emsezzs&i
Your Hospieatiny szasqu Profassionels

Name: Menom Ayala
TaborcalD ‘-‘—&57—\{

Date of Htre Q@_j N/_[E_ .

Date of Re-Act: __~ |~/

New emplovee set up

Added to Orientation Time Sheet

o E-yerify o
o Hire Right EE o Attended New Hire Orfentation
o Hire Right internal (up[oad any: IlSt A docs) o Background Check {Asurint}
o -‘Direct Deposxt {Sean to Payroltf and/or o o ‘New Hire List (ARl fie'lds)
Global Cash Card compiete the form & o Check Taborca Profite (AH flelds) | ot
have EE sign ' CE o Upload Resume and $kills Tasts {one doc) o
o No‘tice to’ Emp!eyee Cempleted o o

Upload Food Handler’s Card

Re Act emp[ovee sat up [See Re Act Proeess for more detail)

Flle and 19 pul!ed (new one created/done in Hire Right if old ones are gone}

“Re Act onboarding it [mt:ally hired be‘fore 1/1/16

'Check W4 g

Check aft demographic mfo and avallabthty :

Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago} : o
=.-1Com_p]et : _-Notxce to Emp!oyee Wlth updated pay ff necessary -

.Verlfy 03 'optlon and take steps to Re Act any. eld pay options stifl current
Run new BGCHm e than 1 year since last shift worked '
_ vlace on time sheet if it’s been overa year since last shift
- New Hire List (all fields)

"“Deiete employee from the lNA/TER spreadsheet if they areoni

'o_oo'oo_

o 0. 0.0 -:i-'c";.'.;._Q






outsolrcing
Your Hosphatity Staffing Frafassionals

Employment Application

Acrobat Quisourcing is an equal opporiunity employer dedicated to non-discrimination in all employment practices, Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (404},
color, religion, gender, naitonal origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name \C [ Date: O&” L%, 2@1%
Heme-Fetephone~ (UI)) BULS - 15166 other Tetephone (40 6 -42Y7 -

1989 MidEJAL g TS Condtee ch 95122
Permanent Address, if diifferent from present address:

Email Address YWOV\'\CQLMG\ﬂﬂH@HUH’Y\OﬁL . Corp

Present Address

Position applying for: CM&’HW Sﬁlary desired:

Are you currently registered with any staffing and/or employment agencies? If so, please list

Are you applying for: Full-time work? Yes____ ND_X_ Part-time work? Yes_& No___

Temporary work, e.g., summer or holiday work? Yes_  No_ _ From: To: UUW@V}QLQ
How did you find out about our open position? (Please check fill in proper name of source): '\ﬂQ U N
Referral [] Name of Referral Newspaper [[] Job Fair ] Agency [] Company Website

Other Web Posting & Other Source []

“Gould-youwwark-overime;if-necessary? No = -If hired; on-what date could-you start-workirig? 'H‘S' :Hﬁa o

Pizase keep in mind that schedules and shifts may vary depending on posiﬁon and season. Additionally, the hours may vary from
weel to week, depending on the company needs. Please list only the times/days you’re available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY . WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE .o
DAILY

AM X ~AoN : X 02N
PM X ~Fom ' ‘ X etdN

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

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes_ ND_X_ if yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_No_X_ if yas, please state name and relationship
if hired, would you have a reliable means of transportation to and from work? Yes_}_(_ No__

If hired, can you present evidence of your [egal right to live and work in this country? Yes ¥ Na_

State age i you are under 18 i you are under 18, hire is subject to verification that youare of minimuntiegal agetowork.

Are you able to perform the essential functions of the job for which you are applying? Yes_X_ No__



8
Your Hospltality Staffing ?r@}fammm
If no, desciibe the functions that cannot be performed. (Note: We comply with the ADA and consider reascnable accommodation

measures that may be necessary for eligible applicants/femployees to perform essential functions.)

Pursuant to the San Francisco Fair Chance Ordinance, we will consider for employment qualified applicants with arrest and
conviction records,

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

WM ST Randoed. cA |27 S

Do you have any special licenses, certificates or special fraining? If

so piease list under “Special’. : YES NO
Are you computer literate? If so, list software knowledge under YES . NO
“Special.”

Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under "Spscial.” :

Co you have any other experience, fraining, qualifications or special QES/ " NO

skills, which you feel make you especially suited for work at Acrobat
Quisourcing? If so, please list under “Special.”

