_ ﬁaetewm
Ywﬁmymﬁe%fﬁng Professioral
Name;__ ROber 4 Lt H@meh
Tahorea 1D:. LM 6L} ﬂ]
Date of Hire: !O / g’ol/ [E

Dateof Re-Act:__~ /. [/

New employee set up '

E-verify
Hire Right EE
"Hire Right internal (upload any list A docs)
"Direct Deposit {Scan to Payroll) and/or
Global Cash Card complete the form &
_ have EEsign B
o No’c[ce to'Employee Compieted o

Added to Orientation Time Sheet
Attended New Hire QOrientation
Background Check (As'urint} '

New Hire List {All fields)

Check Taborca Profile (Al fields)

Upload Resume and Skills Tests (one doc)

0 0 0o o

‘0 0 0.0 0 O O

Re Act emplovee set up {See Re Act Process for more deta;l)

File and 19 pu[led (new one created/done in Hire Right if old ones are gone)
' 'Re Act onboarding if Imtlaﬂy hired before 1/1/16 '
Check W4 :
Check all demographic mfo and avaltabil:ty .
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1year
ago) f.j L ‘
.Comp!ete Not“ice to Emp[oyee With updated pay rf necessary
.Verlfy pay_ optlo_n and take s’ceps to Re Act any o!d pay options still current
Run new BGC Hore than 1'year since last shift worked
" New onentation/place on time sheet if it’s been over a year since last shrﬁ:
';New Hire List (all fislds)
Delete emp[oyee from the INA[TER spreadsheet if they are on it

"0 0 0 0 o

o o 0 0 -{"o-‘.._o

-

Upload Food Handler'sCard ~ ©

liv IF







g
?ﬁwHﬁssaEmEﬁ&y ﬁiafﬁragg mees&ﬁmaﬁs

Empﬂwm@nft Appﬂﬂ@@ﬁﬂ@ﬁ

Acrobat Cutsoureing is an equal c_npportunity employ

. Dutsourcing selects the best qualified individial for
tolor, religion, gender, naffonal origin, ancestry,
apphc&bi@ {aw.

eF dedicated to nondiserimination in all empﬂoymen& practices. Acrobat
the job based on job-refated gualifications regardless of race, aye (40%),
marital status sexuall ornantatmm, ohsalbllﬂty or any uther status prote&f&ﬂ by

Ful[ Name - /5%1" Zﬁ%»m—r\/ . :_ o Ijate: _ ,/57 Z@’ /// -
Home Telephone (ééj 279 o7 O __Other Telephone (___)| :
Present Address /& B2 T#ENTOW ud;a—{/ ,53’ aq 95-,2/?/

Permanent Addregs, If different from present. address

T

Email Address /% 35 O iVl cevr)

Posi&wn applymg for:

'dﬂfﬂ/ ' ~ LT Salﬁarydesaﬁrecﬂ: /77 ’/V
Are you currently registered with any staffmg andlor employmenf agencles° lf so please ist NO. e

Are you appﬂymg for: " Fullime work? Yes O No___ Part time wurk’P Yesx" No__
" Temporary work, e.g., summer or hoi;day work’? Yes s No__ From To:
How dld you fmd out about our open posﬂlon‘? (Please check fliHn proper name of source)

Please keep m mrm’ friat schedm@s and sh!ﬁs majf vamr dependmg on position and season. Addftmnamr, the haurs may vary from
week fo week dependmg on the cumpany needs. P!ease list only the times/days you're avaitable to wcrk be!ow .

SPECIFY HOURS | SUNBAY _ MDNDAV TUESDAY wspmssmw THURSDAY FRIDAY - SATURDAY
AVAILABLE o ‘ S -~ &
oAy | seen *““*\___3
PM - o ‘M/ ' =

Do you have any vasations.or exiended foaves _planné‘d in-the néxt 12.months? If so, please list dutes:

L0 v ypgD [PULER A @8y PN | F PSSP,

Have:you ever ap;ﬁlied to or worked for Acrobat Outsourcing before? Yes_ No_g If yes, when?_ :
Do you have frlends or re[atwes working for Acrobat Quisourcing? Yes_%Nom [fyes, please state name and relationship -

WALLEN = ADI 1IN / 2 IS

If hired, would you fave a reliable means of transportation to and from work? Yes _}_4 No___

If hired, can you present evidence of your legal right to ive and work in this country? Yes _E No____

State age If you are under 18 | - Ifyou are under 18, hire Is subject to verification that yourare-of minimum-legel age-to-work.

Are you able to parform the essential functions of the job for which you are applying?  Yes _E No_ :



- L t%ﬂumlﬂé
?mzrﬁasg%&a zg&a?aﬁg Frofesslor
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 applicants/employees to perform essential functions.)

