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Name:ﬁ\\v'\ %\\\r\-g_\ M onzael\asS
Taborca ID:_ L!q ll‘;

Date of Hire: {© / 1 J 5%

Date of Re-Act: _~ /- /

New emplovee set up '

e o o O

Hire Right Interna[ (upioad any 1it A docs)
“'Direct Deposit (Scan to Payrollj and/or

Added to Orientation Time Sheet
Attended New Hire Orlentation
Background Check {Asurint]

‘New Hire List (All fields)

Chieck Taborca Prafile (AH fields)

Uptoad Resume and Skills Tests (one doc)
Upload Faod Handler’s Card

—Verify
Hire Right EE

Global Cash Card — complete the form &
have EE sign '

© 0 00 00 O

Notice to° Empléyee Completed

Re Act emntovee set up {See Re Act Pmcess for mare detail}

'ooo'oq

0 0 0000

¢ File and 19 pu!led (new one created/done in Hire Right if. o[d ones are gone)
‘Re Act onboarding xf mmally hired before 1/1/16 ‘
'Check W4

Check alt demograph[c mfo and ava;iablhty :
Check for skills tests, app, FHC and resume (get new app, new resume If hired more than 1 year

ago)

,Complete Notlce to Employee W|th updated pay n‘ necessaty.-
Verlfy | pay o tion and take steps to Re Act any old pay options still current

Run new BGC1 __more than 1 year since last shift worked

" New orlentation/place on time sheet if it's been overa year since last shxﬁ:
~‘New Hire List (all fields) '

Delete employee from the INA/TER spreadsheet if they are an it







Interview Note Sheet

Name’ Chavrisk ine m Comzale S tersiewer: T\, Qicwaydson
pate: 1o |viivg Rate of Pay: \
Position (s) Applied for: ‘k"\ X RS c‘—\ | Re_férred by

Ceshion gwucc\/\ o
2
Server /35 - %|Bartend {30 %, : Full-Time
Prep Cook /15  %|Barista {10 % I
Grill Cook _ /40 . %|Cashler /10} % ' pait-Time
Dishwasher” /10 %|Housekeeping /i6} %

Knife Skills
- Cyisines
1
2
13
Starifons:
1

Chef Coat

Bistro

Black Bistro

Totalof _____ in Food Service

| C}A_S\\'\&,v

E v \/ eval Sevv oy

Do e ev

LEAD

PM only

Tuxedo

ChefPants  Knives  Black Pants

1/2 Tuxedo
Non-Slip Shoes

Other

Outerasav

Will Submit

Weekdays only - Weekends only
RN e 98 S

Black Vest

Long Black Tie
Bow Tie Other:

Academy?

Would you recommend this apphcant for Acrobat

Convention Candidate?

Qiher Languages Spoken:







ool
“a’ms&' Hﬂ&pﬁ@&ﬁ%}? Siefﬁﬁg meessimg;g

Empﬂwmenft Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all empiuyment practices. Acrobat

. Outsourcing selects the best qualified Individual for the job based on goh-reﬂated qualifications regardiess of race, age (4a+),
color, refigion, gender, national origin, ancestry, marital status,  sexual onentatwn, disability orany other status protected by
applicabie law.

._Full Name ChYlS’hWﬂ\ i P‘)MM 85 _ Date: ID/” /I%
HomeTeIephone ( | RN Otggfurelephone (W %DOI c;z-?g?'
Present Address 53 ICI\ ')Cle&R O\V’ 5&\/\1& Claven 0B 2505

Permanent Address, if different from present address:

EmaﬂAddress ‘crlalo C\f\\v’lS’hm&"\ YY\ mm é’) @ O\MOUL-( leim

Position epplying for : ' R Saiarydessred}

Are you currenﬂy registered with any staffmg andlor employment agencles'? lf so please list

Are fou applyinig iFdr‘: o Fuﬂ—tsme work? Yes x'_ No_ - _ Part-tlme work'? Yes - No_

’ Temporary work, 8.g., Summer or ho!;day work? Yes_ No___ From: , To:

_ How did you find out about our open positpn? (Pleas heck filt in proper name of sourca):

Referral I Nare of ReferralVﬂnesép 'i-l/\ﬁ Newspaper [ 4ob Fair (1 Agency [ CompanyWebsrteD
Other Web Postmg [ Other Source L1

Please keep in ming fhat scﬁedules and shrﬁs may vary de;xendmg on position and season. Addrtronaﬂy, the how's may vary from
week fo wesl, dependmg o the company needs. P[e&se list enly the times/days you're available fo work beiomr

SPEC[FY HOURS SUNDAV MDNDAY TUESDAY WEDNESDA‘{ THURSDAY FRIDAY SATURDAY

AVAILABLE
DAILY -

AN
PM * : _ 7
Do you have any vasafions or extended leaves planned in the next 12 months? If so, please Iist dates:

Haveyou ever apelied o or worked for Acrobat Outsourcing hefore? Yes Nex If yes, whien?
Do vou have fr(ends or relatwes waorking for Ac:robat Cutsourcing? YesX"_No___ If yes, please state name and relafionship

VQueSS A et (eriend) e lsca friind)

If hired, would you have a reliable means of transportation fo and from work? B‘J\g Yes_)_{__ No__

It hired, can you present evidence of your legal right to live and work in this couniry? Yes 2_{ No

State age if you are under 18 T you are under 18, hire is subject fo verification that voeurareof minimum-legal-age-towork.