Spedial; H%\wgt S , (AL SUPEAS O @ Q’fﬂm% U(;w’ 1ance, song eié'{w,
AT EARNRS)

«:List-below.all:present.and-past empioyment:startingwith.your-most recent employer (last 10 years.is:sufficient)..Accountfor unemployment periods.offhree -« e

menths or more.
Are you currently employed? Yesx_ No___ If so, may we contact your current employer?  Yes No__

Name and Address of Emp]oyer %ﬂ\/\ W @ g‘l—zmr/@g &g% @55 h’llaﬁ’ﬁ V\W\f Smm%
Type of Business m/_ Te!ephone No. (H{)_Q)) 15'\0 %@% Supervlsors Name

YourPosi?ion and Dutles &.l’ / ’l_.a“ % S & Al L4 L’ CUAVAT. “;il M clg) T
(A0 2 (A(( n@’mm'u MU WA mmmmma l—’S
0P oA NUCKES

1
Dates of Employment: From 0 ‘“(-0 To DQ‘O@(&/‘/\TW%RW Pay: Starting 24 Ending 2?) m ‘

Reason for Leaving: k\ l ﬁ

e -

Name and Address of Employer "1‘ { 1

Type of Business _CM Telephone No. } Superwsors Name Ma\@l&fﬂ»
Your P05|t10n and Dutjes (ZW} &’MW)Z\/]@T’IQ i(‘/(wmﬂ ' ) ﬁ‘g
S ST 0 644 i e, SO, DRI, STAPE HiFLAES

Dates of Employment. From { 92“';{ f“ ! HQ Weekly Pay: Starting “ﬂ Ending \&)
! y i § 2 .
1|




aut%urciﬁg )
. Your Hmp&a&k{y Statting Professionals R Ca 240 C‘M/i
Type of Business gTefephne Ne. ( Supervisor's Name : '
i ;T oA |

Your Position and Duties C ﬁ:{\ﬂ A ‘ A ‘mf Wi
SONOVI (| 2

Dates of Employment; From_og)_Uﬂ'__ _Oj_u_\L ' ’ﬂ?l ! trting \Uf naing | @
Reason for Leaving: A(% A&W&m PG(\,{ Vé’ L \ A [Lﬁ\m ’WQ\J‘ gm ,_\_ :

Name and Address of Employer M“ [Elm “] lg -_\: E)QZE “!M[g Eg] SOH/) W&@Oﬁqmzdl

Type of Busmessm Telephone No ) ' Supervisor's Name MQY\ i Cﬁ
Your Position and Dutlesw Mﬂm@ﬂ ‘ﬂ W W IWQ ‘

Dates of Employment: From. QEEH lg To I]Q)“‘:! Mﬁ%&j .étarﬁng \\\_ Ending \7, 6—0
Reason for Léaving: %)f O WWM V\[ f W WW—@

Have you ever been fired froim any previous place of employmen’t? If so, please explain: \\E!Q

._Have you obtained any special skills or abilities as the result of service in the military? Yes NoxL
If sa, describe: .

ave knowledge of your work performance within the last three years

Telephone No. (qﬂ% rﬂd, 0 %‘1@)
WEQ/\/\WL& mmmqmi"-

Occupation: : Relationship: Nurmber of Years Acquainted:

Name: ’STD \”\ 'SO&\:\V\\ . Telephone No. | WED) (Z4i5) '%1

Address

CHTE aT CUFPITTIOR
Qccupation: EKQ M A l ]S{ & g(ﬂ i@j Relationship: Number of Years Acquainted: 2«

: Addfess

A

Name: Telephone No. { ')
Address

\Q; WS 111 WIWWJJ/\M)%FQQL@F .
Occupafion: N\A M Relationship: Number of Years Acquainted: ﬂ




oltsourcing
Your Hospliality Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

)4 | hereby certify that | have not knowingly withheld any information that might adversely affect my chances for

X

.

X

employment and that the answers given by me are true and correct to the best of my knowlsdge. | 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 hme slapsed before
discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all isfters, reports and othar information related to my work records, without giving me prior notice
of such- disclosurs. In addition, 1 hereby release the company, my former employers and all other persons,
carporations, partnerships and associations from any and all claims, demands or liabilities arising ouf of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local ciiminal justice and law enforcement agency and
general pubilc records history.

I understand that if selected for hire, it will be necessary for me to provide Satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigratlon laws require me to complete an -9 form in
this regard within three days of my hire date.

