New employee set up

E-verify
Hire Right EE

O O O ©

have EE sign

.o Not:ce to Employee Completed S

" Hire Right Internal [upload anylist A docs)
‘Direct Deposit (Scan to Payrolf} and/or
Global Cash Card - complete the form &

~ outsourc
Ymr M&a&t{g mmg ?x@fesswna

Name R US4 nn(1 ‘HF/V V} ﬂhﬁ{ €7

Taborca ID: L[O’;)—qg
Date of Hire: [© /3@ . [8.

Date of-Re-ACt:_@_j'f f[ /_’ZQ lC,

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

New Hire List (Alf fields)

Check Taborca Profile (Alt flelds)

Upload Resume and Skills Tests (one doc)
Upload Food Handler's Card

j:};oooc:,jc::oo

/ File and 19 pulled (new one created/done in Hire Right if o[d ones are gone}
Re Act onboarding n‘ mitialiy hired before 1/1/16

Check W4

/zheck all demographic mfo and avallabtitty .
heck for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year

ago

Cemp[ete Notlce to Employee with updated pay- !f necessary -
erlfy pay optton and take steps to Re Act any old pay options still current

un new BGC if more than 1 year since [ast shift worked
/ New orlentatlon/place on time sheet if it's been overa year since last sh|fi:
‘New Hire List (all fields) '

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

L

il

T
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Interview Note Sheet

Interviewer: JA{AWINZA
[{Rate of Pay: '
Referred by:

()
Date: |0 26 | D0I1%
P@sutﬂan qs) pplied for:

PO | (On CC%“DY\% |

SEW@? ' /35 % Bafrtenden‘ IR /30 fuli-Time
Prep Caok = /15 %|Barista .~ - 10 :

Grill Cook - /40 %|Cashier REETS 6l - Ve st Time
Dishwasher™ . . /30] - Y%|Housekeeping | - /ig|

Knife Skills in Food Service

voluntear @ Wi Kid s ool
wired €@ s\lvandale [ branklin G\ff/mﬁwwj
Cwsénes G L€A/i kS u)i ¥ Ab ]hn DVOATON $

L

i S NoTR duky [ m@wylmhd?_? 7 T
. Stations: _ |

: o/h N H-F moming G il dpm

Outer East Bay

Wil Submit

"ays only - Weekends only

Bistro” Black Bistro Tuxedo . 1/2 Tuxedo Black Vest’ Long Black Tie

Chef Coat  ChefPants  Knives  Black Pants  Non-SlipShoes  BowTie  Other:

Would you recommend this applicant for Acrobat Conventlion Candidate? ' Other Languages Spoken:
Academy?

T
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T
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g DULEBLUTTING
Fomar H&sgﬁé&iﬁ&g ma?ﬁfag Frofessionals

Empmym@nﬁ: Application

Acrobat Outsourcing s an equal oppertusnity empioyer decﬁuca&ed to’ non-dnscnmmaﬁton in alf empﬂoyment praciices. Acrobat
. Qutsourcing selects the best qualified lndividual for the jol based on job-related qualifications regardlass of race, age (404),

color, religion, gender, national ongin, anceskyy, maritaf s&atus sexuaﬂ orﬁeniaiwn, disabiiity or any nther status protected by
appﬂ:cabﬂe fanar. :

Full Name “ O SNl v A . Date |0 /—z—(ﬂ/ ] gj '
Home Teiephone (408’ CDIQI _2_2,,:7L/ Other Telephone ( .
Present Address L] | A, AQSLUW \ "‘?’IL:‘:?Z / S/a" i’hLﬂL ( ‘/’M m 4TsT :

Permanent Address, If different from presenijaddress

Ema:lAddressﬁ/ hﬁy(&ﬁM’%@jﬁuZ{»{MK M I

Posatiom applymg for: (A N GQQS/\_VLS [’/5/@ . Salary dasired

Are you, currenﬂy registerad with any staffmg andfor employ:éent agenc[es'? If so please fist

Are Wu appﬂying for: . Full-time work? Yes. No Part fime work’? Ye@_
' Temporary work, 8.g., summer or hohday work'? Yes \//No From To:
How dld you fmd out about our open posmon'? (Please check f:l! in. proper name of source):

) ‘.b Fair[] Agency E] Company Websnte 5

i|“ ELE )

P—

Please keap .;'h mind fhat s&he&f&fes and shifts may ay vawy dependmg on pasiﬁon and ssason. An’ditmnalm the hours may vary from
Week to week, depending o the campany neads. Pleasa fist an!y tha fﬂmes/days yoir're available fo Work befows. - :

