-
- 3
i ‘Iﬂlﬂ L B .
eutgaus‘f,iﬁ
YWH pizatity Statiing %ﬂsﬁaﬂa
Name: bmdi‘m l Fern and ey
Taborea ID: L' O) 2 3"
Dateolere ‘b S 28 / [K’
Datejof,Re~A'ct: A / ' : E
New emplovee set up_
o E-verify "o Addedto Orientation Time Sheet
- o Hire Right EE 0 Attended New Hire Otlentation

o '_Hwe Right fn’cernal (upload any Ilst A docs) io  Bdckground Check {Asurint} -

o ’Direct Deposit {Scan to Payroll} and/or o ‘New Hire List (All fields) f
Global Cash Card complete the form & o CheckTaborca _Pfdﬁle'(AII fields) B
have EEsigh - i o Upload Resume and Skills Tests {one doc) - E
Notice to” Employee Completed o ' '

Upload Food Handler's Card

Re Act empioyee set up {See Re Act Process for more detall}

: _F|ie and 19 pu!led (new one created/clone In Hire Right if oId Ones are gone)

“Re Act onboardmg if: rmt:a]ly hired before 1/1/16

"'-Check W4
Check alt demographic mfo and availabi!:ty .
Chetk for skills tests, app, FHC and resume (get new app, newresume if hired more than 1 year
ago) o A

: :Comple e'TNO'tlce to Employee Wlth updated pay 1f necessaty -
,Venfy pay optmn and take steps to Re Actany old | pay optionsstill current
Run new BGC i more than 1 year since fast shift worked

" New orientat;onf place on time sheet if it's been overa year since last Sh[ﬁ:

..'New Hire List {all fields)

-Delete employee from the iNA/TER spreadshee‘t if 'they are anit

o o Q'o_o_

o o Q-_;.C‘)‘:""O-.:O







Interviews Note Sheet

Name: mﬁm T poandbs -~ [interviewer: Aotizy

bate: |y [ 25/ 018 - "[Rate of Pay:
Position { s) Applned for: S Neferred bv: ) - i
Laonier /Omc(fbs’ﬁhp | - .Ref m '_" MoniCa AYyaln

Sever | /3 Bartender [ f0l % @ ime |
Prep Cook . : /15 - %|Barista ' L 10 % N o]
G:,' . ] - ) . : . .0' She - - f i ) . . ]

gﬂﬁﬂ C@o_k;l _ /40 - % Cashner_ o /10 % part-Time
Dishwasher - . /10 o %{Housekeeping e [16) o % :

ST . inFoodService|-  |.
NAoy ¢ - cadwiey | ok
X SEASONA| Wovker |

dam- oG
Curdsines w-"‘—-—

~ FalluS - cagnicr
P R uwodns
| | H’/Ef lacam AE 1D LlOw WW‘j

Knife Skills

o B

Stwtions:

™ =
TR TIT

{mwm _m, rC&s - camu'wr - F

Wil Submit

Week‘ends only

Bistro - Black Bistro Tuxédo . 1/2Tuxedo  BlackVest  LongBlackTie

Chef Coat ~ ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other

Would you recommaend this applicam for Acrobat Convention Candidate? Other Languages Spolen:
Acadaimy? .







o outsnUrcing
“msr Hﬁss&ﬁ&aéﬁy ﬁmﬁng me&ssium%s

Empﬂ@ym@m Apﬁ@ﬂﬁ@%ﬁiﬂ@ﬂ‘%

Acrebat Cutsourcing is an equal opportunity employer dedicated to nonwﬂliscrfmmatton in 2il employment practices. Acrobat

. Dutsourcing selects the best qualified individual for the job based on Job-related qualifications regardiess of race, age (404},
color, religion, gendsr, national orlgin, ancestry, marﬁtal status , Sejual onentmimn, disabifity or any other status profected by
appllcabﬂe faw, -

_Fulli\’lam.e_ C{U\QXG\\ QJ‘W\”\\’\M-L. . | i‘: Bate: 10 [25/18

HomeTe_Iephone‘ (664 ). ZS\'S!ﬂ@ e OtherTelephone ()
Present Address \sa\ Sot clave M(‘YH AVE '

Permanent Address, if different from present address:

Email Address _f { U\Q‘M\ Wﬂ 6(4: O\ & ‘7“"‘ ‘7\\\ ;C:OV\« '

Posntnon applymg for: (O\S\’\\{’ ‘( ' | SaIIary cﬂesiredi \6 R S
Ars you currently reglstered with any staffmg andlor employment agenczes? [f so please list L o
=® _ —
Are yﬁu fapplying f,oi‘: ' Fu!l-tlme work? Yes 8 . No__ - Parf:time work? Yes__ No____
" Temporary work, e.q., summer or hohciay work? Yes 25 No___ From To:

