outgourcing
Your Hesplutiy Sta?ﬁng ﬁmemia

Ngme: %f\FW’IYWI “WN\MC‘L’
Tabprca iD; ng"("\' S |
Date_pf Hire: 4 /. 23 / M;

Date of Re-Act: __—_ [~/

New emplovee set up '

~Vérify
Hire Right EE
Hire Right lnterna[ {upload anylist A docs)
~ Direct Deposit {Scan to Payroll] and/or
Global Cash Card - complete the form &
- have FE sign Ca
Notlce to'Em loyee Comp[eted

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

New Hire List (Alf fields)

Check Taborca Profile (All fields)

Upload Resume and Skiils Tests {one doc)

o ¢ O o

10 0 0.0 0o 0 o

Re Act employee set up {See Ré Act Process for more detajl)

“File and I9 pulied (new one created/done in Hire Right if old ones are gone)
- Re Act onboarding if lmtla]ly hired before 1/1/16 ‘
Check w4
Check all demographic mfo and. avalfablhty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) ' :
~ 'Comp]ete Notice to Empioyee with updated pay- Ef necessary
Verify pay op‘c_i__op 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 orlentation/ place ontime sheet if it’s been overa year since fast shift
__ New Hire List (all fields) '
Delete employee from the ENA/TER spreadsheet if they areantit

"0 0 0o 0 O

© 0 O 0.0"0

Upload Food Handler'sCard ~ ©






Interview Note Sheet

Neme: W ane) WA €2 Interviewer: HAMAA —
Date: Dﬁll 3,'5'] 29 § |Rate of Pay: )

Position {s) Applved 'for:

Cohy N/\r / omww%ﬂﬁ\fvf

Referred by:

Cuisines
1
2
3

Stations:
i
2

codigr @ VIETN g\ace

gy e iess @ v avier par

yigng fov advev fiéing
otuwphic desan

Server /35 _%|partender /30 i Full-Time
Prep Cook /15| . %|Barista /10 % .
Grifl Cook - 40 ~ %]Cashier /10 %

Dishwasher /10 - %|Housekeeping ] ' e

in Food Service

Outer East Bay

Will Submit

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
“Chef Coat . Chef Pants Knives  Black Pants  Non-SkipShoes  Bow Tie Other:
Convention Candidate? Other Languages Spoken:

Academy?

Would you recommend this appt:can‘t for Acrobat







Lo gt sourcing
Yezir Hasg?eaﬁ%ty Staffing Professlonais

Empﬂc@ym@nif Application

Acrobat Ouisourcing is an equal opportunity employer dedicated {o non-discrimination in all employment practices, Acrobaf
Ouisourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, oiisability or any other sfatus protected by
appflicable law., : : S ‘ T '

Full Name A\’ \/ﬁé\na H@ﬁﬁ\h(‘\«b’f Date: Sﬁpl{m 720 7/8 20
Home Telephone ( A0% ) _ 4% 0NV - Other Telephone ( ) ’

NS S A S San Gose (o 95117
Permanent Address, if different from present address:__ 1,010 Docywood St 5?2"403/)_ San Pusnevidine ¢

Present Address

Al u(lmvm o ntnandea o9 (9"%7%%\1\. ¢ onn

Email Address

Séﬂary desired:

sz

Position applying for: _( oL+ Pvap (ocle
Are you currently registered with any staffing andfor employment agencies? If 50, please list
. o N

Are you applying for: Full-time werk? Yes__- Now” " Pa'rt-_time work? Yes _{ No_ h o
* Temporary work, e.g., surnmer or holiday work? Yes__,x/ No___ From: Now To: T /(/MJ?E/‘ / /OJ’VIWJ’/ﬁ"

How did you find out about our open position? (Plsase check fill in proper name of source):
3 CY \AtyA Newspaper ] Job Fair [] Agency [] Company Wabsite []

Please keep In mind thai schedules arid shifts may vary depending on position and season. Additionally, the hours may vary from
weeft fo week, depending on the company needs. Please list only the times/days you'ra available to work pelow.

- Referral [f Name of Referral _{, 7\
* Other Web Posting []  Other Source -
Sould-youwotkoverimesitnacassary!

f:hired -onwhatidate colld-youstartworking P

Have you ever applied fo or worked for Acrobat Outsourcing before?  Yes___ No _\/ If yas, when?__-

Do you have 'frie_nds or relafives working for Acrobat Qutsourcing?

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDMESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE - : .
DALY -
AM @?’M/V\ X Nk il X Mok vl X o]
PM J v v Ny v/ i aveul.
Do you have any vacations or exiended leaves planned in the next-12 months? I so, please list dates:
Treun /éépvﬂ\/tmm break +. Christos foreanle. //\]vvzfzf/y‘-?b)

Yes ;’Klo__ If yes, please state name and relationship

Lovapn Cravdo

If hired, would you have a reliable means of transportation to and from work?

