A _ putseurcing
Your Hosplatiyy Stoffing Profassionale

Name M(U{IUM GVWWES

Taborca ID: le“ltm
Date of Hire: 0”‘/ ‘18/ (£

Date of Re-Act: _~ /. /

New emplovee set up

E-verify

o o Added to Orfentation Time Sheet

o Hire Right EE "o Attended New Hire Orfentation

o Hire Right !nternal {upioad any list A docs) o Background Check (Asuﬁnt} '

o . 'Direct Deposit {Scan to Payrollj and/or o ‘New Hire List (All fields)
Global Cash Card — complete the form & o CheckTaborea Profile (All fields) ' -
have EE sign ' o o Upload Resume and Skills Tests {one doc) '
Notice toEmplojree Compfeted | 0 UploadFood Handler'sCard = -

Re Act emplovee set up {See Re.Act Process for more detail)

:: File and 19 pu!led {new one created/done in Hire Right if old ones are gone)

‘Re Act. onboardmg if. mmai!y hired before 1/1/16

Check W4 , .
.Check all demographrc mfo and availablhty " : o s E
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year B
ago) . _

Comp[ete Notice to Emp!oyee W|th updated pay rf necessary

Verify | pay option and take steps to Re Act any old | pay options still current

Run new BGC ifr more than 1 year since last shift worked

“New onentation/place on time sheet if tt’s been overa year since fast sh:ﬁ:

 New Hire List (all fields)

Delete employee from the INA/TER spreadsheet if the\/ are on it

"0 0o o o o

0 o 0.0 G0






interview Note Sheet

Neme:  MI(ho€|  6rim-€.s Interviewer: H| WA 7) —
Date: [ [ 2% | 200 _ |Rate of Pay:
Position { s) Apphed fo ' Referred by:
fconwssﬂans |

£ £ £
S:eli‘U.Eﬁ‘“ : ./35 : : % Bart gndﬁe!r- /30 'f% Full-’ﬂme
Prey Coold - fi5] %|Barista /10 % -
Grill Cook /40 % Cashier 101 %
Dishwasher /10 ~ %{Housekeeping

o Total of
Trem Coun D110
@ fmaten HCK 4 1T

P.0.5. Expernence. Y/ N details:_.-

preds

in Food Service

- hots ﬂlwnﬂve/i’ inkVIitw

, Cuisines- _,_PH\[['WC bﬁ‘l’ -JOJW“G/WS‘C ‘@Xkﬁﬁﬁnat’;
14 - Used Ao wirk (® t-Vowile
3 NE Mﬁwﬂn@- cu%%wr cer e
o _ cust W'\&mt?\@f/}"
Stetions: o
! Al ck MW

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

Bistro Biack Bistro
Chef Coat Chef Pants Knives

Bow Tie

Long Black Tie
Other:

Would you recommend this appllcant for Acrobat Convention Candidata?

Academy?

Other Languages Spoken:







T T nytsoll c:ing
_ Yo Hospltatity Statfing Profession

- Employment Application

Acrebat Outscurcing is an equal opportunity employer'dedicated {o non-discrimination in all empioymeht practices. Acrabat
Dutsourcing selects the bgst qualified individual for the job based on job-related qualifications regardiess of race, age (40+);
color, rgligion, gender, natienal origin, ancestiy, marital status, sexual orientation, disability or any other status protecied by
applicable law, ' o ‘ ‘ .

FuliName { chaet  Davict Grimes __Dates A28,48

HomeTeleph_one_(’lﬁc’l) €76-7524 - Other Telephone ( )
Present Address _ 82  Menfecibe  Vista oy  api2®?

Permanent Address, if different from present address:
Emall Address &'r g 4ot ne

Position applying for: E"e“ﬁ /fﬂ e s Salary desired: [ &

Are you clirrently registéred with any staffing and/or employment agénéies? If éo, please list

Are you applying for: Full-time work? Yes~~~ No__ Part-time work? Yes _{ No_'
Temporary work, e.g., summer or hofiday work? Yes__ No____ From: _ To

How did you find out about our oper position? (Please check fill in proper name of source): §

Referral [7] Name Of.R_eferkal o - .- - Newspaper.[] Job Fair [] Agency 7] Company Waebsite [
Other Web Posting [ Other Source [] . I ' . '
gﬁlggyegewor-«k:iayzgﬁﬁme;;i&maeass;aﬁy,

-hired;-on-whatdate-eouldvowstartworking®: G

T2)

Please keep in mind that schediles arnid shifts may vary depéndiﬁg on' ﬁosiﬁon and season. Addiﬁonaﬂy, thé houré may vary from
weel fo wesk, depending on the company needs. Please list only the fimes/days you're available to work below.

