CUTSOUICING |
Your %ﬂmp!s&my Staffing ?wfesﬁanais '

. Name qufﬁoﬂ:w ‘HU\“‘CW@H’

Taborca 1D:. LIS-IO?)
Date Qfl-lire: Uﬂ‘ / 2& bl %

Date of Re-Act: [ /

New emplovee set up

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

‘New Hise List (All fields)

Check Taborca Profite (Al flelds)

Upload Resume and Skills Tests {one doc)

E-verify

Hire Right EE
Hire Right rnternal {upload any I|st A docs)
‘Direct Deposit (Scan to Payroll) and/or
Global Cash Card complete the form &

have EE sign ' S
o Notlce to Employee Completed o

o 0o 0 o
L0 0 0 0 0 O o

Re Act emplovee set up (See R‘éAct Process for more cletaill

File and l9 pulled (new one created/done in Hire Right if old ones are gone)
‘Re Act onboarding if lmt:ally hired before 1/1/16 ' :
Check Wa :
Check all demographlc mfo and availablllty -
Check for skills tests, app, FHC, and resume (get new app, new resume If hired more than 1 year
aga) ' :
: '-'Complete Not!c:e to Employee thh updated pay n° necessary
.Verlfy pay option and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since last sh:ft worked
-~ New ortentatlon/place on time sheet If it’s been overa year since last shtft
_ New Hire List (all fields) '
) Delete employee from the lNA/TER spreadsheet if they are an it

O C 6 0 O

0O O 0.0 00

UploadFood Handler'sCard ~ ©






Interview Note Sheet

Neme: LIT6IDFEAY Hatthet literviewer FVAMAR I |
pate: 51 [25 ] 201% . " |Rate of Pay: '
Position {s) Applied for: : Referred by:

Colity | 0NRESITNG - R

Server . ' /35 i % Ba’n’teni or k ::[30_ - % Fum
Prep Cool : f15 - Y%|Barista . - /10 %

Grill Cook " 9| cashi ST .

oo S L — %|Cashler _ - % Part-'ufi@
Dishwasher™ . _ /10 - %| Housekeeping {16 %

keifesidls - Totol of __ in Food Service
poarnaloy YOViOY
o Pleis o contsaiens

Cuisines ﬁ\’mj no 0y bﬁwww -
1 ' ATLT with @Uye orév As cashih
3 IR € 0% (¥4

Stations:
1
2

P.O.S. Experience: ¥ / N details:;

East Bay | Outer East Bay

South San Jgse - SlPeninsula

‘Serv-Safe © . . LEAD Other ) © - Will Submit

“PMonly  Weekdaysonly Weekends only

Bistro Black Bistro Tuxedo . 1/2Tuxedoe  Black Vest Long Black Tie

ChefCoat  Chef Pants Knives  Black Pants  Non-SlipShoes  BowTie  Other:

Would you recommend this applicant for Acrobat ‘Convention Candidate? Other Languages Spoken:
Academy? .







ButsQUICing
Ymr Ho@gi&&%&g S&aﬂmg Fr@f%ﬁmaés

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated o non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on-job-related qualifications regardiess of race, age (40+),
color, religion, gender, natmnal ongm ancestry, marital siatus sexual onentatlon, disability or any other status protectec} by
appllcable lawy,

e m [2s/10l%
OtherTelephone (. &
Cp 95

FullName __Aevg gel  Hakcls H

HomeTe{ephone (0\7&) Lol \L‘?q
Yo 29 Torenitn Circle

Permanent Address, if different from 'present address:

Fl‘v BALA, '\"

Present Addre_ss

S

Emall Address K_\&la\f\p Po\ade C > Q C%\\)Mhb;t' L co N

Position applymg for: (\n\!\Qp S%\MK, Salary desired: 15 o 2.

Are you currently reglstered with any stafﬁng and/or employment agenc:les7 If s0, please list

—

. Are'ybu applying for:  Full-time work? Y¥gs/~ No. - Part-time work? Yes___ No_

Temporarywork 8.4, summerorholiday‘work? es No__ From: __Te:

How did you find out about our open position? (Piease check fill in'proper name of source):
Referral [ Name of. Referral e Nt_aw.spaper 1 dob Fa ir'[] Agency [] Company Website [
Other Web Posting [] Other Source I:I o ' '

&g&ldg;g; orksovartimesifn:

hiredtzon-whatdate-could-yowstart-working?

Please keep in mind that schedules and shifts may vary dependmg on pos:tmn and season. Addrtronaﬂy, the hours may vary from
week to weelk, depending on the company needs. Please list only the times/days you're available to wark below. '

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE : - . e,
pAILY Hpew 0% OReN o | opein oevy
\ . : i .
AM Az S
P '
Do you have any vacations.or extended leaves planned in the next 12 months? If so, please list dates:

If yas, when?