¢ , U
Yesl No

vol - /Uﬂn'wc/

Yes _\_{ No_

i hirad, can you present evidence of your legal right to live and work in this counfry?
. IFyou are under 18, hire is subject to verification that you-are-of minimom-fegal-age-to-work. / 7}/ 4

State age If you are under 18

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



soircing
Yiour H@sp&ai&g Skaﬁing Frofesslonais
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/employees to perform essential functions.)

Pursuant fo the San Franctsco Fair Chance Ordinance, Wwe will consider for employmant qualified applicants with arrest amd
conviction records. '

NAME OF SCHOOL : CITY & STATE ‘ GRADE OR DEGREE DID YOU GRADUATE?
. COMPLETED
Don Hoe Adade Vni | Ban Jose Z yoos ro -
V cwvent(a enydiled

Da you have any special ficenses, certlﬂcates or spemai training? If B v

so please [ist under "Special”. (YES‘,) ' NO

Are you computer fiterate? If so, list software knowledge under [ . @) ) ' . NO
“Special.” T :
Are you proficient wzth Point of Sales Systems’-’ If 50 please list ' YES . (Q\E)
which ones under “Special.” : ST
Do you have any other experience, tra:nmg, qualiﬁcatlons or spacial YES : - NO Y
skills, which you feel make you especially suited for work at Acrobat SN
‘Qutsourcing? if so, please hst under “Spemal " e ) '

Spedcial:

Fvod hondlao's /@1”!%’7(&(’6 /Jamm_cf Lanhi APD.

seoyntforunemployment periods;of

istbalow-alkpresent.and: past, employment-starting:with:yours mestmcent employerflasgtA0.yoarsis sufficient):

manths or more. /
Are you currenily emp!oyed? Ves No_~~ If so, may we com‘act your current employer?  Yes___ — go

' . 287 S\ ST
Mame and Address of Employer g D&’H/l (‘l 7”()’) L% ( ‘ 1%%‘% L{Dg SG\Y‘\ Yot
Type of Busmess { ,ﬂ f‘zb {.m _ Te[ephone No. ( ) Jf/\/ A Supervasors Name POV ) 0(

Your Position and Duties

lemm , _Food Prep AMVIma B
I Jijo.so

] Felo Mo/ ‘
Dates of Employment; From _Z0171 - To_20177 Weskly Pay: Starting W Ending @ 0. S &
Reason for Leavmg _ MO V LNna Al ol ‘740 i ﬁ\(/ A VVIM

- d { ol St
. NameandAddress ofEmployer /JDJ/)\/.)]/‘\ bmm dory\ rztf‘, p()‘l ﬂ()&é hoi éﬁj/lfuym'h :
U fz‘(.&f[m!/'\d}’ 5 oo

Type of Business _ 000D Te!ephone No. { ) - h[ A Supenvisor's Neme _Le loini lonacdy

~ bl l §
Youir Position and Duties AMnvimo, drinfes  INakchin c} OVAA DD hes ,éw
P 4 0 peo D,ﬂac '

” :
Dates of Employment: From ZV' A To }U[f:j Weekly Pay: Starting_ /0. 00 Ending____ 1. 00

Reason for Leaving: (ﬂOtrV'\&‘(\] o ( J‘)H»CM

Name and Address of Employer



‘ Coutsaurting
‘mur Hasgaétaﬁity Staffing Profassionals
Type of Business _Tel_ephone No. ( ) Supervisor's Name

Your Position and Dufies

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leavihg:

Name and Adc!resé of Empldyer

Type of Business ' i " Telephone No." ( ) ' Supervisor's Name
Your Position and Duties '

~ Dates of Empioymertt: From _  To e Weekly Pay: Starfing o " Eﬁdinq

Reason for Leaving:

Have you ever been fired from any prev_idu_s place of_gmplqyment_? If so, please explain:

Have you ebtained any speclal skills or abilities as the result of service'in the mlhtary‘? T Yes . No v
If o, descr:be - ; :

last ihree years

".Ad'cl_t"é's's:_'-' }[)Zo ar;ﬂ(q@ s+ éﬁm E?fmmmo)rmo Cal

: Forn-en
Occupation:- . /—6 AL L‘u\f\ Reia’clonshlp T ealihen Number of Years Acquamted "—j
Name: _ Dona Nichols . TelephoneNo. (40 %) o4 (97
Address | Aan 6}4)5,6/ DAt !/VM\f/(ﬂKllf/’Vl 95 12—
Oceupation: Pymﬁcggow Relationship: PVU%M—QG( Number of Years Acquainted: ‘ 2—
Name: B 'U' . Telephone No. { ) -
Address
Occupation: Relationship: ‘ Number of Years Acguainted:




' auteslreing
‘i"{liﬁ! Hosn?teﬂitg St;afﬁng ?refesaionni&

Please Read Carefully, Initial Each Paregreph and Sign Below

!‘\R

" | hereby certify that ! 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: 1 further certify
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or
- misstatement of materiat facts on this application or on any decument used to secure employment shall be grounds
for rejection of this applrcanon or for immediate discharge if | am employed, regardless of the t:me elapsed before

/lscovery
| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, educatton and other
matters related to my suitability for employment and, further, authorize the references [ have listed to disclose fo 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 release the company, my former employers and all -other persone
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of orin any -
/way related to such investigation or disclosure.

