SUIBOLICING
?wrmﬁgwﬁgm?ﬁng Profossionals

Name DOWWU cd CGDV‘ﬂ
TaborcaiD LVBLH

Date_of Hire: / 2?‘,:] I g

Date of Re-Act: _~ /-~ [

New employee set up

o E-verify Added to Orientation Time Sheet
o Hire Right EE Attended New Hire Orientation
o Hire Right !nterna! {upload any-list A docs) Bdckeround Check (Asurint)

o 'Direct Deposlt (Scan to Payroll) and/or ‘New Hire List {All fields)

Check Taborca Profile (All fields)

Global Cash Card comp[ete the form & :
: Upload Resume and Skills Tests one doc)

have EEsign .. :
o Notice to Emplovée Com Ieted

L0 0 0 0 0 O ©

Re Aci:-empiovee set up {See Re‘ Aci: Procass for more detai[)

'_ File and [9 pu!led (new one created/done in Hire Right if ofd ones are gone)
Re Act onboarding lf mrt!aliy hired before 1/1/16 '

‘Chisck W4 :

Check alt demographic mfo and avallabthty .
Check_ for skills tests, app, FHC, a_n,d_ resume (get new app, new resume if hired more than 1 year
o) oy S
:Comp[ete Noﬁce to Employee with updated pay lf necessaty -

.Venfy pay optlon and take steps to Re Act any old pay options still current
Run new BGC ff more than 1'year since last shift worked 7
" New orlentation/p!ace on time sheet if it's been over a yea“r since fast shii“t_
New Hire List (all fields) '
Delete emptoyee from the’ INA/T ER spreadsheet if they areon it

"0 0o 0o o o

o o OOOO

Uplcad Food HandlersCard -~ = .

H'l]'lﬂpl;nl]: T - T
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Interview Note Sheet

Neme:_pjel CUCCOVTA | itervewer: _ Pz, |
Date: _|of 34) J 200§ - "+ |Rafteof Pay: - |
Pasition (s} Apyslied for; o Referred by:

Cadficr ] concezsons

Server : ' . ‘/ 35 - _ % Ba _.f-f_n't_ﬂm N 30 e % o full-Time '.

Prep Cook - . [15 . %|Barista o 10 %

Gfuﬂﬂ Cop_k..”:*rl 140 -%_ CaSh’ielr. R o /10 % "P_aﬂ- Time )
. |Dishwasher faol o %|Housekeeplng | ' . -

Knife Skils 7 Totalof ___.____ inFoodService

NS Staef V)

. - Cuisines | : 0{’17\/[1 67 / CW\ (;(_ &Sﬂﬂq g
2
i

e cutrorts @ Mcmmrs’
N - M- @ 2pm

Outer East Bay

" Wetkdays onfy o Wee(lgénds only

Black Bistro  Tuxedo . 1/2Tuxedo  BlackVest  Long BlackTie

Chef Coat Ch'ef'Pants Knives Black Pants  Non-SlipShoes  BowTie  Other:

Would you recommend this apphcant for Acrobat Convention Candidate? Other Languages Spoken:
Academy?

e

"

U e e







GutsnUTel
“maar H@syﬁaﬁw 5&%&@ ﬁrﬁmﬁmﬁ%

Empﬂ@ym@m Ag@pﬂn@aﬁa@ﬁ

Acrobat Outsourcing is an equal up;oortumty employer dedicated to nun-discwmmaﬁiom In ali employment practices.. Acrobat

. Dutsourcing selests the best qualified Individyal for the job based on job-related quaiifications regardless of Tace, age (40+),
color, religion, gender, nafionai origin, ancsstry, matital status , sexual nrmntatuom, disabiiity or any uther staws protecteul by
applucabi@ faw, .

Full Name/[)]ﬁM O‘IC'L‘M" ., - Date: /0/2,? /ﬂ
HomaTelephone { \ } ' SRR OtherTeiephone % "flf‘)‘i--z-ré'7
Present Address ﬁko"W KL(/’&JG'\ D& Sonde. tlesa (A QS'W‘U

Permanent Address, if dffferent from present address: -

Ema:IAddrass (. h\d‘x(‘ b-l“’d’) ﬁ @ %m:,rcm

Pasu&mn applymg for; Ox(z\r‘t?’ . ' - L " — . Salary. dessredl ?,ﬂn
Are you currenﬂy reg!stered with any s‘taffmg and/or employment agencles? lf so please st
Are ym‘u 'app!ying for: : ‘ Fﬁil—ﬁfne'work? Yesn/. \/ No_/ . _Part‘-t’i'me work? Yes\_ Mo

‘ Temporary work, e.g., summer of ho!:day work? Yes__ No\/Z From:, __To:

_ .How dld you fmd out about our upen pos:tion? (Please check fill-in proper name of source):
' .Referra! I:l Na_'_ o of Referra[ : . e NeWSpap _:El Job: Falr | Agency E[ CompanyWebsm
Offief Web. Posting [} Ofher Souree [

Please keep in mind thaf schedm‘es aﬂd sﬁ;ﬂs may Vamf dependmg oi position and season, Addftmnarl{y, thie hours may vary from
week to Weeﬂf dependmg on the company heeds. Piease fist only the fﬂmesfdays you're avaifable to work belaw. .