- How did you fmd out about our open positlon? (P!ease check fill i in proper name of source)

S Referra! g’ Name of Referraﬁ/\w\w %

-~ Other Web F'oshng [ other Souroe I:l

Please keep in mind that schedules and shlﬁs may vawy dependmg on posifion and season, Aa‘d:tiona!ﬂy, the hours may vary from
week fo weal, depending on the company needs. Please list aniy the fﬂmes/days you're available fo work balow

SPECIFY Houns sumn_,uw MONDAY TUESDAY WEE}NESDA\’ |  THURSDAY ERIDAY SATURDAY
AVAILABLE o : ’ o : .
DALY

CPM _
Do you have any vacaiio_ns_.or_ extended leaves plahned in-the ne__)?(t 42 months? If 50, please list daes:

Have you ever apphed foor worked for Acrobat Outsourcing before?  Yes___ Nox{  If yes, when?_

Do you have frrends or relatlves workmg for Acrobat Qutsourcing? Yesﬁl\lo__ if yas, please stale name and relationship
Non@ At Wy | Yoyl Swve | Uncl

1 hired, would you have a reliable means of transportation to and from work? ' Yesﬁf No_

If hired, can you present evidence of your legal right to live and work in this couniry? ‘(eég No

State age if you are under 18 ' __. lfyou are under 18, hire is subject to verification that yorrare-of minimum-legal age to-work.

X No__

Are you able fo perform the essential functions of the job for which you are applying?  Yes >

R

i

T

Ti




' nutsaumiﬂg
: ity ngxi&ai tySiafﬁng Frofessiarn
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 applrcantslempleyees to perform essential functions.) _

Pursuant fo the San Franmsca Fair Chance Ordmance we will cunsiolen' for employmant quahﬂecﬂ apphcam:s wath arrest am:l
conviction racords. _ . -

NAME OF SGHOOL ~[CITY&STATE | GRADE ORDEGREE | DID YOU GRADUATE?
: - e .. |COMPLETED . -
O\ evg » NON LA 4 | I

Do you have any spacial licenses, cerﬂﬁcates or special trammg’? If ‘ ) i

50 please list under “Special”. . - : ' YES ' - NO

Are you computer irterate? Ef 80, l:st sofhmare knowfedge under .- . YES L N

_ Are you prof crent wnth Pornt of Sa!w Systems’? tf 50 pfease hst R YES - ' NO
which ones under“Specnal" : : _ . R
Do you have any other expenence trammg, quahﬁcatmns or spec:ial T YER -~ - "NO

skills, which you feel make you ‘especially sustecj for work at Acrobat
-'Outseurc:ng‘? f 50, please l[st under “Specaal !

Specraf ' _ A, B T e

) months or more . . :
_ Am you currenfly employed? Yes__ Mo & g _ ¥ so, may we contact your current employer?  Yes_ No

Name and Ade]ress of Employar Y\Q(\K\

Typo of Businoss ' TelephoneNo. ()" Supenisors Narmo Yoy zika
Your Posifien and Duties__ 36’\\8’( 4 SNy :

- Dates of Employment: From \OW\  To OL-S( _ - Weekly Pay: Starting - \l - Ending
Reascn for Leavmg \f\Y\(ﬂMN \bh

L ‘Name ‘a.ﬁd.ﬁ'dci_r&s‘s -o‘f Eﬁiplnyer : ?A\\O\\ -

Typeof Business .~ .. = Telephone No. () " - Supenisors Name‘so_“\éﬂo\
Your Position and Daties_ '_\D\\Q\ (ﬁS\\\W ' ' ‘

. T ) . ) )
Dates of Employment: From . \05X >3 ~ Weekly Pay: Starfing AR Ending

Reason for Leaving: \AOQDGIREN Yob

Name and Addréss of Employer




SutsoUrehn
. Your ngaﬁmék&y ﬁat’ﬁﬁg Professionae
Type of Business _ TelephoneNo. (___ ) Supervisor's Neame ____ .

Your Position and Duties

Dates of Employment: From ___ To Weekly Pay: Starfing E=nding

Reason for Leavmg

Name anu‘l Ado]ress of Employelr

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

T

fba'_téa of Employment: From o To . Weekly Pay: Starfing _ ___ Ending

Reason for Leaving:

Have you gir;er been fired from any p;u_'eviou§ place of employment? - l{f g0, please explain:

U Yes fﬁl\f{g. P

= Have you'obtamed any spectai skﬂ[s orat

ce iri the military?
!fso descnbe - o

slephone No.