I hereby authorize Acrobat Outsourcmg and its authorlzed representatlves 1o solicit mformatron regarding my
background, which may incitide but not be limited to, information about my employment, education, and/or criminal
- history,.which may be. in the flles of any federal state or Iocal cnmmal justrce and law enforcement agency and

\/ -general public records history. _
| understand that if selecied forhlr'e' it will be necessary for me to provide satisfactory ‘evidence of my identify and
. legal authority to work in the United States, and that federal |mmlgrat|on laws require me to complete an 1-8 form in
~ this regard within three days of my hire date . R _ R o
' v Acrobat Outsourcmg is an at-WIII emplcyer { understand that nothlng contalned in the applloatlon or conveyed
during any interview, which may be granted or during my employment if hired, is intended fo creats 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 mysslif or the company, and that no promises or representatlons contrary to
. the foregoing are binding on the company unless made in writing and signed by me and the company's designated

representative.

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

e

Applicant’s Signa‘&ore

antragkhetweensmes anckthe: cempany-w[nladdttien lunderstand:and-agree. tbatlf -am employed roy-employment ...



'NOTICE TO EMPLOVEE
- Labor Gode section 2810.5

Employee l\lame }’l V\/V/mfl H ervon M ‘C@

Start Date: Df’ll 28 [ 20 g

Legal Name of Hinng Employer S E SCher | _ S .
Is hiring employer a staffmg egency/busmese (e.q. Temporary Serwoes Ageney, Employee Leasmg

Company; or Professronal Employer Orgamzatlon PEO})? oYes  oNo

Other Names Hiring Employer is "domg busmess as" (rf applloable)
- Acrobat Outsourcing - .

Physn:al Address of Hiring Employer’s l\flain Office:
665 "ll’hlrol St. Suite 415, San Franoleoo CA. 9410?

l-lmng Employers Mallmg Adclress (if different than ebove)
1585 The Faunedd S{M’l __\0%'9 G (lél]’l

Hiring Employer’s Telephone Number 41 5 ;43'3 “8826

If the hiring employer is a staffmg ageﬂoy/busmess (above box checked "Yee") the following is the other en‘hty
for whom this employee will parform work: .

Nz frerdbat, 0ulsodray q &mn TJose
Physzcal Address of Main o-mce' l'% %‘; “’lw l’(\l‘Ml’lch)Jl &cle\lff%b Lll Ul%ll
l\!latllng Addrees Qam v

Rate(s} of Pay: __ \il .60 _ ___Overtime Rata(s )of Pay: & 25.60

| Rate by (eheok box} ?&Hour ‘ uf‘éhsft oDay ‘mWeek o Salary G Plece rate o Commission
o Other (provnde speorﬁcs Cﬂ@ﬂl(’[ / ODY!C@%FE’Y‘S @ SIEY

Does a writlen egreement exist provsolmg the rate(s) of pay? (checkbox) “jAYes & No
If yes, are ell rate(s) of pay and baeee thereof contained in that written agreement? ?ﬁaYee o No

Allewenees 1f any, clalmeol as part of minimum wege (moludlng meal or lodgmg allowanoes)

(lf the employee has elgned 1Ehe acknowledgment of receipt below, it does not constitute a “voluntary weitten
agreement” as required under the law beiween the smployer and employes in order to credit any meals orlodging
against the minimum wage. Any such voluntary written agreement mustbe svidenced by a separate document,)

Regular Peydal/: 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: 212-205-5440
Policy No.: 1DC4042609 AOS

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

Unless exemp‘t the employee identified on this notice is entltled to rmmmum 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 hours ofaccrued paid sick izave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued paid sick leave; and _
c. Hasthe right to file a complaint against an emp]oyer who retaliates of discriminates agamst an emp]oyee 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 Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperatingin 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) G
0 1. Accrues paid sick leave only pursuant to the minimum reqlirements 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.
2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246
r 3. Employer provides no less than 24 hours {or 3 days) of pa:d sick leave at the begmnmg of each 12-month penod
e employee is exempt from paid sick leave -G Code §245 5, (State. exemption and specific

W unay Bonaan A4

(PRfNTNAME @ptoyerrepresentatwe) Y (PRINT NAME of Emplayee
/ e ) M&/
smmh‘rﬂRE&fEm er Representative) .~ (SIG TURE pf Em
Y 12@)@&' | | /24, P
(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: -(2) All changes are reflécted on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing reqmred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)