'SPECIFY HOURS SUNDAY - - MOMDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE - . :
DALY

w AT N ~ _
rd .
AN — ] '
De you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied fo or worked for Acrobat Outsourcing before?  Yes___ Ncr_{ ifyes, when?

Do you have friends or relatives working for Acrobat Quisourcing? Yes__NuAf yas, please state name and relationship

If hired, would you have a reliable means of franspertation to and from work? Yes{ No____
If hired, can you present evidence of your legal right to live and work in this country? ' Ye{ No_

State age i you are under 18 . [fyou are under 18, hire is subject to verification tha! you-are of miniman legalagetowork.

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



oUts :}urciﬁ
Your Hoopltality Siaﬂ’a‘ng Hrofassionats
If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/femployees to perform essential functions. )

Pursuant fo the San Francisco Fair Chance Ordmance, we will consnder for employment quallfled appl:cants with arresi and
conviction records,

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

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

so please list under “Special”. "YES NO

.Are'you computer llterate’? lf 80, llst software knowledge under o - YES . NO
“Spectal — ERIRERS RO

Are you proficient with Point of Sales Systems’r‘ lf 50 please list ' YES ‘ NO
which ones under “Special.”

Do you have any other experience, training, qualrf:cattons of spacial : YES ' : NO

 skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under “Speclal !

Special:

elowsall:pres
maonths or more. .
Are you currently employec_;_? -Yes___ Mo if so, may We_t_:ontgc: yourpurrent employer? Yes_  No_

d:past.employmentstarting with:y

Name and Address of Employer

Type of Business ' ‘ Telephone No. ) . Supervisor's Name _

Your Position amnd Duﬁes

Dales of Employment; From . - To Weekly Pay: Starting Ending

Reason for Leaving:

Narme and Address of Employer

Type of Business . ~ Telephone No. { ) ' Supervisof"s Name
Your Position and Duties ‘

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer




putsourcing

Vel nga!tafitg Statfing Professionals ,
Type of Business _Telephone Ne, ( ) Supervisor'sName ___

Your Position and Duties

Dates of Employment: From To ' Weekly Pay: Starting . Ending

Reason for Leaving:

Name and_. Address of Employer

Type of Business - Telephone No. (__) L Supervisor's Name

Your Position and Dufles

~ Dates ofEmpiéy'rﬁént: From _ ‘. To____. E Weekly'_l?ayi_ St_a_.rtirig. _ 'En:di_nq

Reason for Leaving:

Have you ever been fired from any previous place of employment? E_;E s0, please explain:

; Have you obtalned any spemal Skl[|$ or abilities as the result of service'in the m:htary'? Yes Ng/
If s0, descnbe ; . S : _

' List below thres persons not r

- Address _ fﬁw‘ ‘e“? s

Occupation {30\01 a4 US fm:cl SRelationship: €& - 06r Eer Number of Years Acquaiﬁtedi i,f
(7€° ) CHY - G437

.Name:Cl/mCS teafndillay - SRS Telephci_ne[\io.

Address San i 2:3, o
Occupation: EC~0r ke v, / (ks ?{C;M,Reiationship: vff c2n ' Number of Years Acquainted: ﬁf
Name: Gk(-\lf\ cel ._5’4&0.9;/\ g ' ' Telephone No. (7 © CC’L { QC‘(C: {

Address _S‘C(V\ &[ii‘/-‘vm

Ocoupation: at ¢ ren 7+ 4;-::\ w ey Relationship: ‘/p"‘l endd Number of Years Acquainted: L{




o - pUTSOLICIng
Your Hospitality Staffing Professlomls

Please Read Carafully, Initial Each Paragraph and Sign Below

M0 G | hereby certify that | héve 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. | 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 appllcatlon or for immediate dlscharge :f Lam emp!oyed regardiess of the time elapsed before
discovery.

MO G | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and ofher

M0 €

matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the

_company any and all lefiers, 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 m any
way related to such investigation or disclosure.

| ‘hereby authorize Acrobat Outsourcing and its authorized ‘representatives to soficit information regarding my
background, which may inciude but not be limited to, infofmation about my employment, education, and/or criminal

- history, which may-be in the files of any federa! state or. Iocai cnmma! just|ce and Iaw enforcement agency and

- general publlc records history."

MO G UnderStahd that if selected for hire, it will be necessary for meé to provide satisfactory evidence of my identity and

legal authority to work in the United States, and that federa] immigration [aws require me to complete an 1-9 form in
this regard within three days of my | hlre date.

