eeteeefeie s.
Yoy aeegkeiﬁg Stadling Frof

Name :D@ U\J{/L\j ne DOLW&C’Y\ '
Taborca ID: qﬁl 5 L}S
Date of Hire: 10 / )'0‘/]8

DateofRe-Act: -~ [/

New emplovee setup

E-verify

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

Notice to- Emp!oyee Completed

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

‘New Hire List (Al flelds)

CheckTaborca Profile (All flelds)

Ugload Resume and Skills Tests (one doc)

o 0 O ©

t;_-oooo_ooo

Re Act emp[ovee set up {See ReAci' Process for more detaii)

_ File and 19 puifed (new one created/done in Hire Right if e[d ones are gene)
““Re Act onboarding 1f Imtlally hired before 1/1/16

Check W4 :

Check all demographxc mfo and ava;labf!zty .
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) - :

-:Complete Noﬁce to Emp!oyee With updated pay lf necessary -

Venfy pay opt:on and take steps to Re Act any old pay options still current
Run new BGCIf: more than 1'year since last shift worked

“New or:entation/ place on time sheet if it's been overa yearsmce last shlft
: ..New Hire List (all fields) '

Delete employee from the’ INA/TER spreadsheet if they areonit

ooo'oo

° 0 06 00

Upload Food Handler'sCard = = .

T

Tl







QLB LT
“’a”mr stgpfmﬁ&y E&afﬁng meesﬁwg%

Empmym@nﬁ Appﬂu@aﬁu@m

Acrobet Outsourcing is an squial opportuntty empldyer dedi&:ateal to non-discrimination in all empﬂoyment practices. Acrobat
. Outsourcing selects the best guaiitled individual for the jobs based on job-related qwalhﬂcatmns regardiess of race, age (40%),

- eolor, religion, gender, nafional origin, ancesiry, marital status  sexial onentaimm, oﬁsabmty or any other staius protecteo] by [
applicable fair. _ _ Se .

Ful Namerjéwcu'n’lg, A MFOV’\ i Date: /O Z? // ?
Home Telephone (m ‘/-}/ 353 é) _ Other Telephone (__ ) -
Present Address _/ 729 nat C vele U.)M _ V'LYLLliﬁ.lf Ch q(/dg/ 7

Permanent Addresg i differerit from present address:_ : _ : : %

Emaif Address _ 2@.2 {]JJ)SDVL@UCI L\OO C g

Poslﬁﬁon apphnmg foar ) = . : SR Saﬂary desirea‘l is 2 ) _ _
Are you currently regfstered with any staffmg andlar employment agencles? lfso please st .- ' ' '

Are you 'appﬂyiny for: ' Fuli—tfme wark? Yesx No__ Part fime work? Yesx No
" Temporary work, e.g., summer or hohday work? Yes No_ Frorn Te:

How dld yuu fmd aut about our open posmon'? (Please check fllt m pmper name of source)

:-]H‘T:_\‘I

Please kaep m min ﬂxai schedus‘es and shffts may vaﬂy dependmg ol position and season. Addmonaﬂy, the hours may wary fmm
Week fo week, dependmg on the company neads. Pleasa fist only me times/ays you're available fo Work befow

SPECIEY HOURS | summw MONDAY TUESDAY wgpNEsnAv THURSDAY FRIDAY - SATURDAY
AVAILABLE : ' T : R
DALY

TR }am' Lbam (ot m] L aim| ¢aim | Gam | Zdim,
M) PM 10 | 1O pm | J0Pm | [Oom | 16pm [100m

Do you have any vacaf[ons or extended !eéves planned in thes next 12 months? if $0, please list tates: - i =

LEL

Have you ever applled toor worked for Acrobat Qutsourcing before? Yes. NOX if yes, when?

