Your Hosplativy Stasfing @ﬁfé&m&%

Name: D(;W"' d KG“ \J

Taborca 1D: q Ol:b qg

Date of Hire: |7 /.ﬁ% It

/

Date of Re-Act: _~_J

New employee setup

E-verify
Hire Right EE . -
" Hire Right Internal {upload-any: fist A docs)
"Direct Deposit (Scanto Payroll] and/or
- Global Cash Card complete the form &
have EEsign U
Natice to Employee Ccmpleted

0O © 0 ©
1@ O 0 0 O O O

Re Act' emp!ovee set up {See Re Act Process for more detail)

"‘Re Act onboarding if [mtta%ly hired before i/1/16
"Check W4 ' :
Check all demograph[c mfo and avallabllrty

o o o o0 o

ago}

Run new BGC v ore than 1 year since last shift worked

_.:_'New Hire List (all fields)

o o o ']oi-:"‘-'b-"f"-O

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

‘New Hire List (Alf fields)

Check Taborca Profile (All flelds)

Upload Resume and Skills Tests {one doc)
Jpldad Faod HandlersCarl o s

“File and 19 pulled (new one created/done in Hire Right if old ones are gone)

Check Tor skifls tests, app, FHC and resume (get new app, newresume If hired more than 1 year

:=--,Complete‘ Notice to Empioyee with updated pay Ef necessary
Venfy pay optlon and take steps fo Re Act any old pay options still current

" New onentatlon/ place on time sheet if it's been overa year since last shlft

De}ete employee from the INA/TER spreadsheet if théy areonit

TTRIFT \||'|i!|ﬁ.| '.n
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'Referra [l Name o Referral

Ym&r Hesgaﬁeaﬂ ty ﬁ@afﬁng mm’esgﬁwgg

Empﬂ@ymemt Application

Acrobat Outsourcing is an equial oppertunity employer dedicaﬁéd to non-discrimination in all empﬂeyment practices.ﬁcmbﬂt
. Guisouscing selects the best qualified Individual for the job based on job-related qualifications regardless of race, age (404),

color, refigion, gender, national osigin, ancestry, mariial status  sexual orientataem, disability or any other status protecteu] by

eppkcabie law. o

Ful Namemo { L \é\\\'\ - ]jaie /0/2\7// y
Home Telsphone ( éﬁ:q 7/ 3~ / / / b C'Jther Telephone (___) ’ &
Prosent Address % % $O 50(’\ \/V\O( C 1w, B
Permanent Address, if different from present address: - Q&L i

Emall Address cjoww/ /éc!lw 775" ,@7 wvxmf,_cca‘v";'

Pusnion eppﬂmng for: . ' . - . SaIlary ofessreo}: _ :
Are you currenﬂy registered with any s‘taffing and/or employment agencles’? If eo please list L

Afe ybu app%ﬁyﬁnlg for' ' FQPI—%ime'work" Y'es_!g No_. . _Paft'—'ﬂ'rﬁe work? Yes_‘__ No__
Temporary work, e.g., summer or holiday work'? Yes_  No__ From:, _Te:

How dld you ﬁnd out about our open posmon‘? (Please check f' Il i proper neme of source)
' 7 dob- Farr [ Agency [j Company Websnte E]

"OtherWeb Posﬂng 1 Other Soume E]

Please keep in mind fhat schedules and shiffs may va.ry cﬁepending oin posifion and season, Addrtmna;l!y, the hows may vary fromy
week fo week dependmg on the c@mpany neads. P[ease fist owly the times/days you're available fo werk be!ow. :

SPECIFYHE)URS ’ SUNDAY MONDAY TUES!?PMr WEDNESDAY JHURSDAY ERIDAY SATURDAY

AVAILABLE
DALY

Al

ey

Do you'have anyvaeetiqns_ or extended lsaves planned in the next 12 months? [f so, please list dates:

Have you ever apphed toor worked for Acmbat Outsourcing before?  Yes._ No l/ If yes, whan?

Do you hav,e friencls or relatrvee working for Acrobat Quisourcing? Yes___ No_L~ l/ If yes, please state name and telationship

If hired, would you have & reliable means of trehsperteﬂon to and from work? Yes ¥ No___
if hired, can you present evidence of your legal right to live and work in this country? Yos No_

State age if you are under 18 . If you are under 18, hire is subject fo verification that youare-of- minimum legal age toweick,

Are you able to parform the essential functions of the job for which you are applying? Yes7k No___

'}

e




: o twuru::m
: Yoty H@sﬁﬁﬁﬁtﬁzz Eta?ﬁﬁg ?m@sﬁa@ﬁ

If no, describe the funclions that cannot be performed. (Note: We comply with the ADA and consider reasonable accom maodafion

measures that may be nacessary for eligible applicants/employees to perform essential functions.)

Pursuant tca the San Francisee Fair Ci‘eance Ordinance, we wilf cunsudlm- for employment qual!ffeo? appiman&s with arrest amﬂ
conviction récords. _ .