SPECIFY HDURS ’ SUNDA‘." MDNDAY TUESDAY W_EDNESD_A‘I THURSDAY ERIDAY SATURDAY
AVAILARLE o et ' : R ' ‘ ' .
BAILY : ,.?\ , . -
T e —-eveT |
PM - L Jos S ——— ‘
Da you have anyvacaﬂons or extended {ea\fes planned in- the next 12. monihs? If so, please list dates: - ‘

gl

Do vaou have fnends or re!at:ves workmg for Acrobat Quisourcing? Yes No'Y  Ifyes, please state name and relationship =

Have. you ever applied to or worked for Acrobat Outsourcing before?  Yes_ If yes, when?

If hired, would you have g refiable means of fransportation to and frot work? Yes _;71310___
If hired, can you present evidence of your legal right to live and work in this courtry? Yes _ No___ :

State age if you are under 18 ' . Ifyou are under 18, hire is subject fo verification ’that-you-are'"ofjmin'imum"legal"age'tomrk.

Aré you able {o perform the essential functions of the job for which you are applying? YesAo___



. st}
Wi H@@ﬁ%&ﬁi&y K&aﬁﬁmg ?’Fﬁf%ﬁﬂ]’mﬁ

it no, describe the functions that cannot be performed. (Note:- We comply with the ADA and consider reasonable accammodafiﬂn

measures that may be necessary for eligible applicantsfemployees to perform essential funchions.)

V7=

LI

' Pursuant o the San Francises Fair Chance Ominance we will consider for employment quaﬁﬂad appﬁcﬂms Wﬂh arrestand
conviction records. .

NAME OF SCHOOL

+ CITY & STATE

| GRADE OR DEGREE .

DID YOU GRADUATE?

COMPLETED

Do you have any spacial licenses, cerhftcates or special trammg? If

s pleass list under "Speclal’.

Ars you cnmpu’rer I:terate’? lf 80, i:st soﬁware knowiadge under R L

3 "Speclai "

| Are you prof cient Wlth Pomt of Sales Systems‘? If 80 pfease hst

| which ones under “Spacial” - .

Do you have any othier experience trammg, quahﬁcatlons or specna!
' skills, whmh you feel make you especaally su:ted for work at Acrobat

Outsourcmg’? If so, please list under “Special.” -

Speclal: _,g) {[[ﬂa’uu’l( / 5 ‘{)C‘L;ch:/(/b

' 'Tifgie' of Bﬂéinesjs'

Your Position and Dufles “ﬂr\ 4

”)-m‘v{ %&LtOgWL(‘D

ates of Employment From &U { T Toakd MWeekly Pay:" Starfing [

LD pthm&M\B { Rﬁw\«Me 9 I:L(’W\-%{{Z?’VM )

Endma

Reason for Leaving: N 74“ B .

Type of Business

~Namgand Addre;ss'offE_mp;oya,._.. s g

Telephone No.

Supervisor's Name

Youir Position asid Duties -

Pates of Employment: From

To

Reason for Leaving:

Woekly Pay: Stariing

Ending

Mame and Address of Employer

=TT ST




' I SoUTTin
. _ ‘%’mm Hmpfmﬁ&y &aﬁﬁﬂg F&“ﬂi‘”&ﬁﬁiﬁﬁ& i
Type of Business _ Telephane No. (__. ) o Supervisor'sName .

Your Position and Duties

Dates of Employment: From __ To - Weskly Pay: Starting Ending

: Reasbn for Leavihg'

Name and Addrass of Empluyerr '

Type of Busmess '  Telephone No. I ) Supervisor's Name
Your Position and.Duﬁeé ' .
" Daites of Empioyment; Erc_:rﬁ”'.' L To L o -;Wé_ekty_Payf"Stéﬁing ._ , Ending

Reason for Leaving: : :
Have you ever been fired from any p‘msous' lace of gmnldymem? l!fsq,.'P?@ase explain: ':\/D —

Ha\{ you ‘ohtained any:
i s, descnbe AT,

Occupattonﬁwgwajﬁrﬁwf/ Relationship: [35)5 / F/W{L(lh!umber of Years Acquamtedi_
Naméva&.ﬁ / (,ﬁ MM@ . /Telephone No. (L/ﬁj} 650 (0§1/ 7
Address L/f gﬂ/{/vmm/@f %JLME')"H-P “t S/ } / :

Occupa‘tlonfEDMA‘ld( Re!ationship H"\@Vlﬁi/ Number of Years Acqualnted: ' 5 )lﬁ 9
Name: EIQn wu./‘\ (‘/M x,W”@/ Telephone No. (. ”"{ (’:6)) [_,} O, &];L 7 =

Address

OCGUDainNPJ%W;:’L »‘ﬁ\\% St N%(: Relationship:%ﬁm J Number of Years Acqualnted: __________CQE \[G‘q .