Ave you able to perform the essential functions of the job for which you are applying? Yesx_ Na___



oEsRUCn
Yorr Hos e%@all&y §t:a?ﬁng Brofessonais

i no, describe the funstions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodaflon

measures that may be necessary for ellglble appllcantsfemployees to perform essem‘.lal functions.)

Pursuant to the San Francisto lFalr Chance Omlinance we wiil aonsnoielr for empluymenl quallflecl appllcanls with arrBSi aml
conviction records. L

NAME OF SCHOOL - JCITY&STATE =~ | GRADEORDEGREE - | DID:YOU GRADUATE?
) | COMPLETED

T T 77 178 S L 72

Do you have any special licenses, certlftcates or special tralmng'? It
50 please listunder "Special’. YES

- ‘
Are you computer llterate? lf 50, list soﬂware knowledge under R .__YES _ 1 @) :
e
go./

S “Speclal e : R R
| Are your proflclent with Pomt of Sales Systems‘? lf 80 please llSt I YES -
which ones under "Spacial.” . - , a

Do you have anyother experrence trammg, quahflcatlons orspecual-_‘ |- S YES
skills, which you feel make you especlally suited for work at Acrobat

- Oirtsourcing? If so, p]ease llet under “Spectal v |
Special: s

Deriods;of three.

anths or mors,
Are you currenﬂy employed? Yes Nox I so, may e cuafast your current empioyer? . Vee l\lc»

Name ancl Acldress of Employer (’\_UIJV\J (“ iD%/O \\I %Shgd— Q//Uf\ \ll?(/ Cﬂl 6[6[ ’Z
Type ofBusmess : : D Te[ephone No. (ffK ) Q'?I@'STN Supemsors Name_m&m__SQM\

Your Position and Dufies Q,\ (.)M Oi SW ‘l'{f

Dates of Employment From w / / ? l0/)7/ 'g Weskly Pay:" Starlmg SD i’“:.;-'Enclma
Reascn for Leavmg H’ ‘_ \Aﬂ,\ f /l’ll j "H’/I’H@WM ﬁ V 06’& M _P{J’f

' Name and'Address: of Employer

Type of Business R Telephone No. () Supervisor's Name

Your Positioh and Duties

Dates of Employment: From To © Weekly Pay: .Starting _- Ending

Reason for Leaving:

Name and Address of Empléyer




teourcing
. iy | H@s@f&aﬁ&y Saafﬁﬁg meeasima%s
Type of Business Te!ephone No. ( ) _ Supervisér's Name _________ —

Your Position and Duties

Dgtes of Employment: From To i Weekly Pay: Starting Ending

Reason for Le.avihg:

: Name and Ado!ress of Employar

Typeof Bus;ness - Tél'ehhone NG. (__) o Supervisor's Name

Your Posifion and Dufies

Dates of Employment: From T L Wekkly Pay: Startmg .. Endng

Reason for Leaving:

Have you ever been fired from any previous piace of empioym,ént? lI_f so, please explain:

Gl obtamed any speclal skills o abiliies as he ros of ervice’in the military? ~~ Yes_ - _'N_GJX_':'YT-

I & s s descrtbe

Number of Years Acquainted:

Occupatioh: . : Re[aﬁ_onship:

. Mame: Talephone No. { 1)

Addresa

COcoupation: ' S Relfationship: _Number of Years quuair_pted:

N_arhé: | 7 o Telephone No. (. ) -

Address N
Oceupation: Relationship: | Number of Years Acquainted:




(” ' 9 I hereby certify that | have not knowmgiy WIthheId any information that might adversely affect my chances for
employment and that the answers given by mé are true and correst to the best of my knowledge. |further certtfy

g__v_f_s»_

Your Hospitatity Staffing ?sﬁf%ﬂmﬁﬁ

Please Read Carefully, Initial Each Paragraph and Sign Below

that 1, 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 fo secure employment ‘shall be grounds -
for rejection of this appllcatlon or for |mmed|ate dlscharge if ] am employed, regardiess of the t|me elapsed before

dlscovery

I hereby authorize Acrobat Outsoureing to thoroughly investigate my references, work record educatlon and other :