. Address Lt

Occupation: . : Relationship: 5{‘( \m\‘h Number onearsAcqﬁafnted:é_
Name: SONA . PRI S '.Felepho'neNo.‘ Ay ) S\A -8l
'Address |

Oceupation: - Re!attonship J(‘(\{V\\ _Number of Years Acquain_ted:_ é
Name: ‘.P\\U\SS,‘)\ o o “Telephone No. {ZOO\ LS 3 - \7“"\1\
Address _

Occupation: | Relafionship: ‘{Y'U\}; Number of Years Acqualnfed: (




Ynnr Hesettetl&y Stutfng ?mfesﬂem%

Please Read @eretull]y, Initlal Each Perag]reph and Sngn Below

Q S[: I hereby cerfify thet | have not knowmgly W;thheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correst to the best of my knowledge. 1 further cerhfy
that |, 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 employent shall be grounds
for rejection of this appl:catlon or for [mmedrate dlscharge |f | am employed, regardless of the t;me elapsed before
dlscovery _ :

C'\C i hereby authorize Acrobat Outsourcing to thoroughly Investigate my references, work record educ:atlon end other'
matters related to 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 reledse the comparny, my former employers ‘and ‘all other persons _
corporations, partnerships and associations from any and all claims, demends or liabilities ansmg eut of or inany
way related to such mvestlgatton or disclosure.

| L LRRL

C‘F | hereby authorxze Acrobat Outsourcmg and. |ts authonzed representatmes to sohcrt mformatlon regerdmg my

'-bacl(ground which may include but not be llmlted fo, mformatlon about my employment,- educatlon andfor ctiminat.
i ' sta crrmmal just:ce and law enf

C ’F ! understand that if selected for hire, It will be necessary: fer mé to provide satlsfactory evrdence of my ldentlty and - -
legal authenty to werk in the Umted States and that federal immigration Iaws requrre me to cornplete an {-9 form in -

TAT

s, Undersiand hat' noth[ng contamecl in the applrcat[en or con\feyed -

(SF Acrobat Outsourcmg is an at-will
is mtendecl_ to create an employment

. during: any rntewiew which may be: granted or during myemployment if hlred
: nd-and;z

o : P 1y be terminated af anytﬁéww:  OF ¥

wuthout cause at the optron of either rnyself or the comipany, and that no promises or representat:ons contrary fo:
the. foregomg are binding on the company unless mads in writing and signed by me and the companys designated
representatlve .

. I hersby a_cknow!edge that | have read and understand the above stafements.

Applicant's Signature _( UM Fra— ate 0/25//5




Actobsit Outsourdng : RO [D IRECT lEP@SI}T FORM

Corporate Headquarters
686 Third Street, Suite 415, San Francisoo, CA 94107

ks A Phene: 415-431-8826 | Fax: 415-431-. 1580 - Cancel
Your Hosphaiiy Stefing me&ssiemfs. wwacrabatoutsaurcmg,com ST

4 Ona Tite Deposit?

T@cﬂays Bato \D . L Sl 2 (1] \8 S i T

i

Last Nare

T

Address

Hil

GCi

Soclal Security Number | o

Bank Name - : . S ""'G'h'e'gki_rng_ 'Savihgs_- L Other

cvase o & L F

Routing.

YRS ARE:

Please aﬁach a VOHDED check
This form (and check) may be faxed to the SF Corporate Ofrce at 415-431 1580

gwse agroe to the foi]luwing:

By selecting this check box, you have agreed fo thc fol!owm ifeftent: T au;honze my emponer, ot 1ts sérvics orpayroll prcmder and the specified bank deposit
iy net pay or portlun thereof, s indicated, Intetny acooimt gach pay date ¥ fands to' which I am ot entitled are deposited into sy account, I authorize nry employer,
or its service oF payroll prmder, o dtrect the baok to returtt said fends to-nty emp]oyer, oz its service or payroll provider. I understand that my deposit mdy not be
credited o my accouat until 5:00 PM:on the pay date’ mdmated on the 'check voucher, T nnderstand that it s my tesponsib;hty to ensusé that my wages ave being
deposited corteetly into my ancount each pajr date. ‘ L _ ‘ |