Have you ever applied to or worked for Acrob_at Outsourcing before?  Yes

Yes __é())

Do you have friends or re_latives working for Acrobat Cutsourcing? If yas, please state name and relationship

if hired, would you have a rellable means of transportation to and from work?

i hired, can you present evidence of your legal right fo live and work in this coqn’iry?

State age if you are under 18 . Ifyou are under 18, hire is subject to verification that-you-are- Tminimum legat age to-wark.

Yes No

Are you able o perform the essential functions of the jobr for which you are appiying?



nut‘ﬂnurclng

Your ﬂmgéﬁaﬁty Satting Profesdonzls

K no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasanable accommeodafion
measures that may be necessary for eligible applicants/femployess to perform essential functions.}

Pursuant to the San Francisco Fair Chance Ordinance, we will consnder for employmeni: qualified applmants WIth arrest and
conviction racords. .

NAME OF SCHOOL ' CITY & STATE ' GRADE GR DEGREE DID YOU GRADUATE?

L COMPLETED ~
venh, (rlong £ \—r\\l\MM TNENVXS NS
TN 7y ] L ] =/ 7

Do you have any special licenses, cemf[cales or specla] tramlng? If ~
$0 please list under “Special”. YES ' @8 )
- Are you computer | I|terate‘? If so, list software. knowledge under _ : _ @ o . Ne
“Special” - : o ; ] . :
Are you prof clent with Point of Sales Systems'? If 50 please Ilst : @ NO
which ones under “Speclal.” T~ - : S
Do you have any other expetience, training, quahﬂcat[ons or special B ES . NO
skills, which you feel make you especially suited for work at Acrobat

Outsourcing? [f so, please listunder “Special.”

Special: :Q\W Coxen, WOt Cﬂ‘o\f\ wk

o}wt
Are you currem‘ly employed? Ves If so, may we con a f four current emp.'oyer? Yes._ No___

Name and Address of Emp oyer (\(\(\p\ )f CW g r\ @\

Typ_e of Busmeas

O@ﬁ%hone No. Q”(,g) 7 {ﬂ '—\’l ’P) Superwsors Name V\\a\ s

Your Position and Duties

i Py 1
Dates of Employment: FromC% ]’ qu N To ()l \WD\T\&J - Weekly Pay:'sfart}i-}:;lg \ % OO Endiﬁ:t lé) : OO

Reascn for Leavmg

.Name and Address of Employer FFP WA D\P\% (‘f\ \M( m )\d(/ N))YDG\ ((\ )Q

Onc D@% T z-@z_g;ﬂ R
Type of Business elephone No. (M~ ) Supervisor's Name f[
Duties . S Cont &

Your Position and’ f\"h Cl \O\A\/S "

g

Dates of Employment From O,b/ U)(gTo OC]?p/ ? Weekly Pa)‘( Starting \ O C) O EndEb{J] ’]1\ OO

Reason for Leaving: /IE)(V \\\/\ 4 \M L.

Name and Address ofEmployer 4&1} &b V} /< / / [I / / // p\/\](/ [J/\ l/ L 5 L/\/

19



Have you ever been fired from any previous place of employment? If sc, please explain:

ST pytsourcls

‘mur Hesga&mity Siaﬁ’ing Profegsionals
Type of Business Telephone No. ( ) Supervisor's Name —
Your Position and Duties L C '
Dates of Employment: From To Weekly Pay: Starting . Ending
Reason for Leaving:
Name and Address of Emplayer
Type of Busmess ) | Telébhone N_o."' ( - .) - ' Supervisor's Name
Your Position and Duties

_ Dates of Emplb'ymeht: From _ To . ) :.'WF;fekiy Pay S'ta'ﬁ.ing _ ____Ending B

Reason for Leaving:

. Have you ebtained any spec;al skrl!s or ablhties as the résult of serwce in-the mmtary? : Yes No

If so describe:

_Address o

,;\4,' &
Occupatlon /’L"’L ‘?\9"/ Relationship: V? s Nurnber of Years Acquainted: )

Name: E /é %}QQF{A K(/VS'\'LQ’ ... Telephone No. (EL[L) Sg7.:7 go?)

Address
Occupatton%w PMY;D\MO/ Relationship: l”[f ”\f?\l//f"/(/ Number of Years Acquamte(j\ /LQ;
Name: P)P\M r \ *l O\(’( )\A)\/\ Telephone No. (){ )L‘ND ﬂu

Address

Occupation:‘?(‘) f \f\ﬁ/ Q}Dﬁ% Relationship: WW‘/ Number of Years Acquainted: {/(_:




outsourging
Your Hosphalig $tafﬁe§ ?refesﬁeﬂafs

Please Read Carefully, Initial Each Pamgmph and Sign Below

"I hereby certify thet | have not knowmgly 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 certafy

that |, the undersigned applicant, have personally completed this application. | understand that any omission or

misstatement of material facts on this application er on any document used fo secure employment shall be grounds

or rejection of this appl:cation or for immediate dlscharge if l am employecl regardless of the time elapsed before
iscovery. . ‘

| 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 letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. - In addition; | hereby releéase the company, my former employers and all other persons,
corporations, parinerships and associations from any and all claims, demands or liabilifies ansmg out of or m any
way related to such investigation or disclosure. :

