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Name jaY W”\WIW\‘S A
TahorcaiD 440”}3
Da‘teolere [O ¥ l\ﬁ/'&

Date of- Re~A'ct: - [ /

New employee setup

' Hire Right Internal (upload any fist A docs)
-~ Direct Deposit (Scan to Payroll] and/or
" Global Cash Card comp[ete the form &

o ¢ 0 ¢

E—vérify
Hire Right EE

Added to Orientation Time Sheet
Attended New Hire Otlentation
Background Check {Asurint)

‘New Hire List (All fields)

Check Taborca Profite (A[l fields)

'Upload Resume and SleS Tasts {one doc)

ooqo'oo

have EE s:gn

Re Act emptoyee sat up {See Re Act Process for more detall)

'ooo'o_o

o o -_Qf_"O-:r::-‘O‘.‘.--o

" File and 19 pulled (new one created/done in Hire Right if old ones are gone)
" ‘Re Act onboarding i [mtlaily hired before 1/1/16 ‘
“Check W4

Check alf demographrc mfo and avallabl!zty : :
Check for skills tests, app, FHC and resume {get new app, new resume if hired more than 1year

ago)

- Complete Notlce to Employee w;th updated pay tf necessary -

Verlfy pay op_ n and take steps to Re Act any old pay options still current
Run new BGC more than 1 year since last shift worked

o New orIentatton/place on time sheet if it's been overa year since fast shrﬁ:
f-. T_I"New Hire List {all fields)

Delete emp[oyee from the !NA/TER spreadsheet if they areoni
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N@TlCE T@ EMPL@YEE
Labor Code section 2810.5

Employee Name: 1”7 \M“ W\ m ¢
| Start Date: _ lD/l\,; |208

i,

Legal Name of Hiring Employet: S E SChel'

Is hiring emiployer a staffing agenoyfbusrness (e g.; Temporary Services Agency, Employee Leasmg
Company; or Professmnal Employer Orgamzatron [PEO]}‘? oYes o No

Other Names Hiring Employer is "domg busmees as" (lf applrcable)
" Agrobat Ou*leourcmg :

Physrcal Address of Hrr:ng Employer’s Main Offrce |
665 Thll”d St Surle 415 San Freooeeco CA 94107

Hmng Employers l\/latlmg Address (if drfferent'”an‘ﬂ’:”bove) - I )
1995 The Komedd , Buick Cotage <So,,o dosﬁf (o 95120
Hrrmg EmployersTelephone Number 415"43'3 8826 A

If the hrrmg employer isa eteffmg agenoy/busrneee (ebove box ohecked “Yes"), the followmg is the olher entrty
for whom this employee will perform work:,

Rate(s )olfPer' , u(rlv ¥ o _ Overtime Rate(s ) of Pay ﬁ 5 50
| Rate by (cheok bhok): KHour : oShzft oDay ‘oWeek r:rSelary o Plece rate oCommiseion
o Other (provrde spec;froe) CWOWCY ] LCY}L(’/%M (’O \f/\’l S ' B

Does a written. agreement exret prowclmg the rete(e) of pay? (checkbo) ~AYes o No

if yes, are all rate(s) of pay and bases thereof conlalneol in that writien agreement? ﬁYes o No
Allowances 1f any, clatmecl as eart of minimum wage (moludrng méal or lodgrng allowances)
_ N/R

(lf the employee has signed the acknowleclgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employse in ordet to credit any meals or lodging
aga:nst the minimum wage. Any such voluntary written agresment must be evidenced by a separate document,)

Regular Payolay: FREDAY

DLSE-NTE (rev 9/2014)




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

Address: 1 State Sirest Plaza, 8" floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No,: LDC4042609 A0S

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

Unless exempt, the employee identified on this notice is entltled 10 ] mlmmum requuements 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 leave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued paid sick leave; and
¢. Has the right to fI|E! a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days; -
2. atternpting to exercise the right to use accrued pafd s:ck days
3, filinga complamt or allegmg a violation of Article 1.5 section 245 et seq. of the Callforma Labor Code;
4. cooperating in an investigation or prosecution of an alleged V|olat|on of this Article or opposing any palicy
or practice or act that is prohibited by Article 1. 5 sectlon 245 et seq. of the Cahforma Labor Code,
The following applies to the employee identified on this notice: {Check one box)
o 1. Accrues paid sick leave only pursuant to the minimum requtrements stated in Labor Code.§245 et ség. with no
other employer policy providing additional or differant terms for acerual and use of paid sick leave.
2, Accrues paid sick feave pursuant to the employer s policy Wthh satlsﬁes or exceeds the accrual, carryover, and use
‘requirements of Labor Code §245.
i 3. Employer provides no less than 24 hours {or 3 days) of paid:sick leave at the beginning of each 12-month perfod.
2:BdeThe.employee.isexempt.from.paid.sick.leavé.protection.by. Labor Code §245.5..{State exemption and. speciﬂ

subsectlon for exemptlon)