I also acknewledge it is my xespons1b1hty to enter the coﬂect Ba.n Transxt Number and’ Aceonnt Number ag to where I want my payroll fands deposﬂ:ed I
understend that i entér ificoriect information tat it may deliy of prevent iy pasroll funds being deposited o my acconnis. I aléo.ackaowledge that arty Bank Transit
Nurabey that hegiug with the number 5 is NOT a vaiid Bank Transit Nwnber and WILL prevent my payroll funds from being deposited into my account, T
undeystand that when Payroll xecelves the ﬁmds back through the bankmg system & w:l.[ be -paid on the next available pay date

Ceusial VCMGMA(L - A@%@ﬂ_ﬁmh ' 10/23//59
Prirt Name : . Employee Signature Date
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NOTICE TO EMPLOYEE
Labor.Code section 2810.5

Employee Name: - O m&rﬁll ]t‘@‘r N lﬂfjl ('7%
| StartDate: _____ 0[5 [ 018

Legal Name of Hmng Employer S. E Scher

Is hiring employer a staffing agency!busmess (e g., Temporary Ser\nces Agency, Employee Leasmg

‘Company; or Prefessqonal Employer Orgamzahon [PEO])? DYes o No

Other Names Hiring Employer is "domg buszness as" (if apphcable)
* Acrobat Outsourcing | \

Physmal Address of Hiring Employere Main Office: -
665 Third St. Suite 415, San Francisco, CA 94’l 07

Hiring Employers l\/lalllng Address (|f d:fferent than above)

Hiring Employers Telephone l\lumber 415’431 8826

If the hiring emp[oyer is a stafﬁng agenoy/busmess (above box ohecked "Yes"), the followmg is the other ent:ty
for whom this employee will perform worlc;

Neme: _RCOogt OWM@@\M./CIM i Joke
Physu:al Address of Mam Ofﬁce IS &*g ﬂl6 M(/lmeflﬂ Can \T@Q@ CPI %’lﬂ
Mailing Address

408 T ] \

"",'Telephone Numbe

Rate(s) of Pay: \Q’ ” OO o Overtime Rate(s ) of Pay Lﬁ’ 15 5'0
Rate by (check box): “ﬁg\l—lour ~oShift oDay oWeek oSalary oPiecerate o Commission |
o Other (pm\nde SpeleICS GWDV\(CV / DM/O @ &Gy '

Does a written agreement exra‘t prowdmg the rate(s) of pay? (check box} ‘ﬁpiXes u} No

it yes, are all rate(s) of pay and bases thereof contamed in that written agreement? ﬁ\fes o No-
- Allowanoes if any, cialmed as part of mmlmum wage (meludmg meal or lodgmg allowances):

(if.the emp!oyee has Slgned the acknowledgment of receipt below, it does not constitute a *voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
agamsi the mmlm um wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (rev 9/2014)

sl

L L




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance SSrokers

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

Telephone Number: 212-295-5440
Pohcy No.: LDC4042609 ADS

o Self Insured (Labor Code 3700) and Certificate Number for Consent 1o Self Insure:

Unless exernpt the employee xdentIﬁed on th1s notme is entitled to toinimum requirements for pmd s1ck 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 agamst for using or requestmg the use of accrued paid sick leave; and

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

2. attempting to exercise the right to use accrued pald ssck days,
3. filing a compfamt or alleging a violation of Article 1.5 section 245 et seq. of the Cahforma Labor Code;
4. cooperating'in an investigation or prosecution of an alleged wolataon of this Article or opposing any policy
or practice or act that is prohibited by Article 1. 5 saction 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 su:k leave only pursuant to the mlmmum requlrements stated in Labor Code.§245 et seq. with no
other employer pohcy prowdlng additional or different terms foraccrual and use of paid sick leave.
'-*3@ 2. Accrues paid sick leave- pursuant to the empioyer’s pohcy whlch satisfies or exceeds the accrual, carryover, and use
1 requirements of Labor Code §246 :
. Employer provides no less than 24 hours {or 3 days} of paid sick Eeave atthe begmnmg of each 12-month perfod.

. The employee is exempt from paid sick leave protectlon by Labor Code §245,5, {State exemption and specific
subsectlon for exemptlon)

oo
oW

: T

TR e LAy - s o G Renandn
(PRINT Wyer répresentatlve) ‘ ' (PRINT NAME of Employee)
' SR : S FHV\ Y~
-(SIGMTU }fof ployer Representatlve) _ (SIGNATURE of Employee)

. A\ [15] 1
(Date)‘ : g _ SIS | _ (Date) '

The employee’s sighature on this notice merely constifute_s acknoWIed'g'ement 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 reflécted on a timely wage staternent furnished in accordance with Labor Code

-section 226; (b) NOthS of all changes is provided in another writing requlred by law within seven days of'the
-changes

DLSE-NTE (rev 9/2014)