Acrobat Outsourcing is an at-wi_H employer. | uhdérstand that nothing contained in the application, or conveyed
during any Interview, which may be granted or during my employment, if hired, is intended to create an employment

is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company uniess made in writing and signed by me and the company's desighated
representative,

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

Applicant’s SégnaturevM%4/%(f W Date 057/ ‘%’ %‘%}

cantract:between:me.and:the:company.-In.addition -4:understand.and-agree-that.if:l. am smployed;.my-employment: =



Interview Note Sheet

Name: MO (A BvAald) o - |interviewer: Y v
pate: DA |4 | 20[¥ : . |rate of Pay:
Position (s) Applied for: Referred by

CHMTY [ onutyuaion ¢

Server , /35 % Bartender - f30 % Full-Time
Prep Cook /15 %|Barista ' 10 %

Gl.rnﬁ% Cook , /40 %1Cashier o /10 %l @?)
Dishwasher : /10 : %|Housekeeping /16 % -

Knife Skills =~ - o o Totalof ____ in FoodService

Aod\ (hew v

Cu.isé'nes N bﬁ GM
g fov YT, o amo Jb

[Ny

Stations:

“PublicTransit. - - Carpool{ Rider / Driver }

% SFPeninsula. -  EastBay Outer East Bay

Serv-Safe’ .. ..~ LEAD  Other  Will Submit

“PMonly  Weekdays only ~ Weekends only

Bistro Black Bistro ~ Tuxedo .  1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pants Knives Black Pants MNon-Slip Shoes  BowTie  Other:

Would you recommand this ap'plica_nt for Acrobat Convention Candidate? : Other Languages Spoken:
Academy? . '







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: M’W‘léﬂ Ay o
| startDate: 04| M4 [ 2018

Legal Name of Hiring Employer: S.E SCher - i _
Is hiring employer a staffmg ageney/busmess (e g Temporary Serwces Agency, Employee Leasmg

Company, or Professmnal Employer Orgamzatlon [PEO])? oYes oo

Other Names Hmng Employer is "domg business as" (|f eppllcable)
~ Acrobat Outsouromg -

Physyoal Address of lemg Emp[oyers Main Office: '
665 Third St. Suite 415, San Franolsco CA 94107

Hiring Employers Malimg Address (rf ci;fferent than above)

Hiring Employer’s Telephone Number: 41 5"431 ’8828

If the hiring emp[oyer is a staff:ng agency/busmess (above box checked "Yes"), the following is the other enfity -
for whom this employee will perform. work; .

Narme: Picré\d/\i( @/W&WV(A N Lo 'J()L‘(’/
Phyelcaf Address of Main Office: ISES <4 ﬁ‘ﬂM{’ﬁm Sﬂm &TOE‘C GP\ ”\Slltp
Mailing Address: SArnme

Rate(s)'of Pay: \ﬁ (1.60 e _ - Overtime"Rate( of Pay $ 9':) b O _
| Rate by {¢heck box): “}i\Hour - oShit oDay ‘oWeek oSaary oPiecerate nCommission
o Other (prowde specmcs) Cﬁlﬁlﬂl & V'_/ 06}’\66‘73_5\/\/6

Does a written agreement e:»ust prowding the rate(s) of pay? (checkbox) m’ee o No
I yes, are all rate( )of pay and bases thereof oontamed in that written agreement? ﬁYes o No

Aiiowances if any, ,c[a:med as part of minimum Wage (moludlng meal or Iodgmg allowances)
(!f the em pEoyee tias SIQned the acknow!edgment of receipt below, it does not constitute a “voluntary written

agreement” as required wupder the law bétween the employer and employes in order to credit any meals or lodging
againsi the minimum wage. Any such voluntary written agreement must be evidenced by a sgparate docunient.)

Regular Peyday; FRIDAY

DLSE-NTE (rev 9/2014)



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

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

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

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

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 reguest 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 feave; and
€. Has the right to file a complaint against an emptoyer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pa:d sick days,
3. filing a complaint or alleging a violation of Articlé 1.5 section 245 et seq. of the Callforma 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 bok)
o 1. Accrues paid sick leave only pursuant to the minimum requnrements stated i in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
s 2. Accrues paid sick leave pursuant to the employer’s pohcy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §2486,
a 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the'beginning of each 12-month period.
0 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption): '

Do e S it '
(PRINT NAME of loyer representative) ‘ (PRINT NAME of Em loyee)
\_ @/« SR /( MiLeq j«/lmf |

(SIONATURE of Em [@er Representatlve) SIGNATURE of Empioyee)

| 071 ( 4 {2018 __oqu4ly

(Date) ‘ ' ' (_Date)

The employee’s signature on this"hotice'merely cohstifutes écknowiedgement of receipt.

Labor Code section 2810.5(b) requites 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 required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)