'(PRINT NAM fz‘n(oyer%epresentatwe) I B (PRINT NAME of Employee)
SR e Wil pns
(SIGWU E of: Emk'foyer Representat[ve) _ (SlGNATURE of Employee) ;
mll 1y ll«c 4 | - ““’@/f/w;w/”
(DatE) T (DatE) : ‘o [(_,) I ! 3

‘The employee 5 sngnature on this notlce merely const:tutes acknowledgement of receipt,

Labor Code section 2810.5(b) requ1res 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) Nonco of all changes is provided in another writing requ1red by Iaw within seven days of the
:changes

DLSE-NTE (tev 9/2014)
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Lo albealirehng
Ve Hospitalty Staffing Professians(s

| Emg@ﬂ©ym@m&p}pﬂﬁ@aﬁﬁ©n

Acrobat Qutsourcing is an egqual opportunity employer dedicated to non-discrimination in ail employment prac‘ﬁces-.ﬁc‘_"‘bat
. Dutsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age {40+,

color, religion, gender, national origin, ancestry, marital status, sexual orientafion, disabifity or any other status profected by

applicable faw. ' S o S I '

Full Name"’,'('(fe: . Wu“idw({ . . Dater __IO l\'\(’?‘ i

Home Telephone  ( | ; : |
Present Address Q23 fiubect 9.
Permanent Address, if different from present address:
emai Address (U llicons teo TIL @ 9 vaenl . c g

Other Telephone (____) _

Paosition app_lyi_ng for: C AS l/\_ﬂ‘“( C.O 74 CE"; DL Salary desired: . réﬁ / Q .
Are you cufrently registered with any staffing and/or employ_mént eig"ehdiés? If 50, please fist ‘ A R

Are yoq_app_lying for: ' FQ_H-tir_n.e work? Yes_\/ No_ 5 Part-time work? Yes_~_ No__
" Temporary work, 8.9., summet or holiday work? Yes o From:, __To:

 How did you find out about our open posit_igh? (Please check il ir'alp_rbp'e_r name of source): _ S
" Referral [1]. Namé of Referral .« « L0 Newspaper [ “JobFait [ Agency [ Company Website [7]
Other Web Posting ] Other Source E/ S ' ' '

=

Plaase keep in mind fﬁat'séhé&ﬁfes' and shrﬁsmay vary &epéﬁ&mé'bn position and season. Additionally, the hours may vary from
week fo week, depending on the company heeds. Please list only the times/days you're available fo work below.

SPECIEY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY . SATURDAY
" AVAILABIE _ BT o : T ‘ =
DALY

~AM
X | |
Po you have any vacations or extended leaves planned in the next 12 months? if so, please list dates:

Have you ever apﬁliad foor wquec? for Acrobat Outsourcing before?  Yes - _ _'No _\[ If yes, when?_

Do you have friends or relatives working for Acrobat Outsourcing? Yes__ No If yes, please state name and relationship

If hired, would you have a reliable means of transportation to and from work? Yes N/ No.
If hired, can you present evidence of your legal right to five and work in this country? Yes__\_/No____

State age if you are under 18 . Ifyou are under 18, hire is subject to verification that youare-of mintmurm-legal age towork.

Are you able to perform the essential funcilons of the job for which you are applying? Yes_'\_/ No___

TERT
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“REEnUre Ing

Yoy Hasps%a’émr Eiaﬁ?ﬁg Prafesslonais
If no, describe the functions that cannot be performed. {Nofe: We comply with the ADA and considar reascnable accommodation
measures that may be necessary for eligible apphcantslemp]oyees o perform essential functions.)

Pursuant to the San Francisco Fair Chance Ordinance, we will considar for emp!oyment quaﬂﬂed applucams with an'est and
convietion récords. ‘ ‘

NAME OF SCHOOL B - | CITY & STATE - GRADE OR DEGREE DID You GRADUATE? '

. | COMPLETED ‘
{ n?ci ut AL g ‘l)?e’ol‘mau\‘{; C/‘k V-5, \/C)‘;
Do you have any special licenses, certrﬁcates or special tralning’? o | ' S, -
8o please fist under "Special”. Q“NO P,
Arg you ccr_nputer hterate'? lf 80, Ilst software knowledge under S

- “Speciat ?

L Areyou profcient w:th Polnt of Sales Systems'? lf s0 p!ease hst

. |.which ones under “Special.”. - : e : ST
‘Do you have -any other éxperience, tralmng, quallfrcatlons or special: ' o JYES ST N‘Q)
skifls, which you feei make - you especlally suited forwork at Acrobat ' .

