éﬁtgm’cm%
?’mﬁ’ H%pmgssmﬁmg Profession

Name Alexq HUIW fDO?Jﬁ/\iZ‘DUW‘i {\O[am%[’léh)
Taborca ID q 0] O% :)— '

Dateoinre: i / “'../__!(5’_

Date of Re-Act: __~ /]

New employee set up

Added to Orientation Time Sheet

Attended New Hire Orientation

Background Check {Asurint}

New Hire List (All fields) ,
Check Taborca Profile (All fislds) “
Upload Resu_m'é and Skills Tests {one doc) '
.Upidad Food Handler’s Card

E—vérify
Hire Right EE

Hire Right lnternal (upload any fist A docs)
‘Direct Deposit (Scan to Payroll) and/or

" Global Cash Card complete the form &
have EEsign :

cC 0O 0 ¢

'O 0 O 0O 0 O O

ployee Completéd f -

Re Act.emnfovee set up {See Féé"Act Procass for mote detaii)

- File and !9 pu!led (new one crea‘ted/done in Hire Right if old ones are gone)
“Re Act onboarding I mttnal[y hired before 1/1/16
' ’Check W4
Check all demograph[c mfo and ava:!abihty .
Check for sk;!ls tests, app, FHC, and resume (get new app, new resume If hired more than 1 year
ago) FUT - .
: Complet Not:ce to Empioyee w;th updated pay lf necessary . ' '_ -
.Venfy pay option and take steps to Re Act any old | pay options still current
Run new BGC {f) "ijore than 1 year since last shift worked
" New oﬂentat;on/place on time sheet if it’s been over a year since fast Shlﬁ’.
;-,_;"New Hire List (all fields) :
| Deiete employee from the’ INA/T ER sprea dsheet if they are on it

'ooo'oo_

o o .Q.‘_OI‘?""CI):"-_=O






Interview Note Sheet

Name: A Onder E?WH\YOL&% kol ;:JM M Interviewer: [\ (k)

Date: [;j/ il / 2018 |Rate of Pay:
Position (s) Appheoj for: ) Referred by: - -

OO | (OrvEsmen s | kelsny Onauney
Server , 350 - % Bar.tendea- - 30| % Full-Time
Prep Cock /15 %|Barista _ . /10 %
Giruﬂ Coolc ' /40 _ % Cashjer ' _[10]. 1. t/;;ijtnﬁme
Dishwasher . /10 ; %|Housekeeping | /16 % b

Knife Skills = - ' . ' - Total of : in Food Service

SIEY Swden

. Cuis;'nes | l OU%TL/\QJ . m FN_‘, ﬂw U,GDV#
; . @@M aditAe , vory relaxedl
Statlons:

_veeds FUC

Quter East Bay

" Other

LEAD will Submit

Wi

ekends ogly

Bistro- Black Bistro =~ Tuxedo .  1/2Tuxedo Black Vest Long Black Tie

Chef Coat Chéf Pa hts Knives Black Pants Non-Slip Shoes  Bow Tie Other:

Would you recommend this appllcant for Acrobat Convention Candidate? ' Other Languages Spoken:
Academy?







uteeurciﬂg
‘mer Hespﬁtaﬂty Stefﬁng Frefessionals

Emp ©ymemﬁ Application

Acrobat Quisourcing is an equal oppurtumty employer dedicated fo non-discrimination in all employment pracfices. Acrobat

. Guisourcing selects the best gqualified Individual for the Job based on job-related qualifications. regardiess of race, age (40+),
color, rellglon, gender, natlonal origin, ancestry, marltel status, sexuai orientatlon, disability orany other status protecterﬁ by
appilcable law,

Fuli Name ALEXAN D ER i Bwﬂ"(a"!‘l‘y\‘j{e \O/“ /[8’
Home Telephone () . Other Telephone (125) B4 —75 WA
Present Address ___ ) 1 North 6«’:\« Qb‘(”btf\‘ . Toawn _\B&,Q, C}b\ S\

Permanent Address, sf different from present address:

Email Address Adex l‘\c Cw\ ashi W—S’ @ AMgi\. Cowm.

Position applyinig'for Coghier / Consessionn - . ) Saﬂary desureo!
Are you currenﬂy reglstered with any staffing and/or employment agencres'? It so please list

_A_re y'ou app_lymg fnr: ' Fu_!’l-tifne'wor.k? Yes . No Y ‘/ Part-time work? Yes_ﬂ‘_/N'o_
: Temporary work, 8.¢g., summer or holiday work? Yes ¥~ No___ From  To:

How did you flnd out about our open position? (Piease check fill iy proper name of source);
Referrai Name of Referra[ } kR’I_—ST CHUMF_ Newspaper lj Job Fair[] Agency D Company Websate E|
' Other Web Postmg i:'l Other Source [

Flaase keep m mind fhet schedu!es and shiﬁs may vafy dependrng an position and season. Add:fronally, x‘he hours may vary from
week to weel, dependmg o the company needs. Pleese fist omy the timesfdays your're available to work befow. -

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
" AVAILABLE _ : : e ;
DAILY

- AM
PM -
Da you have any vacations or axtended leaves planned in the next12.manths? If so, please list cfates:

Have you ever applied foor werked-for_’Acrobat Ouiscurcing before?  Yes No _\{ If yes, when?