LT RELINIS ©r) CH-‘E,_ =191 Fo

Parsuant to the San Fransisgo Fair Ghance Omimnce we wuln consiolelr for employmam qualifﬁed appiicants wnth arrese and .
convicfion réecords. _

NAME OF SCHOOL : - ] CITY & STATE I GRADE OR DEGREE DIEYOU GRADUATE?
e : . | COMPLETED _ .
AOVLT <D ﬂwgﬁpw;u 6?7. o | CEo
Do you have any specnal licenses, cemf:cates or special trammg? i . ' . '
so please list under *Spacial’. . _ YES ' - Ta
Are you computer Ilterate‘? !f 50, Ilstsoﬂware know!edge under - . . YES : 1 ’@ T
Are you proﬁclent Wlfh Pomt of Safes Systems'? If ‘50 p[ease I[st A = T ' NIV
| which ones under"Spec:ai”'r-- ‘ R . R
Do you have any other expetlence, trammg, qualtﬁcatzons or spemal i R @ ' 4 - NO

skills, whlch you feel make you especlaliy suxtecj for v work at Acrobat e
Outsaurcmg’? ff so, please hst under “Specrai v :

Spaclal
FEfE e 71

e .:%@%aﬂdmwt@d@wpmmmﬁ&
onthsormore. ' e

Are yau curmnﬂy emp[oyed‘? Ves No_. }c’ . i’f so may we crmmm‘ your. current emp!oyer? Yes o Nﬂl_}_?

Name and Aﬂdmss of Emplwer N/?A_ E ()" 4 4 'gm S

Type of Busmess gﬂf ‘IPTCZ%W& K Tetephone No ?ZE ) ?Z/ 33(0 - Superwsors Name .D *LOE; ( b )
Your Position and Duties A2/ do - décﬂfd £2 /ﬂéﬂ—ﬂ’&b WP&TS DEAPE g 4
wPHoL 5‘7’25&/

. > o <D
" Dates ofEmployment From /0~ 09 To 4O = /(o - Weekly Pay: Starting_ /& o . Ending_/ z <
Reasonfor Leaving: /?701/ ‘Z»{J T'O ﬂ‘Z
b5 Zpé-z's |

Type of Business Mi Telephone No. (240 H 7(’ OF 70 supenisor's Name’ SEFE E.
Your Position and Duties. 9 1A U*{f/{ﬂ PRAE ol DM Py &K PaLe f’?—/ zA/ 6—

T T

perlods efthre

A UTHEN

(e émuwb' ém/uwwr\o TRUCLS LL7T
2 o &7

. & '
Dates ofEmploymeni From 6 / L/ To / % / 2 _Week_iy Pay: Stating / / ¢ Ending_/ _

Reason for Leaving: M 7 M /Z 7—-

Name and Address of Em'p%o'yar M % M '




' L Feolirclog
SC0eEN AR TIV & ?ﬁm *%mpﬁﬁa‘f&y Srafting Professionas .
Type of Business Zin®ROIDERSY  Telephone No. (72Z) 37 1 €27 32 Superiser's Name W’ :

Your Position and Duties .S’ 4574 £ PRWJ"‘EE HJ‘MW“\"OM CQLIHZ\LJT'U Oep)Feo L

Dates of Employment: From__/ €9 1 7 /1 Waeekly Pay: Starting se0 T Ending__ /< e

Reason for, Leavmg : Zﬂ/ D D t——\—-

Name and Acﬂdress of Emplnyer

Type of Busmess | - ' Telephone No. ( Y Supervisor's Name
Your Posttions and Dufles__ '

Dates of Employment From . To,. i \Weskiy Pay: ‘Staring________ Ending_

Reason for Leaving:

Have you ever been fired from any pravicus place of ;emp&byﬁﬁant? Irlff‘s;u,‘p_lea_s@ explain: .

Ocoupation: . Ralationshlp: % fND/W Number onearsAcquamted ;S_y%k’s
Name: SHAWN & ‘f- ‘ o+ Telaphone No. &7y 6 1 Z J0F77
" Address |
Occupatlon L Relaﬂonshlp /W/ ZAD Number of Years Acqua]nted' 'ng YEAKS
Name: ‘S@% B o .  Telephone No. (5/0 ) 97 8 7 5 9/
Address ___ ‘ | _ . :
Qccupation: Relationship: /% 51/17 Number of Years Acquainted: = Z@’ [ 61

T

S

ST TR

T




outﬁourclo%a
Your Hosoi%aéitg ﬁ«m’é‘ﬁﬂg F'mfosﬁam 5

Please Read Carefully, Initial E_aoh Paragraph and Sign Below

@ [ hereby certify that [ have not knowingty thhheld any mformat:on that mlght adversely affect my chances for )

employment and that the answers given by me are frue and correct to the best of my knowledge. . further cerhfy
that I, the undersigned apphcant have personally completed this application. .t 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 app[roahon or for :mmedsate d:scharge |f I am employsd, regard!ess of the time e]apsed before-

discovery.