SPECIFY HDURS ) SUNDAY MDNDAY TUESDAY WEDNESDAV THURSBAY ERIDAY | SATURDAY
AVAILAELE : ' ‘ v
"DAILY

FTi. P - | ope -

Do you have any vacations or extended leaves planned in-the next 12.manths? i so, pleass list dates: 7

Havefyo_u sver appilied to or worked for Acrobat Outsourcing befors?  Yes___ No if yes, when?

Do you have friends'or relatives working for Acrobat Cutsourcing? Yes__NoV_  I[fyes, p!e73tate name and relationship

If hired, would you have a rellable means of transportation to and from work? Yeé
if hired, can you present evidencs of your legal right fo five and work in this country? Yos\/_

Staie age if you are under 18 A . If you are under 18, hire Is subject to verification that vourage-of minimom-legal age towark.

o]

Are you able to perform the essential functions of the job for which you are applying? v,

HW.[‘.&HF T
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: ‘a"m:m@spﬁﬁzm mafﬁﬁ ?rﬁf%ﬁ@mﬁ
If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommoda’ﬂon

measures that may be necessary for eligible applicants/employees to perform sssential functions.)

‘ Pursuant to the San Francisco Fair Chance Ordinance e will consicﬂefr for employment qua!tfnecﬂ applmant:s utnth arrest am:ﬂ ‘
conviciion récords. , _ .

NAMEOFSCHOOL =~ - [ CITY&STATE I GRADE ORDEGREE | DID YOU GRADUATE?
' COMPLETED Lo

Wkt | '(\mméell' |  ' Y g

Do you have any sdecrai licenses, certificates or special training? If

$0 please list under "Speclal’. . ] _YES 7 . NG

Are you computer Ilterate‘? If 80, list soﬁware know!edge under S L YES 1 . NO
Are you profmtent with Pomt of Sales Systems'? Ef 50 p!ease hst S Tyks ' . No
which ones tinder “Spemai ¥ . b . C e

Do you have any other expenence trammg, quahf]cat(ons orspec;al o YES R R " NO

- skifls, whlch you feel make you especaaily su1teq! for w work at Acrobat 1
Outsoummg? If o, pieasa Itst under “Spemal *

Spetlaf:

"“;‘U.,‘_be el%ﬂl}%%%i &&astﬁmp.mmw, etingauithayon
morths ormore.” : C
; lA.re jrou cuwently employed?‘ Ve

Name and Address of Employer M( DYM [jg

No_.__ iF so may we mm‘aat Your cam'ent empioyer? Yes __ Mo

TypeofBusmess Eﬁ& R Te[ephone No ‘:{ﬂ_)?—”l"l 03%| __Supervisor's Name _Aia-&____ _

Your Position and Dufies.

1!”]"\..‘.1

~ Dates of Employment: From{)_'f-"

‘ Teﬁﬁ&\zﬁ:  Weskly Pay: Starting GZEP X Ending_J2 .0

Reason for Leaving:

Type of Business (ar@cpwg” Telephone No. Ho¥ ) 2H {528 Supervisors Name'ﬂf}"\gx

Your Pos_it.i_‘nn arid Duties_

Dates of Employment: From OZLQ To} 2 Jlsr-z | Weeldy Pay: Starting IS' DV Ending l__f.ib’\:?

Reason for Leaving: MC:J ?&f a“""‘;/

Naime and Addrass ef Employer

TR




Type of Business
Your Posifion and Duties

T T pltsalreing
e HM}}EE’EE}?E&}? Ezafﬁﬁg Frofuslormis

Telephona Na, - ( ) . Supervisor'sName ________

Ending

Dates of Employment: From

- Reasori for’ Lea\rihg: :

To _ Woeekly Pay: Starfing

Name am] Aoioiress mf Empluyeﬁ'

Type of Business

Supervisor's Name

T_(alebhone No. ‘( )

Your Position and Dutfes_

Ending

‘Da't'es_ of Empibyméﬁf: From .

Reason for Lea\n ng:

To . WsskyPay: Starng_

: Have yom over been fnred fmlm any prevmus pﬂace oif emploiyinent?. If 50, pﬂease axpiam

He Fesilf of servise in the milliary?