Do you have frfends or relatives working for Acrpbat Quitsourcing? Yes ¥ No__ Ifyes, please state name and relationship
LETSTY CHEUNGT -~
If hired, would you have a reliable means of fransportation o and from work? Yesl No___

If hired, can you present evidence of your legal right to five and work in this country? Yes_\_Z No__

State ags if you are under 18 . I you are under 18, hire is subject to verificeﬁon that yourare of minimurm legal age-to-work.

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



f}uksnua*c:mg

Yousk Hosplatity Staffing Professionals
If no, describe the functions that cannot be performed. (Note: We cormiply with the ADA and consider reasonable accommedation

measures that may be necessary for eligible applicants/femployees fo perform essenfial functions.}

" Pursuant fo the San Francisco Fair Chance Ordmance we will consider for empioyment quallfled apphcants with arrest and
conviction records.

NAME OF SCHOOL . | CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
_ ' - | COMPLETED ' SR

Dow},kerru, Valleq High S Snn Rawsn . CA Completel Mes.
Soan T Db-te Umv@me D Teve, CA Deind Yoo ot yet.
Do you have any special licenses, certiflcates or specnal tra!ning? If @ _
s0 pléasé list under “Special”. YES

- Arg.you computer hterate? lf 80, hst soﬂware knowledge under - VES NO
“Spema! * : " e o

Are you proflclent wnth Pomt of Sales Systems'? If SO p[ease Elst YES - NO
which ones under “Special.” ] : S S
Do you have any other experience, fraining, quallflcatlons or spemal‘ ~ YES ¢NO ).

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

Speclal; P'd"i'f/v“ “, Cet C»Qog.\’

l:‘sabgl@&qalw antipastemploymentstarting ith

months or more. .
Are you currently employed? . Yes__ Ne .L/ If so, may we confact your current employer?  Yes_  No

ar.mostsecenterplover(fastA0.years iss

loizio} nt‘for gnemploymen; periods.of/ fdhre

Name and Addrass of Employer

Type of Business - Telephone No. (

Your Position and Dufies

Supervisor's Name

Dates of Employment; From To . ' Waekly Pay: Starting

Reason for Leavmg

. Ending

" Name and Address of Employer

Type of Business , o Telephone No. (_
Your Position astd Duties_

Supervisor's Name _

Dates of Employment: From To " Weekly Pay: Starting

Reason for Leaving:

Ending

Mame and Address of Empldyer



aurc?ﬁ

oUts
Yo H@sp&aiﬁg Smﬁ%‘ng Prafessiona
Type of Business Telephone No ( } Supervisor's Name
Your Position and Duifies '
Dates of Employment: From To : Weekly Pay: Starting Ending
Reéson for Leaving:
Mame and Address of Emplbyer
Type of Business - Telephona No_.': ( Siipervisor's Name
~Your Po'sitibn and Duties '
Dates of Employment: From T S ‘_ - Webkly Pay: Starting . Endng

Reason for Leaving:

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

"Have you obtamed any spema[ Skl[lS or abu!mes as the resj’ ; fﬁ'éﬁice_"_in:'fhé milltagy? v Yes No l/

if'so; descrlbe

* List bsiow thres persons

Adiross

Occupatioh: ; | — Relationship: MNumber of Yearé .Acquainted:______

-Name: 7 ‘ - R TelephoneNo. (___ - )

Address |

Occupation: ' : Relationship: Number of Years Acquainted:

Name: o - - i Telephone No. (. } | |

Address _
Ocoupation: Relationship: Number of Years Acquainted:




' oltgsurTing
Your Hoee&ei&g ﬁie?ﬁeg ?refesslimr&

Please Read Garefully, Initial anh Paregraph and Sign Below

N

! hereby certify that I have not knowingly wrthheld any information that mrgh’r adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. I 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 employrment shall be grounds
for rejection of this applscatron or for rmmedrate discharge rf | am employed, regardiess of the trme elapsed before
drsoovery
v

! hereby authorize Acrobat Outsourcing to thoroughEy ;nvest:gate my references, work record, educatlon and ether
matters related to my suitability for employment and, further, auithorize the references | have listed to disclose to the
- company any and all letters, reports and other information related fo my work records; without giving me prior notice
of such disclosure. In addition; 1 hereby reiease the company, my fotmer employers and-all “other persons
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
-way related to such investigation or drsclosure :

l\

‘1 hereby ‘authorize Acrobat Outsourcmg and rts authorrzed representatrves to solrcrt ‘information regardsng my
" background, which may include but not be' llmrted to, iriformation abouit my employment, education, andfor criminal
- history, which may. be in the flles of any federal, state or. loca[ cnmmal justroe and Iaw enforcement agency and ,
© general pubhc records hrstory N T . : Y R o

i understand that if selected for hire, it will be necessary-for.me 10 provide satlsfactory evidence of my identity and =~
legal authority fo work in the United States, and that federa] immigration laws requrre me to complete an 19 form in
thrs regard Wrthm three days of rmy | hrre date : , : A