NAME OF 8CHOOL - - | CITY&STATE | GRADE ORDEGREE | DID YOU GRADUATE’?
. ., L/ . __| COMPLETED

LhFependapndty <, 3n S O 7 4
De you have any special licenses, cerhflcates or special tralmng? 3 ' ' /\'
so pleass list undar "Speclal’. S - YES NG ﬂ)
Are you computer hterate'? If 50, |lSt soﬂware knowledge under o YES il : ﬂ o

| ‘Special .ot I R " SR, ‘ e
Are you' proﬁc;ent with Pmnt of Sales Systems? If $0 please W | Yes. _ " @y
.wh:chanesunder“Spec:a!"' LT ey T
Do-you have any ofhér experience, trammg, quahf:catlons or spemal N W o . NO

Qutsourcing? If so, p]ease IESf under "Specla( v

skills, which you feel make you especially su:ted for work at Acrobat s

Spsclai

mww«ﬁﬁ@@a u;p;sssa;@nwswmﬁma ihounmashnent rployer (Pt A0 years souicientsonpuntfo nuﬂmpluymentw@,,mare

- vionths or more. : R .
L.Are you cm’enﬂy amplayed? _Ve«s Ho g If so, may we contact your cirrent empioyer?  Yes ,&_io___

Name and Address ofllEmmﬂyer AT

TypeofBuslness s S TelephoneNo. () | " Supervisor's Name _

Your Position and Duties

prt

" Dates of Employment From ? &(DTO 2}0 , Weekly Pay: Starting SeA i - Ending’

Reason for'Leaving:

_//f/f’/]*" Ot/(’# O’? j(é'wb |

Type of Business ___ .- L “Telephone No. ( Y Supervisor's Name.

;E_mplo G

Your Position and Duties

Name and Address of Employer

Dates of Employrnent. From To © Weekly Pay: Starfing ___ Ending

Reason for Leaving:

5




SUtsauren;
‘y’mf H@xgk’e&ﬁtﬁe Eiaﬁﬁmg Brofesston
Type of Businass Telephone No {___) Supervisor'sName ______

- Your Position and Duties

Dates of Employment: From 0’3 b 5? To pF) .6 / 3 Weakly pay- Starting /{f - Ending, |
Reason for Leavmg Lx(/?"\ﬂc_ q A NQ Cu’ @ QC‘.\L -
Mame and Acmress of Employer W C’( V % OC—( T [ / ' GC& /\ <K S /DM @S\

Type of Busmess - ' Telephone No. ( ' )' Supervisor's Name
Your Position and Duties__

.Da{tésof'ﬁmployméht:_ E—qurﬁ To - '-'W.aéklﬁ’ay: Starting . Ending

Reason for Leaving:

- Have you sver been fired from _any'p'aﬁv_i_n@ place of emp_!lby: ent? If so, please explain:

P Have_.,_ou"ebtamed.a iy spécial skills

o iri this military?
i so; desor:be R I

| adin 2850 Sean |

o) 1 e

Occupatiori:- . Relationship: KU’ ‘—/ Number of YearsAcqualnted
Name: e o -T,e’lephcne No. ( )
- Address |
Oc_:cupaﬂon: S . Relationship: _ Number of Years Acquamted
Namé:_ - , . o o TelephoneNo () |
Address |

Oceupsation: Relationship: Number of Years Acquainied:




R S bestrcing
Your l-lesp‘é&ella;r ﬁﬁe?ﬁng lﬂmfesﬂeﬁe%e

Plleeee Read @erefnlly, lnlzl:ue I Each Peregl’egoh and Sign Below

(D l:"l-hereby carfify thet ] have not knowmgly w:thneld any mformatron that might edversely affect my chances for

employment and that the answers given by me are true and correct fo the best of my knowledge | further certlfy
that |, the undersigned applicant, have personally completed this application. | understand that any omission o
misstatement of material facts on this application or on any document used to secure employment shall be grounds

for rejection of this appllcahon or for mmeoltete dlscherge lf l am employed, regardless of the time elapsed before '

dlsoovery

@; ( rf i hereby euthonze Acrobat Outsourcing to thoroughly mvesﬂgate my references, work’ record eduoatlon and other

matters related fo my suitability for employment and, further, aufhorize the references | have fisted fo disclose fo the
. company any and all letters, repor’cs and other mformahon related to my work records, without giving me prior nofice

of such disclosure, In addifion, 1 heréby reledse the company, my former. employers and all ‘other persons, -

oorporatlons partnershlps and assogiations from any and all dlaims, demands or liabiliies enelng oul of or in any
way related to such mvesllgetlon or drsclosure ‘ - :

1)

background hich mey mclude but:not be I:miteci to informatlon about my employment .education; and/or ctiminal