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

- company any and all letters, reports and other information relatéd fo my work records, without giving me prior notice
of such disclosure. In addition; 1 hereby relédse the compary, my former employers and all -other persons, -

corporations, partnerships and associations from any and all claims, demands or llabllrties ansmg out of or in any
way related to sich investigation or disclosure. : : : :

| hereby 'aufhonze Acrobat Outséurcmg and fts'au{ho:"llzéd réprésenfafnkes to solicit information regarding my

background which-may mclude but not be- limited to, information about my employment, education, and/or ciminal

] crimmal Justlce and law: 'enfor

legal authority to work in the United States, arid that federal immigration laws raqwre me fo complete an 1-8 form in
' thls regard within three days of my hlre date. . : - -

I-deferminable period ,and may be tefminated at any tlme with: or without prior.notice,-

-WIthout cause; at the option of either myself ot the company, and that no promises or representations contrarty to o

. the foregoing are binding on the company unless made in writing and signed by me and the companys designated

representatwe .

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

Aﬁ@pﬂi@am’sSignatureo»m)}lé\%f\bmt/ D%ﬂ:e | O;/ 17 / [ g/

ent agency and

[ undersfand that if setected for hire, i will be-nécessary for e to provide satasfactory ewdence of-my idenflty and o




" | Start Date: \bll‘l 1S

‘ Rate by (check box): 'RHour : zﬁ%’hlf_t ‘mDay ‘oWeek "o Salary = Plece rate o Commission

"NOTICE TO EMPLOVEE
Labor Code section 2810.5

Employee Name: (Danriskime, [J—ev\lq\eS

I_egal Name of l-lrrmg Employer S E SChel”

Is hrrmg employer a sl:afﬁng egenoyfbuernese (e g.; Temporary Serwces Agency, Employee Leasmg

‘ Company; or Profeselonel Employer Orgemzatton {PEO})‘? nYes a No
Other Names Hiring Employer is "domg buemess es" (if epplrcable)

Aorobal Ouleouromg S

Phys:cai Aoldress of Hiring Employer’s l\/lam Offrce B
| 665 'l'hlrcl St. Suite 415, San Frelrlcreoo CA 941@?’

bove)

<S‘om loef Cot Cielze

Hmng Employers l\/larlmg Address (if drffere_nt tha_
i The Kdamedd , Bck Cottade
Hmng Employers Telephone l\lumber 415“;“31 8826

If the hiring employer isa eteffing ‘egeney/bueineee"(ebove box eh_eokeol "Yes"), the following is the other entity |
for whom this emplo ee Wlli perform Work ' - .

Phyeloal Adclres
. Malllng Addrees

Ral.e( ofF*ey $\7 ©0 . _ DveﬁtmeRate(s)ofPey$&§ '§O

o Other (provzde speclﬁoe) 7

Does a written agreement ex:st proyldmg the rate(s) of pay? (check hox) “ge;{es' o No _
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? ?e‘f’es o No

.Allowaneee, 1f any, olalmecl ae part of mlmmum wage (mc:ludrng meal or loolgrng allowances):

(lf the employee has srgned the acknowledgment of receipt below, it does not conetllute a "voluntary written
agreement“ as required under the law betwesn the emplayer and employee in order to credit any meals o lodging
agamstthe minimumn wage. Any such voluntary written agresment must be evrdenced by a sgparate docurnent.)

Regular Payday FRIDAY

DLSE-NTE (tev 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 A0S

O SeIf—Insurgd (Labor Code 3700) and Certificate Number for Consent to Self—hlsuré: |

Unless exempt, the employee identified on this notice is entxtled to nnmrnum reqmrements 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 feave, and
c. Has the right to file 2 complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued. pa:d siclk days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seéq. of the Calrforma 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 ane box) :
it 1. Accrues paid sick leave only pursuant to the minimum requ;rements stated in Labor Code §245 et sed: with no
other employer policy providing additional or different terms for accrual and use of paid sick [eave.
2 Accrues paid sick leave pursuant to the employer’s policy which satlsﬁes or exceeds the accrual, carryover, and use
requiréments of Labor Code §246.
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick [eave at the beginning of each 12-month perfod.
4. The foyg,e Js.exemptf om:paidsickleave.protection:by. Labor Code.§245.5..State. exemptlon and:specific..
subsection for exemptlon) ‘

A R an UBL N . R _
(PRiNT NAME of Employ ): representatlve) ' _ : INT NA of Empl yea)
(SIGNATURE of Employer Representatlve) . e (SIGNATU RE of Empfﬁyee)
o i V& ' oVl
(Date) : ' (Date)

‘The employee’s SIgnature on thls notlce merely constltutes acknowledgement of rece[pt

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) Nonce of all changes is provided in another writing reqmred by law within seven days of the
'changes

Di.SE-NTE (rev 9/2014)