D & Acrobat Outsourcmg is an at-wnll emptoyer ] 'ﬂhdé'rs.fand'-thatl'nothmg contained. in the ap'phc’:ation' or conveyed

during.any interview, which may be granted or during my employment, if hired, is intended to create an employment

cantrasthehyean:m

_Is for no definite or determinable petiod and may be terminated at any time, with or without prior nofice, 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 unless made in writing and signed by me and the company's designated
representative,

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

Appﬂécant’s Signature %f/’é/ M ,-‘;Da*le_‘ g /2,5’/// Z

neandthe:companyzln: -addition;:lunderstand-and-agree:that:if:l-am: 1emplayed my-employment ...



NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: _, M‘| dﬂ m‘{’/l GV‘WYI C&

Start Date: __ D | 28 [ 2018

Legal Name of Hiring Employer: S. E SCher L nlh e .
Is hlrmg emp[oyer a steffmg agency/busrness (e g Temporary Ser\nces Agency, Employee Leasmg
Company, or Professional Employer Organrzatlon [PEO])'? l:rYeS ‘o No

Other Names Hiring Employer is “domg business as" (lf appllcable)
" Acrobat Duleeurcmg :

Phys:cel Aoldress of Hrrmg Employer’s l\/lern Office:
665 Third St. Suite 415, San Frerlerece CA, 94107

Hiring Employers Marlmg Address (if drfferent than ebove)
1585 The Mouneda S Jo glm
Hrrmg Employst's Telephone Number 41 5'431 ‘”8826

If the hiring employer isa eteffrng agency/busmees (above box checked "Yes"), the followrng is the other en’nty
for whom this employee ! will perform WOork; .

e, hcrevat - 0lsoircing. S0 oot

PhyercalAddreee ofl‘v‘lem Office: l'ﬁ %S the P\/\C‘um{olﬂ’l kg‘olﬂ\\{l“si’/ C,I} Ul‘éll
@elﬂf/-” - - :

l\f[ar!rng Address .

Rate(s) of Pay $ H ___Overtime Rate(s) of Pay: \) 35-50

| Rate by (check box) ?&Hour 0 Shrft oDay ‘oWeek mSalary o Piece tate  © Cormmission
o Other (prowc!e spectfrcs Cﬂ%hlﬂ({ ¢ OV‘ LE651 NG @ Y
Does a written agreement exist provrdmg the rate(e) of pay? (checkbox) A¥es o No

i yes, are all rate(e) of pay end bases thereof contained in that written agreement‘? ﬁ\’ee o i\lo

Allowanees i eny, clarrr}ed ae part of migimum wage (meluding meal or lodgrng allowances):
_N/A - -

(lf {he employee has elgned the aeknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employsr and employes in order to credit any meals or lodging
agalnst the minimum wage. Any such Voluntary written agreement must be svidenced by a eeparete document.)

Regular Payday; FRIDAY

DLSE-NTE (rev 9/2014)



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

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

Telephone Number: 212-295-5440
Pohcy No,: LDC4042609 AOS

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

Unless exempt, the employee identified. on this notice is ent1tled to Immmum reqmrements for paid sick Jeave under state
law which provides that an employes:
a. May accrue paid sick leave and may request and use up to3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued paid sack leave, and
c. Hasthe right to file a complaint against an employer who retahates or discriminates against an emplovee for
1. requesting or using accrued sick days; o
2. attempting to exercise the right to use accrued paid su:k days,
3. filing a compiaint 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 identified on this- notice: (Check one box) :
o 1. Accrues paid sick [eave only pursuant to the minimum requnrements stated in Labor Code.§245 et seq, with no
other employer policy providing additional or different terms foraccrual and use of pald sick leave.
12, Accrues pajd sick leave pursuant to the employer’s policy whlch sat:sfles or exceeds the accrual, carryover, and use
requirements of Labor Code §246 :
o 3. Employer promdes no less than 24 hours (or 3 days) of paid su:k legve at the begmmng of each 12-month period
pt from paid st ' protection by, {State exemptton and spec

subsection for exemp ion):

—_NWa O o S Mich, d
(P’RINT NW re‘fvresentatlve) S " (PRINT NAME of Employee)
(SIGN)ﬁ’f!REo Employer Representatwe) , (SIGNATURE of Employee)

) 04[2912018 ' , L Q8reg /e
(Date}) - ' _ {Date)

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; (b} Notlce of all changes is provided in another writing requued by law within seven days of the
'changes

DLSE-NTE (rev 9/2014)