~ higtory; whic g1 I ia! ;ustsc;e and Iawenforcemenl agency enol o

O( ﬂ\l understand that if selected for-hire, it will ‘be: necessary forms to prowde satlsfactory e\ndence of my :olentity and
legal authonly fo work in. the United States, ard that federai lmmlgratlon laws requ:re meto complete an |9 form in -

Y _
.wathout cause at the optlon of erther mysell or the c;ompany, “and that no promlses or represenla fons oontrery to

“the foregomg are blnollng on the company unless made in writing and signed by me and the oompanys desngnated '

representatwe

I ‘hereby authorize Acrobat - Oul:eourclng enol its au’rhonzed representatwes fo. sol:mt lnformatlon regarcllng my

lﬂl‘l‘] TRy




Mame: bV ¢}

kedly

Interview Note Sheet

Iriterviewer:

Date:

|0/ 29 /201

_ Rate of Pay

R mww«l

Paosition (s} Applied for

| Refewed by: @CIW"DQ Qéi/bh I &Wl‘(il

Caie Ci | CONCCHHTIIN
Server %iBartender - 30 -
Prep Cook /15 %} Barista /10 %
Grifl Coolk - - /40 %|Cashier _ S %
Dishwasher” /10 " %|Housekeeping - | - Ji6| %

Cuisines
i
2.
3
Stations:

g{mv—% x‘{ va/MS
kuwv\oww

J O TOA a | / C\i‘a{”ooha\

4o

E.0.5. Experience:

___ . ___ infoodService

cpon i aoney prop ] P

 part-Time

C’%/.‘

Bistro”..  Black Bistro Tuxedo 1/2 Tuxedo Black Yest Long Black Tie
Chef Coat Ché’f-Pants Knives  BlackPants  Non-SlipShoes  BowTie  Other
Convention Candidate? Other Languagas Spoken:

Would you recommend this apphcant for Acrobat
Academy? -
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NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: t<~€l|u MVJG(

Start Date: ____0[ 24 [ 99|%

Legal Neme of Hiring Employer: S E Scher.

Is hiring employer a staffing agency/busmess (e g., Temporary Serwces Agency, Employee Leasrng
Company, or Professronal Employer Orgamzatlon {PEO])’? oYes o No

Other Names Hiring Employer is "domg business as" ([f appllcable)
Acrobat Outsouromg

Physwal Address of Hiring Employers-i\/iain Office - ‘
665 Third St. Suite 415, San Francisco, CA 94“&0?’

Hiring Employer s Ma:l[ng Address (lf dafferent 'ihen abowa)

Hiring EmployersTelephone Number 415"431 8826

for whom this employee will perform worl; -

Name: AUl OWCom Y M SaAn THHe

ff the hiring employer is a staffing agenCy/buSiness' (abov’e‘ box checked "Yes"), the following is the other enfity: |

Phys:cal Address of Mam Office: ng W NW&{J\ Lap \!G(‘@ CP‘ Olg])—'({’

W

o Mallmg Address

:":trozs - Lr.ga S

" "'Telephone Number

Rate(s) of Pey' : &{1; W D’b , - Overtime Rate(s) of Pay: &g S0

| Rate by (check box): "ﬁ\Hour - oShift oDay ‘oWeek nSalary oPiecerate o Commission

o Other (prowde specrﬂcs) ' CW—E\/ / | OM(/'C%W & L@\d ¢ _
Does a wntten agreement exrst prowdmg the rate(s) of pay? (check box) ‘g&;{es o No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? %Yes o No
Allowanoee if eny, cialmed as part of minimum wage (moludmg meal or lodgrng allowances):

[k

(Ef.ihe employee has sjgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law betwgen the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary wriften agresment must be svidenced by a separate document.)

Regular Peyday: FRIDAY

DLSB-NTE (rov 9/2014)
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Insurance Carrier’s Name; Integro USA Inc. dba Integro Inr'sufénce'Brokers

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

Telephone Number: 212-295-5440
Policy No.: LDC4042609 AOS

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

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
c. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
L. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued. pald smk 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 investigation or prosecution of an aHeged wo!at;on 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 one bax) :
o0 1. Accrues paid sick leave only pursuant to the minimum reqwrements stated in Labor Code.§245 et seq. withno -
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
‘ﬁ 2. Accrues paid sick leave pursuant to the empioyer 5 pohcy which satlsﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
' 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave atthe begmnmg of each 12-month per:od
0 4. The employee is exempt from paid sick [eave protection by Labor Code §245. 5 {State exemption and specific
subsection for exemptlon)

_Onginingy
(PRINT NAME of Emg oner representatlve)
/f

(SIGNAJ;URF of E{np[o?er Representative) S (S GNA /,l mpfoyee)
271/

(Date) - 2 e (Date)

The employee’s signature on this notice merely constitutes acknow'ledgement 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 writing requlred by law within seven days of the
‘changes.

Unless exempt the employee 1dent1ﬁed on this notice is entitled to mlmmum requirements for paid s1ck leave under state

DLSE-NTE (rev 9/2014)

'W"II"“‘“