-Outsourcmg? i 50, please I[st undar “Spaclai v |

Speciak: :

= :_;;tshbeLmLprea@tﬂQ&e&EgmpJ@aarutstattungwm,yogamqatwgent ample

months or mére. \/
_ _Am yau curmnﬂy empluyedf" Vas N_o_; . if so, maj{ wa contact your current employer?  Yes_ No_

Name and Address of Employer

Type of Busmess e S Te[ephohe No. ( ") ' Supervisor's Name
Your Position and Duties_ ' '

Da‘c_eé of Embioymént: From ___ S oo - Weekly Pay: Starting_. - Ending__

TETITT 1T

Reason for Leavmg

_ame-anti Address ofEmponar A

Type of Business - ¢ Telephone Na. { yo Supervisor's Narme

Your F_’osiﬁoh arid Dities

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

Reasen for Leaving:

Name and Addrass of Employer




Type of Businass
Your Position and Dufies

Lo T T slsaurelng
Yoy Hospltality Statfing Professionsls
Telephone No. ( )

Supervisor's Neme ___

Ending

Dates of Employment: From

Reasoh for Leaving:

To ' Weekly Pay: Starfing

Mame and Address of Employer

Type.of Business

Supervisor's Name

Telephons No. ()

Your Position and Duties_

Ending

Daites of Embidyrﬁéht: VF.'rqn"i' '

Reason for Leavi'hg:

To_ . WebkiyPay: Staring

Have you ever been fired f_rqﬂﬁ 'a'hy‘me\{idus placs of gmplm,r_mg_nt? .-ﬂf-so, _pléase expiain:

yoti obtained any spedial skills or ab

Yés - No

describe: .-

" Address

Eil 100 1 e

Occupatioh: Relationship: Number of Years Aﬁquainted: -
Name: | Telephone No. { } |

Address

Oceupation: Relationship: Number of Years A;:quair}ted: :
N_aﬁné: | Telephone No. (. ). -
Address

Cecupation: Felationship: Number of Years Acquainted:




plsourting
‘mer Hese%%aﬁ%ey 5teiﬁeg Frofasslonais

Pﬂeeee Read @areifuﬁﬂy, Initial Each Paragraph and Sign Below

| hereby certify thet I have not knowmgly wrthhe]d any mformation 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 cerhfy .
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of materiaf facts on this application or on any document used to secure employment shall be grounds
for rejection of thrs apphcetlon or for Immedlate dlscharge if ] am employed, regardless of the time elapsed before
drscovery . .

TS Uul hereby authorize Acrobat QOutsourcing fo ihoroughly investigate my references, work record educat;on end other
matters related fo 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, 1 hereby releass the company, my former employers ‘and ‘all other persons '
corporations, partnershrps and associations from any and all claims, demands or liabthtres ansmg out of or in any
way related to such invesfigation or disclosure. '

i &A{ I hereby authorize Acrobat’ Outeourcrng and its authonzed representetrves to solrmt |nformat:on regardmg my
‘hackground, which may include but not be limited to, Information about my employment, education, and/or criminaf -
h:s‘tonf'- wh:ch may_be in the flles of any federal, state, or local cnmmal Justlce and Iawenforcement agency and

S [ fd | understand that if. setected for hire, it will be’ necessary for mé to-provide set:sfactory e\ndence of my ldentlty and
Iega] authonty to work in the Unlted States, and that federal immigration Iaws require me to complete an [-9 form in |

‘without cause, at the optron of e;ther myseff or the company, and that no promlses or representatrons contrary to
the foregoing are binding on the' company unless made in writing and signed by me and the company 5 desrgnated
representatrve :

| hereby acknowledge that 1 have read and understand the above staferments.

G 10 U

-
Applicant’s Signaturs X7 o pate.. 101 r.é’l \6




Mame: € Willonne

Interview Note Sheet

| m&erwewer' Nﬂ u r’}/\

Date: lD(lU‘IJOIQ _ Rate @Wav ]
Position ﬁs) Applied for: ;
Casliey / COt mé Referved b

Fuli-Time |

Server B 3 5| Barten: /30].

Prep Coolc . /15 %|Barista A %
Grill Cook - - ja0f © %|Cashier 3

Dishwasher - /10 %|Housekeeping | %]

/. C@;;@

Knife Skills

iy Tot
geivy) 1 gehoeo) - ol asses

wands PT-7 FT
cuisines WY\ S Vlngy ool K wL 5
1 ! -
v {700 Al Ww” v s B
. “L 7 mids G
. Stations: . | C\ h({ ‘ 2
2 lﬁﬁ ‘\f.'\ e \J‘ ¢ing &’Wﬂ"ﬂt.ﬂ ? (16\['{ _(_. A

P.0.S. Experience: Y / N detaifs

Bistro v  Black Bistro
Chef Coat  Chef Pants Knives

" in Food Service

Rider / Driver )

East Bay -
54 Peninsula

LEAD . Other.

Outer East Bay

WIll Submit

Weekdays

Tuxedo 1/2 Tuxedo
Black Pants  Non-Slip Shoes

Black Vest’
Bow Tie

'Week'eh only

Long Black Tie
Other:

Would you recommand this appllcant for Acrobat
Academy? .

Convention Candidate?

Other Languages Spolen:

L L ok

THT=IT