Do you have fr[ends or relatlves wcrkmg for Acrobat Quisourcing? Yes_No)L_ Ifyes, please state name and relationship

if hired, would you have a reliable means of transportation fo and from work? Yesy_ No__
if hired, can you present svidence of your legal right to live and work in this country? Yesx_ Mo_

Staie age rf youae under18 __ . If you are under 18, hire is subject to verification that you-areof minimun legat age-towork.

Are you able to perform the essential functions of the job for which you are applying? Yes 4X_ No___




U f%ﬂili’f:lﬂ%
: iv:g Heep%&a E&f Emfﬁﬁg Frofesdlons
If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation

measures that may be nacessary for eligible appllcantsiemployees o perform essentlal functions.}

1

Pursuant to the San Francisco Fair Chance Ordinance, we will conslo}er for employment qualifiec] applicanls wnth arrest aml
convlctmn récords. .

NAME OF SCHOOL | CITY & STATE I GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

(olbde_ofastin u&ah Pl Ot UF | AA \,la§ _
Sowkh Sevwr H, 5] Mennt ; U |an &A s

Do you have any special licenses, cemf:cates or speciat trammg? o ' v @
so please list.under “Special”. . o NC

‘Are yotl computer llterate"r' !f 80, Irst soﬂware knowledge under _ ""‘R_[o_ .
“Speclal” S e
| ‘Are you profiment w1th Pomt of Sales Systems? If ‘s0 please hst ' ; @
‘which ones tinder "Spacnal"' N :
Do you have any other experionce, ’tra:mng, queitﬂcatlons or special " NO

skills, whlch Yo feel make you espec[aliy suffed for work at Acrobat
-Outsourcmg? if 50, please hst under “Specsal "

Special:
p Pheks shep, awé ( @roesnicakins M.we/

al&lssuﬁleiegﬁ)f .

jeégyntefer;.gp}e@plp

*ﬁ%mmp@lpreaeﬁﬁnwst@mﬂ%m&e@gmwmw%@i@@nmmpl@xef

months ormore.
_:' Are yau cus’renﬂy emplnyed‘? ‘lfes Mo_x i so, .may we cmtact Your, t:mmm emplayer? Yes Mo___

Name aml Adelress of Emplnyer (\ M ()J\MM@ /‘:'V\ \'\

: Type of Busmess H'Dlﬂ‘ . Telephone No ' " Supemsors Name -T\
Your Posltion and Duties N Y O)AJUJ(' M }’ﬁ-g pYe) L"m ("4"’

" Dafed of Employment From 0?/ ( ‘7' To D@/ Weelly Pay: Starting | g}p - Ending. \%
Reasen felf l.eeving: UJO{\ M 0 \fw WW V\ {)L’U geﬂzlzbb}’/‘j’ d M (] D/IQ

Type of Business ‘ \ Telephone No. Supemsors Narme Q'[QSS I
Your Position arid Duﬂes ij \‘\U\ éLl W—QJV‘U\J\.ML J\Aﬁ .

/"_
Dates of Employment From Oz—/ I Te‘wa?'/ / Q‘ Weekly Pay: . Starting 2 3/_ Ending 23

Reason for Leaving: NQQJJA 5N Mtﬂd— A‘@Jbi 501/'-—'0#{ [LM LA dW
ll\lameah'cl Address of Employer _ C V‘OJCG‘, {\‘ BCUY ’Qfé P(J—LO Jq/ 1 'r{l’

T

Tl




aurcing

' ot S lits '
\ ‘a’mﬁr i&@s@%ﬁ&y mafﬁgsg Profasionak - )
Type of Business 2 Qi& l Supervisor's Name Q’

Telephornie No. (____
Your Position and Duties | ) |<\ bull }/LZU}/] QLA d L

wﬁ—'

Dates of Empfoyment From O é/ 64 To Ol/ ] Weekly Pay: Startmg 8 c ° EﬂdfﬂC! 2 I
Reason for Leavmg M \/V()‘Aé/l}\ YY\-Q,/ o
' Name asw] Aoiciress of Empioyen' 4)4’{/&5&/\/\ YLH l é’)l/\ \’b)% W’w W
Type of Busmess Mzﬂ ’ Telephone No ( ) | Superwsors Name ':II:C’ \'\Y\