"1 hereby aulhorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
‘background, which may include but not be limited to, information about my efiployment, education, and/or criminal
“history; which may be in the f[les of any federal state or. local cnmmal leSthe and law enforcement agency and
general public records hlstory : . o .

| understand that if selected for hire, if will be necessary for me 16 provide satisfactory evidence of my idéntity and
legal authority to work in the United States, and that federal immigration laws require me fo complete an I-2 form in -
thlS regard W!thln three days of my hire date . ‘

Acrobat Outsourcmg is an at-WIIl employer I understand that nothing contained in the application, or conveyed
-during any intefview, which may be granted or durmg my employment, f hired, is intended to.create an employment
3 ﬂtpactbehweemmeaﬂdibeeemeaey— n-addition;:tunderstand.and.-agrae.that:if:l.am: empleyedp,tmyeempjeyment s
~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 representatlons contraty to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

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

Appncalll’s elgmmm/\ /w’/ Date Oﬂ/ 7_,%/ w




NOTICE TO EMPLOYEE
Labor @e@l’e section 2810.5

[ Start Date: _ "C”l ’ lg’ 10‘3

Legal Name of Hiring Employer S E SCher L

s hiring employer a staffmg agency/busmess (e g Tempcrary Sennces Agency, Employee Leasmg
- Company; or Professronal Employer Organlzatlon [PEOT? nYes al No

Other Names Hiring Employer is "domg buelness es" (rf epplicable)
* Acrobat Ouieoumlng :

Physical Address of lemg Employer’e Main Ofﬂce
665 Thll‘d St. Suite 415, San Frenciece CA 941@?’

Hiring Employere Nlallmg Addrass (lf dlfferent than ebeve) -
1585 The Mauneda , San 3o . Ca. ﬂlélll
Hiring Employer's Telephone I\_lumber: 41 543?6326 - e

If the hiring employer is a staffing 'agenby/busiheee:(abdve' box checked "Yes"), the following is the other entity |
for Whom this employee will perform work_

Narne PlCVd ot G\l)l&(l; L("m J 05¢

Physmal Address of Main Office: 5 %S T'\U K\Clllltdtfl \S‘oll’ldﬂ"@ (/Fl Uﬁ\l
l\l’lalltng Address &Q&mff

Rate(s ot pay: b1 L Overtime Rate(s) of Pay: &35, $550
| Rate by {check box) ?&Hour : aéhlft oDay oWeek nSalary o Piecerate o Commission
o Other (provlde epecﬂ’lcs CWWY[ GWIC%‘A—EY\‘) @ s for 929 |
Doesawrltten agreement ex;st prowdmg the rate(s) of pay'? (checkbox) “jAYes o No

If yes, are-all rate(s) of pay and bases thereof coritained in thatwritten agreement? ?&Yes o No

Allowences rl’ any, clalmed as part of minimum wage (mc:ludmg meal or lodgmg allowances)

N/A

(lf the employee has SIQned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement”as requ1red under the law between the smployer and etmployee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agreement mustbe evidenced by a separate document,)

Regular Payday: FRDAY

DLSE-NTE (tev 9/2014)



Insurance Carrier’s Name: Integro USA Ing. dba‘ Integro Insurance Brokers

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

Telephone Numiber: 212-295-5440
Policy No.: LDC4042609 A0S

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Sel_f—Insu:re: .-

Unless exempt the employee identified on this notice is ent1t1ed to minimum requlrements 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 hours of accrued paid sick [eave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued pafd sick leave; and
¢. Hasthe right to file a complaint against an employer who retaliates or distriminates 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 [nvestigation 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) ‘
0 1. Accrues paid sick leave only pursuant to the minimum reqiirements stated | in Labor Code.§245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
2. Accrues palid sick leave pursuant to the employer’s policy whlch satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246. '
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick léave atthe begmnmg of each 12-manth perlod
4. The employee Is exempt from paid sick leave pratection by Labor Code §245.5, (State exemption and specific
subsectlon for. exemptlon) e

Kr’-&a' . \'d’& oY

(PRiNTNA E of Emp yerrepresentatlve) 7 [PRINT NAME of Empl '
SR Km{%@u 0. u;v%
A |

(SEEM\TUREjofE ployer Representatlve) : TUREUof,Em_ployee)
07} [ 25 [20)§ 925 /70®

{Date) : T (Date)

The employee 5 S|gnature on th:s hotlce merely constitutes acknowledgement of FECEIpt

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 reflécted ona timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requnred by law within seven days of the
-changes

DLSE-NTE (tev 9/2014)