: Address

Occupat!on Cﬂ'_( %r?/

Number of Years Acqﬁainted: / )

Relationship:

Emedt Yuctedo

Telophone No. 68 )SBq 74T

. Name:
‘ Address ‘

Occupa’ﬂon* [\ ,LPM M@M&C/ Relationship: Number of Years Acquamted @
Namé& gafa &1 Lfc‘w, / Telephone No. (L{ff} 97/4»&7'0
Address | . /

Occ:upaﬁon:Cef (Qfﬂlﬁl")’r? Relafionship: Number of Years Acquainied: {0 ’

S

o it




Your Hospiatity Statlng Profasdan

Please Read Carefully, Inltlai Each Paragraph and Sign Below

&EQ | hereby certify that ! have not knowmgly wrthhe]d any mformatlon that might adversely affect my chances for

employment and that the answers given by me are frue and correct to the best of my krtowledge 1further certlfy
that §, the undersigned applicant, have. personally complsted this application. .| understand that any omission or
misstatement of material facts on this application or on any document used to sectire employment shall be grounds .
for rejection of this appl:cahon or for :mmed:ate dlscharge if | am ernployed, regardless of the tlme elapsed before

dlscovery

! hereby authonze Acrobat Qutsourcing to thoroughly investigate my references, work record educallcn and other |

matters related to my suitability for ernployment and, further, authorize the references | have listed to disclose to the
- company any and all leffers, reports and other information refaled fo my work records, without giving me prior notlc:e
of stich- disclosure. In addition, | hereby reledse the comparny, my former employers and ‘all other persons,”

corporatlcns partnershrps and assogiations from eny and all claims, demands ot Ileblhtles arlsmg out of or in any :

way related o such mvestigatlon or dlsclosure

l “heraby aulhonze Acrobet Outscurcmg and its au’rhonzed representatlves to sollcll mformahoh regardmg my

__ Lunderstand that if selected for hire, it will be necessary foiing lo frovide catlsfactory ‘evidence of my Identity and'; :
lega] authonty tc work in the Unlted States ‘and that federal |mmlgratlon !aws requwe me to complete an 19 form m_

-the foregoing are binding on the company unless made in writing and signed by me and the companys ‘designated
representatlve :

Mpplicant's Signature

"

background Wthh may include but hot be lrmited 1o, mformatlon about m_y elpplcyment educaticn, and!or crlmmal .

- P y I .
wlthout cause at the cptlon of e[ther myself or the company, and that no promlses o repreeentatlons contrary to .
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NOTICE TO EMPLOYEE
| Labor Code section 2810.5

Employee Name: ]Wllmffl AC,U\ Clovi

StartDate: 0] 201 | 95\% ‘

Legal Name of Hirtng Employer S.E Scher - e ,
' Is hiring employer a staffing agenoy/busmese (e g., Temporary Services Agency, Employee Leasmg
Company, or Professmnal Employer Organlzatlon {PEO})? nYes o No

Other Names Hiring Employer is “domg busmess as“ (if appl:cable)
" Acrobat Outsourcing :

Physical Address of Hiring Employer’s Main Ofﬁce ' . |
665 'l’hlrd St. Suite 415, San Francteoo CA 94107’

Hiring Employers l\/lallmg Address (lf dtfferent than above)

Hiring Employers Telephone Number: 41 5"‘4‘31 8826

If the hmng employer is a staffing agency/busmess (aboye box checked “Yes") the following is the other entity
for whom this employee will perform work;

Name: _RCrB0 AT Wf&wroim San G’ESC | L
Physwal Address of Main Offloe LQ&S ‘\’M f\ ﬂmﬁ’/ﬂﬂ . €aN J@EC , ok 015_\9-({’

.

Mallmg Addrese

e [Pall

'Rate(s).of'lﬁay- B n GD | .. Overtime Rate(e) of Pay: *{ijsgo

| Rate by (check: box): "’ﬁ\Hour 0 Shrft oDay ‘nWeek @ Salary o Piece tats o Commiseion
o Other (provnde specsf[os) | Cudner / CW@%[W"S @ Leu's |
Does a written agreement exist prowdlng the rate(s) of pay? (check box) Wes o No

i yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁ.YeS o No

Allowances Af any, o[axmed as part of mmlmum wage (mcludlng meal or lodglng allowances)

(if the employes has signed 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 fo credit any meals orlodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regutar Payday F RlDAY

DLSE-NTE (roy 9/2014)
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Insurance Carrier’s Name: Integro USA Inc, dba Integro Insurance B'r'okers ,

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

Telephone Number: 212-295-5440
Pohcy No,: LDC4042609 ACS

O Self-Insured (Labor Code 3700) and Certificate Number for Consent fo Self-Insure:

Unless exempt, the employee identified on this notice is entitled to mlmmum requlrements for paid sick leave under state
law which provides that an employee:
2. May accrue pald 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 requestlng the use of accrued paid sick Ieave and
¢. Has the right to file a complaint against an employer who retailates or discriminates against an emgloyee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued patd sick days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Callforma 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 California Labor Code.
The following applies to the employee identified on this notice: (Check one box) :
0 1. Accrues paid sick leave only pursuant to the minimum requirements 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 5 polu:y wh:ch satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code 8246,
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the begmnmg of each 12-month perlod
o 4. The employee is exempt from paid sick leave protection by Labor Code §245 5. (State exemption and.specific
subsectnon for exemption):

M)

(PR{NT Wloyer representative)

(SIG&TATU Eof E %loyer Representat:ve)
039 |30k

(Date} - - - (Date)

16-29- 1€

The employee’s sighature on this hotice 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:. (2) All changes are reflécted 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

DLSE-NTE (rev 9/2014)