Your Position and DuhesJ) A %LMJ. 7 M\M M

S R,
. .Dates of Employment From DL"} OI To O(ﬂ/ OS Weekly Pay Startmg / ‘?'.d - Enqu _ / C?ﬂg__,..
Reason for Leavmg ﬂ VCD‘TZ C}' %QNW&Q, 47’1“/4 ‘M’

' "_Have_ylo_u sver béen fired) fmm asrﬁy-pmwous pﬁace of @mpﬂ@yment‘? Hf £0 p!i@asoé explain: __

""":Addrgss.l. DAL

Ocoupafion: _ C’%R’ Relationship: ﬁ)\fmﬂ( COM mber of Years Acquamted _(_IQ
Mame W\J\C\/\U e DGA/WM L Telepho No. (415 ) 9% - (GRS
© Address ryomelsSCo C

WW TTH -

Occupatlon O-W g{J&ﬁ Y Relationship: FNWUN 0.0 l’\n{dﬁilﬁurn'lbewof Years Acquamted é? ) -
Nam@ ( \f \S‘i’k \"{/ /‘(CJ(/VV\OUV\« Telephone No. (WX 2 \?'I - (d

Adcross___ Sy Re. (A
' : § oY
Occupafion: ]U MﬁL Relationship: pl)f WV Number of Years Acquainted: }:Z




raaUroin

PR autsour
Your Hospiatiey Siatlng Profesdianal

Please Read Carefully, Initial Each Paragmph and Sign Below

3

/91 2 | hereby certify that | héve not knowingly withheld any Ai_riforllfnation 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. | furthsar F:ertiﬁf
fhat |, the undersigned applicant, have perschally completed this applicafion. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds __

 for rejection of this application or for immediate discharge if [ am employed, regardiess of the time elapsed before -

discovery.” . -

M_ I hereby authorize Acrobat Outsoireing to thoroughly investigate my references, work record, sducation and other

NN,

- this regard within three. days of my hire date.

matters related fo my suitabifity for employment and, further, authorize the references | have listed to disciose to the

“company any and al letfers, reports and cther information related to my work records, without giving me prior nofice
of such disclosure. In addition, I heréby reledse the company, my fofmer employers and all other persens,’
corporations, partnerships zsind associations from any and all claims, demands or liabilifies arising out of or In any
way related to such investigation or disclosure. : o T TR e

[ hereby 'adthqrize ‘Acrobat’ Outsourcing and its atfrhoﬁz’éd representatives to solicit information Tegarding my

. baskground, which may inclide but-not be limited to, infofmation about my employment,-education, and/or criminal

I

‘history, which may bie in the flles of any fedéral, ‘state, or local criminal justice. and law enforcement agency and

bl hi

[ understand that if sslected for hire, it will be iécessary for ine'to provide satisfactory evidence-of my identlly and
legal authority to work in the United States, and that federal immigration laws require me to complete an [-8 form in -

Hat nofhing ‘contained In‘the appliéation

i hired, Is intended to creat

or-convéyed
‘employment -

is for-no definite or determinable period and may be teiminated at any fime, with or without-priot notice, witti of
without catise, at the option of éither myself or the company, and that no promises or repressntations contrary to
the foregoing are binding on the company unless made in.writing and signed by me and the company’s designated

representative, -~

| hereby é_cknowledge thét I have read and understand the above statements.

