To

Have you ever. been fired from any prwmus p!ace of empﬂuym&nt‘? Ihf se, pﬂeasa explain: Nt)

It s0, descr[be. .

. Have Vou obtarned any spemai SKIHS or ab[htles as the result of serwce in the mmtary'? Yes NQL '

. Name AT

' ‘ Lust heiow three persnns mlt reiated to you Wh@ have knowledge of your work perfurmance wathinfhe Iast thrae years

c\\)cwdb

\ ON UY TeIephone No. ‘4 0% (O ﬁll 7% \6

—r

f-\ddl"@S’S

Occupafton

| %Qe!éﬁoﬁshfp: f?\\e\;\d |

Number of Years Acquainted: V)

Name: (\\\\r@\’ CQOY\O\

_ .Te_lgphone No. (40P ‘:\d(ﬁl - 3L

Address .
Ococupation: Relationship: (;\‘\e\\é\ Number of Years Acquaiﬁ{ed: 6
Name: _ Telephone No. ( " )

Address

Occupation: Relationship: Number of Years Acquainted:

1




A @?
A5
&
.- e R o

e Hospltady Sm‘fﬁﬁg%*;é?&ﬁ@'ﬁ.
Please Read Carefully, Initial Each Paragraph and Sﬂgn Below

{ | hereby certify that I have not knowrngly W:thheld any information that might adversely affect my chances for

employment and that the answers given by me are true and correct fo 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 employment shall be grounds

for rejection of this application or for immediate discharge if | am employed regardless of the time elapsed before .
discovery.

¢ L I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for smployment and, further, authorize the references | have listed fo disclose to the -
company any and all letters, reports and other information reiated to my work records, without giving me prior nofice
-of such disclosure. In addition, 1 hereby refease the company, my former smployers and ‘all other persons,
corporations, parinerships and associations from any and all claims, demands or fiabifiies arlsing out of or in any
- way rélated fo such investigation or disc!osure

cL

I hereby atithorize Acrobat Outsourcmg and rts authorlzed representaﬂves to solicht informatlon regardmg my
background, which may include but not be limited to, information about my employment, education, andfor criminal
- history; which may be in the files. of any federal state or Iocal cr{mmal Jusﬁc:e and: faw enforcement agency and
general pubhc records hlstory .

¢ l’ ! understand that if selected for hlre it wi[[ be necessary for me to prov:de sa‘r:sfactory evndence of my ldenisty and
 legal authbiity to work in the United States, and that federal immigration [aws requlre me fo complete an I-9 form in
_this regard within three days of my hire-date, i e L

------------ C-L‘*%erobaﬁeutseufemwmﬁwﬂ%emp{eyefm}*understand*%hafﬁeLhiﬁg-eﬂﬁ%amed*m-’fhe"appiteaﬂtrrr“ef-taﬁveyed«k----~ g
-during any interview, which may be granted-or during my-émployment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agree that If 1 am employed my employment
is for no definite or determmable period and may be termmated at any fime, with or w;thout pnor noﬂce _wnth or

T hoit Calse At d-fhat.no nrg| s 9’5 OL.1epr .

the foregoing are bmdmg 0” the company unless madeﬁm wntmg and signed by mie and the company s demgnated S
,representa'tive - _ |

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

Moy

sonints sigratrs WO \0IZ, s TSt 14,7016

I
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NOTICE TO EMPLOYEE
Labor Codle section 2810.5

Employee Nao1_e: 0 &m’l 6‘0“7"\/1 Ob”\/WT LU\W/?,
| Start Date: m ()ﬂl‘” 16

Legal Name of Hmng Employer S E SChe?

Is hiring employer a s‘i:affmg agenoy/bussness (e g Temporary Services’ Agency, Em
Company; or Professmnai Employer Orgamzation [PEO]? ‘oYes

Other Names Hiring Employer is "domg business as" (ﬂ’ appltoable)
- Acrobat Outsourromg S

ployee Leasmg
o No

Phys:oal Address of Hmng Employers Main Offlce .
- 685 Th rd St. Suite 415, Sam Franousoo CA 94‘50?

lemg Employer s Maiimg Address (1f d|fferent th‘

lemg Empioyer s Telephone Numbor 4 1 5"431 "8826

[f the hmng employer is a staffmg agency/busmess (above box ohecked "Yes"), the followmg
for whom this empfoyoe will perform work:.

~Naie: . PTCW}\MW Wrtw & S

is the othar ontzty

Cl‘r 0151 zce |

Phys:oai Addrass of Mam Ofﬁoe MZS ﬂ\f/ mf’\W‘“&éf n, Qﬂl’\ LTDLB‘C’

Ay Lo,
'Rato('s.-)'of'P‘ay-" : ﬁ 1G-S0 e Dvertime Rate

o Other (prov;de spociﬂcs) cﬂ‘éhf‘(}r [ oot DN S

if yes, are all rate(s) of pay and bases thereof oontaxned in that written agresment?
E 'Allowanoes if: any, olalmed as paﬁ, of mimmum wage (moludmg meal or Iodgmg allowanoos’)

N/rr

St SRR
) of Pay Eﬁ 15
| Rate by (check box) - Hour oSNt nDay ‘oWeek oSaary o Pisce rate o Commission
Does a written agreement exrst prowding the rate(s) of pay? (checkbox) oYes o No
nYes o No

Regular Payday FRIDAY

(if the employae has SIQned the aoknowledgment of receipt below, it doss not constitute a “voluntary writfen
agreement” as required under the lawr betwean the employer and employee in order to credit any meals o lodglng
agamst the minimum wage. Any such voluntary written agreement must be avidenced by a separate document.) -

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc, dba Integro Instirance Brcker_s .

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

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

o Self- Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self Tnsure: |

Unless exempt, the employee identified on this notice is entitled tom mmmnnn reqmrements for paid sick Ieave 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 houts of accrued paid sick leave per
year;
b. May not be ferminated or retaliated against for using or requestmg the use of accrued paid sick leave; and
¢. Has the right to fiie 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 su:k 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 prosecutton 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 foltowing a pplies to the employee identifled on this notice: (Check ane box) .
o 1. Accrues paid sick leave only pursuant to the minimuny requ;rements stated in Labor Code.§245 et seq. with no
other employer pollcy providing additional or different terms foracerual and use of paid sick leave,
o 2. Accrues pald sick leave pursuant to the employer’s poiicy Wh]Ch satlsf[es or exceeds the accrual, carryover, and use
" requirements of Labor Code §246.
1 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginniﬂg'of'each 12-month period.

subsection for exemption)

- BAWYA WMWY L ] \(\%‘\\YO\ \Ogez o
(’PRINT'NA' fE ployer representatxve) A RI TN Eof Em I
S[GMTURE of Employer Representatxve) S (S[GNATURE of Employe&‘) o
—otlyleg PAUS 14, 2018
(Date) -~ - o (Date) S

‘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; () Notice of all changes is provided in another writing required by law within seven days of the
changes.

"' 4l The employee i§ Exémpt fromi pald sick 1eave protection by Labor Code §245 5, (State exemptlon andgpacific

T T e

DLSE-NTE (rev 9/2014)

TR