ACrobatc
- L dtsourcing
Your Hosplatly Stifing Frofesdomis

Please Read Carefully, Inftial Each Paragraph and Sign Below

A hereby certify that | héve not knowingly withheld any ‘i_nformaﬁan that might adversely affect my chances for = -

employment and that fhe answers given by me are frue and correct to the best of my knowledge. I furthser pertify
that [, the undersigned applicant, havs.personally completed this application. | understand that any omission or

migstatement of material facts on this application or on any document used to secure employment shall be grounds

F rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
iscovery, S , A REEARE

| hereby authorize Acrobat Outsourcihg fo thoroughly investigate my references, work record, education and other B

matters refated to my suitability for employment and, further, authorize the references | have listed fo disclose to the
- company any and all lefters, reports and other information related to my work records, without giving me prior nofice
of such disciosure. In addition, | hereby ‘releass the company, my fofmer empioyers and all other persons,
c?)orat_ions, partnerships @nd associations from any and all claims, demands or liabifities arising out of or In any
wiy related to such investigation or disclosure. . ST :

cation, and/or criminal

‘background, which may include but-not be lirnited 1o, infofmation-about my employment,-edu |
! ke or Oe T A nal Y P orcament agency and

A " history; which may. e files of any fede logal eriminal justice ant
5

" legal authority to work in the United States, and that federal immigration laws require me to complete an 1-9 form in
this regard within three. days.of my hire date. . T

or conveyed

nothing ‘6ontained in e application,

withbv._;f*céﬂﬁé‘, at the option of '_'ei‘t:ﬁe'r' myself or the company, and that o promises or representations

reprosentative. -

| hersby acknowledge that | have re_aaq and understand the above sfatements.

ﬁ-l o  Date 101/2@/- lg/

[

' Applicant’s Signature

1"hereby authorize Acrobat Outsourcing -and its aufhotized representatives fo solicit information regarding my
T understand that if selectad for hire, i Will be‘hecessary-far e to provide satisfactory evidence of my identity and .

ployment, If hired, is intended to creats an'ermployment - -
ier " 10 .

ricd ;an&i"r}i'ay heterminated at-any fime, with or without pri notl_cg,;wnh_ or
s contrary 0
- the foregoing are binding on the company unless made in writing and signed by me and the company's designated

T T A s T

LR




NOTICE. T@ EMPL@YEE
Labor Ced’e section 2810.5

Empioyee Name: @ KOSC’U\YW\ ﬂcmenaw‘@
startDate: [0/ 2% (2018

Legal Name of Hiring Employer: 8 E Scher _
' Is hiring empfeyer a staﬂ‘mg egency/buszness (e 9., Temporary Serwc:es Agency; Employee Leasmg
Company; or Professaonal Employer Orgamzation [PEC)? r:Yes o No

Other Names Hiring Emp!eyer is "domg business as" (|f apphcabie)
Acrobat Outsourcmg \

Physical Address of Hiring Employers Main Ofﬁce |
665 'li"hard St. Suite 415, San Franensce CA 94107’

Hiring Employers Mafling Address (If dn‘ferent than ebove)

Hiring Employer’s Teiephone Number: 41 5"43 1 “8 826 _

If the hiring employer i as a stafﬂng agency/busmess (above box checked “Yes") the fo[!owmg is the other entity
for whom this employee will perform work:

Namo:_FCOA OUESOUICIng) (o Jobe |
Phys:ca! Address of Masn Offlce 9@‘@' W, ‘F\Wﬂt’dm mn O-t‘)é@ Cﬁ' q\(ﬂ ;LLe

' _Mamng Address

Rate(s) of Pay \ﬂ*\ H Ob ___ Overtime Rate(s) of Pay “# Jg & O
| Rate by (Check box): “yi\Hour E ;:nShn't nDay ‘oWeek woSalary o Piece rate DCO[T'HTIJSSIOI"I

o Other (provide specmcs - (@ Cﬂld{l‘ (’/Y‘/ (NGS5 BN ¢ @ Levi®s

Does a written agreement emst prowdlng the rate(s) of pay? (checkbox) JBYes o No

if yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁYes a] Ne
/-\Iiowances if eny, c[a:med as part of mmlmum wage (mc!udmg meai or Iodgmg allowances):