NS

Acrobat Ou’tsourcrng is ah at—wrll emproyer | underSt‘end' ’rhat ndthrng confarned :"nhthe appllce’rron or conveyed
‘ durmg any mtemew which may be granted or durmg , .employment if hired, is intended to create an employment

p Y. _
without cayse, at the option of sither myself or the company, and that no promrses or representatlons coni:rary to
 the foregoing are binding on the company unless made in wntmg and signed by me and the companys designated

representatrve :

[ _hereby acknowledge that | have read and understand the above statements.

Date fd/”///

Arep'[lcem’e Sﬁgnet o




N@T[ICE TO EMPL@YEE
Labor Codla seclll@n 2810.5

Employse Name: mCXowlfer I&UD%‘\FUV]&’? {(Obﬂ\ VIUI‘V‘M
| Start Date: | [ Ilf)lg '

Legal Name of Hiring Employer S E SCher _ |
s hlrmg employer a staffmg agency/busmess (e g.; Temporary Serwces Agency, Employee Leasmg
' Company; or Professional Employer Orgamzatlon [PEQ])? nYes o No

Other Names Hiring Employer is "domg busmess as” (if apphcable)
- Acrobat Outeoummg L

PhySfcal Address of Hmng Empleyers Main Oﬁlce
665 Third 8t. Suite 415, San Fl‘anc isco, CA 941@?’

Hiring Employer’s Malling Address (if dlfferent th" ' "bove)
1595 e Kimedd, Bdok (oiage Sw’l dogv Con %\zy

Hiring Employer's Telephone Number 415 4‘31 “882@

lf the hiring empioyer isa e’faffmg agency/busmess (aboye box checked "Yes"), the followmg is the olher entlty

for whom lhls employee will perfarm work:,

Physzca! Address of Main Office: |5-SS5"W\£« Mﬂ;m/eﬁm , £0h CR)S‘(“« P C"l 015
l\/lallmg Addreee : : -

Rate(s )ofPey" . gr 1.0 e . Overtime Rate(s) of ‘i.’ay: g 2500
| Rate by (check box):- ?\Hour “aShit nDay oWeek oSalary oPecerate o Commission
o Other (prowde spemfles) Q&bh"@k/ CMC%‘EW\G @ Lvi'ys XSS5y '
Does a written agreement exist prowdmg the rate(s) of pay? (checkhox) ‘ﬁqee o No
~ ifyes, are al[ rate(s) of pay and bases thereof contained in that written agreement? ;e\’es o No
Allowances lf any, c:lalmed as p?rt of mlmmum wage (mc:ludlng meal or Ioclg;ng allowances):
g SR N/A

(i the employee has 31gned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as reqwred under the law betwean the employer and employee in order to credit any meals or lodging
agalnst the minimurm wage. Any such voluntary written agreement must be ewdenced by a separate document.):

Regular Paydagy; FRIDAY

DLSE-NTE (rev 9/2014)




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

Address; 1 State Street Piaza, 9% floor, New York, NY. 10004

Telephone Number: 212-295-5440
Palicy No.: LDC4042609 A0S

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

Unless exempt, the employee identified on this notice 1s entitled to i mmxmum requlrements for paid sick leave under state
law which provides that an employes:

-a, May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year; :
b. May not be termmated or retafiated against for using or requestmg the use of accrued paid sick leave and

¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employes for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued pald 5|ck days,

3, ‘filing a complaint or alleging a violation of Article 1.5 section 245 et séq. of the Callforma Labor Code;

4. cooperating in an investigation or prosecution of an alleged violation of this Article of 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 1. Accrues paid sick [eave only pursuant to the minimumi requlrements stated in Labar Code §245 et seq. with no

other emplayer policy providing additional or different terms foracerual and use of paid sick leave.

0 2 2, Accrues paid sick leave pursuant to the. employer’s policy whlch satisﬁes or exceeds the accrual, carryover, and use

requirements of Labor Code §246.

o3 Employer prowdes no less than 24 hours (or 3 days} of paid sick leave at the beginning of'each 12-month period

.

| AldirA : . mm\c\iom RS THRZ CHD @BA%&HI
(PRH\ET W @»fer representatwe) ~(PRINT NAME of Employee)
(SIGWURE o{ Empleder Representatwe) A ._ e (SIGNAT E of Employee)
(,(/l 1] 30 ' ' j ol -1
(Date) S . ' {Date)

The employee’s sngnature on this notlce merely constitutes acknow[edgement of recelpt

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 fiirnished in accordancs with Labor Code
section 226; (b) Notme of all changes is provided in another writing rcqmred by law w1th111 seven days of the
-changes

DLSE-NTE (rev 9/2014)