Amiﬂiﬁaﬁf’sgﬁémamm

Date / d/ ZCZ// f




| I]nft@wﬁe_w Note Sheet

Name: Deb"\) aN ne Dﬁl}\) E;DV] mmrwew
Date: D/ Dﬁlf 2018 |Rate of Pay:
Pasition (s) Applied for: Referred by:

cm@mf&f l cﬂnw;‘fﬂms -

o & o
S po wenender | ol W | e
Prep Cook . {15 % |Bavista Julal i % ,
GTIM @@okﬁ::‘ /40 % Cashu@r_ 4 /m‘.- % . ; Pa:rt-Time; 5
Dishwasher ™ WL Y Housekeeping | = [16}" %) I ‘

© Knife Skills

Cuisines
1
5
13
Stations:
1

vt CYaf 0]
oo | omcﬂ%iwb Owi‘ﬁ

"M«G/Hf 5‘T_€€A h me/)

~ PM only

Total of

in Food Service

' Wil Submtt

Weskdays only

Weekehds only

Academy?

Would you recommend this apphcant for Acrobat

Bistro'..  Black Bistro Tuxedo 1/2 Tuxedo Black Vest tong Black Tie
ChefCoat  ChefPants  Knives BlackPants  NonSlipShoes BowTie  Other:
Convention Candidata? Other Languages Spoken:

T







NOTICE TO EMPLOYEE
Labor Code _seolll@n 2810.5

Employee Name: _-0C UMIM NE Dol h |

StartDate: __ o] 34 [ 201§ -

Legal Name of Hmng Employer: S E SCher > _
' Is-hiring employer a stafﬁng egenoy/busmess (e g., Temporary Semces Agency, Employee Leasmg
Company, or Professmnal Employer Orgamzation [PEO])‘? oYes oNo

Other Nameés Hiring Employer is "domg business as" (lf applicable)
- Acrobat Oulsourcmg - |

Physrcel Address of Hiring Employerell/lain Office: -
665 "l"hlrol St. Suite 415, San Franmeco CA 94107

Hiring Employers Malllng Address (zf dlfferent than above) w

Hmng Employer [ Telephone l\lumber 4 1 5‘431 '8826

If the hiring employer is a stefﬂng egency/busmess (above box checked "Yes"), the following is the other entdy 1
for whom this employee will perform work:

Name: OO0t Olll(goywom SO JQST.
Phye:calAddrese of Mam Offloe g &L,» “W\zl Aldll%olm [ Qfm UD$5 CPY &lg T’Lf’
' : _l\/la:lmg Address '

Rate(s) of Pay: ___._ G HCD _ 3 Overtime Rate ) of Pay; @ l& bO

| Rate loy {check box): -%Hour oShit Day ‘mWeek wmSalary o Piece rate o Commission’
o Other (proylde specifics): COAVR 61// 9@"1(/(: LSS @ Lev) S

Does a written agreement ex:st prowdmg the ra‘te(s) of pay? (check box) Wes o No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁ,\’es o No
Allowanoee i any, clalmed as part of minimum wage (moludlng meal or lodglng allowances):

l\J/l°r

(lf the employee has e[gned the acknowledgment of receipt below, it does not constitute a “voluntary written
agresment” as required under the law between the employer and employee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (tev 9/2014)

T

]




Tnsurance Carrier’s Name: Iintegro USA Inc, dba Integro Insurance Brokers

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

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

O Self- Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self-Tnsure: |

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 agalnst for using or requestmg the use of accrued paid sick leave; and
¢. Has the right to file a 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 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. cooperatlng in an investigation or prosecution of an a]leged 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 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 reqtiirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
=) 2. Accrues paid sick leave pursuant to the employer s policy Whlch 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 beglnmng of each 12-month period.
o 4. The employee Is exempt from paid sick leave protection by Labor Code §245 5. [State exemption and specific
subsectlon for exemptlon)

Aoz Uhea

(PRINTNWrépresentatwe) . - el m AivEee)

(S[GNA‘T%JR? FEmpi yer Representatlve) . ' (SIGI\IA"TU of E\ﬁ%yee)
O\l 26 10/2.%, Vi

(Date) R - (Date)

‘The employee’s signatu're on this notice merely constitutes ’acknowted'g’enieht 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 sgven 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 identified on th1s notice is entitled to rmmmum requirements for paid sick leave under state

DLSE-NTE (rev 9/2014)

TTH