N &

(If the em pfoyee has sugned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employes in order to credit any meals orlodging
agalnst the minimum wage. Any such voluntary written agreement must be evidenced by a separate doctiment.}

Regular Paydey; FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

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

Telephone Number: 212-295-5440
Policy No.: LDC4042809 ADS

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

Unless exempt the employee identified on thJS notice is entitled to minimum requirements 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 agalinst for using or requestmgthe 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 paid sick days
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an invéstigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 sect:on 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 sick leave only pursuant to the minimum reqmrements stated i in Labor Code:§245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
'ﬁ)@ 2. Accrues paid sick leave pursuant to the emp[oyer’ 5 pollcy which satlsﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-menth period.
O 4, The employee Is exempt from paid sick leave protectlon by Labor Code §245.5, (State exemption and specific
subsectlon for exemption);

(PRINT NWrep{esentaﬁve)" _
L NS - L. e e

(SIGNATURE of EmployieDRepresentative) SIGNATURE 6
io'bblmégDR ' (\019-&1

(Date) - @ N - (Date) ‘

‘The employee’s signature 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: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code

- section 226; (b) Notice of all changes is provided in another ertmg requxred by law within seven days of the

-changes

DLSE-NTE (rev 9/2014)




NOTICE TO EMPLOYEE |
Labor Code section 2870.5

. EMIPLOYEE

Employee Name: Q@%au/m !+&I’HW\0{€/“L
Start Date: a /| 015/-7,4 Rz

EMPLOYER. -~ -

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business {(e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO})? oYes o No

Other Names Hiring Employer is "doing business as” {if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office;
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Mailing Address (¥ different than above):

Hiring Employer’'s Talephone Number: 415-431-8826

If the hiring employer is a staffing agency/business {above box checked "Yes"), the following is the other entity
for whom this employee will perform wark:

Name: HAoee i,..,»; L/L,i‘"”«&w AT

3 .-‘ﬂ-.j . ; - 4 P Lo '
Physical Address of Main Office: %11 The Alomnsds Ste 10 Sewn Jose, $4 95026
. P i Y] At P Pl 2 g
Mailing Address: %Eﬁ@ P .v-‘\-;;.\,-.:ﬁ;,ﬁ;-l,%..fﬁ; «-y(— 0y Do G mmer ol 950 T
Telephone Number: '\/ub} LN -~ o772

WAGE INFORMATION

Rate(s) of Pay: ﬁlﬁ/‘n/ Overtime Rate(s) of Pay: @Z,g {/LI/

Rate by (check box): wHour o Shit o©Day oWeek w©Salary o©Plecerate o Commission
o Other {provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) 468 o No e

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? wfes o No

Allowances, if any, claimed as part of minimum wage {including meai or lodging allo_wances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a *valuntary written _
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Reguiar Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Iniegro USA Inc. dba Integre Instrance Brokers
Address: . 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-205-6440

Policy No.: LDC4042608 AGS

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

PA‘ SEC

Unless exempt the employee 1dent1ﬂed on thls notice is entltied o minimum requlrements for peud Slck IeaVe unde:r 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 requesting the use of accrued paid sick leave; and

¢, Hasthe right to file a complaint against 2n employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use acerued paid sick days; :
3. filing a complaint or alleging a vialation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in 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 Cafifornia Laber Code.
The following applies to the employes identified on this notice: {Check one hox)
O 1. Accrues paid sick leave only pursuant tc the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
0O 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,
O 3. Employer provides no less than 24 hours {or 3 days) of patd sick leave at the beginning of each 12-month periad.

0 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsaction for exemption): '

ACKNOWL]EDGEMENT OFRECEPT . =~

{Opﬂena!}

Nzac. Ltm e  iun o, Ho

{PRINT NAM% of Empioye representative) . AbyLa
(SIGNATURE DWpresentative) (SIGNATURE of Empclg;ée-;/
Y /19/2019 A1)y N

{Date) : {Date) Per T

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

4 0{'3/&

Labor Code section 28 10.5(b) requires that the employer notify you in writing of any changes to the micrmation
set Torth 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 furmushed in accordance with Labor Code

section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes:

DLSE-NTE (rev 5/2014)