E_\é_l_'_ i hereby authorize Acrobat Quisourcing to ihoroughly Jnvestxgate my references, work record educaﬂon and other N

‘matters related to my suitability for employment and, further, authorize the references | have listed to disclose fo the
. company any and all lefters, reports and other information related to my work records, without giving me prior nofice
of such disclosure. In addition; I hereby releass the company, my former employers and all ‘other persons,”
corporations partnersh:ps and assogiations from any and all claims, demands or llabmﬂes arlsmg out of or in any
way related fo such investigation or disclosure. S :

@L 1 hereby aufhorlze Acrobat Outsourting -and rts authonzed representatlves fo sollolt informatloh regardmg my

nt agency and

E I understand that if setected for h[re,
legal authority o work in the United States, and that federal |mm:grat|on Iaws requwe me to complete an 10 form i ln_

~ this regard. withln'throe days of my hire date

 “without cause; af the option of either myself or the company, "and that o promises of representations contrafy t0
. the foregoing are bmdmg on the company uniess made in writing and signed by me and the companys desighated

r‘epresenta’sive

| hoiteby acknowledge that | have read and 'unde\_rsta_nd the above statements.

Applicant’s Signature £ = _—vate 20 27 75

background whioh may mclude but not be Iimiteoi to mformatlon about my emp[oyment eduoation, and/or criminal
£l

it wm be nec:essary forime to provlde sahsfactory evidence of my identity and';.

TR T




Interview Note Sheet

« -, |interviewer:
pate:|0[99) [ 9005 _ . | |Rate of Pay:
Pasition [s) Applied for: ' ' R f d bt

ca ;hrf/r/ (oL ssToNn Y19

Sewer' » : 351 — Bartender | /300
Prep Cook . - /15 T %|Barista | . 10 '
Grill Cock - 740 . 9%|Cashier - o) %l

Part-Time

Dishwasher” . _/10] - %|Housekeeping | . /16| . %]

Knife Skills - ' Totalof . inFoodService |
cueﬂw/ TN @ | | e
oo oA {’M -

Cuisines
1
2
13
Stations:
1 E -
s E

Outer East Bay

LEAD ' Other Wil Submit

'Weék‘eric‘ls only

" Black Bistro Tuxedo 1/2 Tuxedo  BlackVest  Long Black Tie
Chef Coat  ChefPants = Knives  BlackPants  MNon-SlipShoes BowTie  Other:
Would you recommend this app!icant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?




T T

T

T




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: ‘QOVOH’ Le‘ﬂ’WﬁW‘

Start Date: ___10[ 2] | 92018

_'_Legal Name of Hiring Employer S E SChel’

Is hiring emp[oyer a etaffmg agency!buemese (e g Temporary Serwces Ageney, Employee Leassng
Company, or Professional Employer Orgamzal[on [PEO]D? oYes = wiNo

Other Names Hiring Employer is "doing business as" (lf applicable):
- Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office: -
665 Thll‘d St. Suite 415, San Fl"al’lGlSGO CA 94107

Hiring Employer s l\/lalhng Address (lf cllfferenl: 'lhan above)

Hiring Employer’s Telephone Number: 4’5_ 5'43 1 "8826 3

If the hiring employer is a staffing agencylbUSinees' (above box checked "Yes"), the following is the otner entity -|

for whom this employee will perform work:

Name plDYO Wﬂ‘f mfﬁ'ﬂhdlw < UWL \T 6le/ .

Phyelcal Address of Mem Offloe 9 S§ ﬂ/w/ “M glplf;alﬂ Lon UDL@ Cﬁ %’lét(ﬂ
',__.lvlalllng Address , .

ilo&*‘-‘ 162 - AT

: "Telephone Number

Rate(s) of Pay: -@' n.eo .' Overtime Rato(s) o Pay: % 25 €0

| Rate by (heck box): "V\Hour o'Shift o Day nWeek oSalary o PleCe rate o Commission
o Other (prowde specn‘lcs) CWSW(/V/ CONCELSTONe @ Levis '

Does a wntlen agreement exist prowdmg the rale(s) of pay? (checkbox) JhYes o No
If ves, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁYes o No
Allowances ;f any, claimed as part of minimum wage (mciudmg meal or lodglng allowances)

N/

(lf the employee has Slgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law betwsen 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.)

Regular Peyda'y; FRIDAY .

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurdnce Brokers

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

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

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

Unless exempt the employee 1dent1ﬁed on this notice is ent1t1ed to mlmmu.m requirements for paid sick leave under state
law which provides that an employes:
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 palid sick leave and
¢. Has the right to file a complaint against an employer who re‘tahates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pa;d s:ck days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Callfornia 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 re_qulre_ments 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,
TR0 2. Accrues paid sick leave pursuant to the employer’s pohcy whlch satisfies or exceeds the accrual, carryover, and use
' requirements of Labar Code §246. .
3. Employer provides no less than 24 hours (or 3 days} of paid sick leave at the beginning of each 12-month penod
4. The employee is exempt from paid sick Ieave protection by Labor Code §245 5. (State exemption and specific
subsection for exemptlon)

O
0

| 8 . R T e i e b
(PRENT NAME of Employer representatlve) o (PRINT NAME of Employee)
(SIG‘NATU@% of Emph’s\/er Representative)

m/m

(Date)

Labor Code section 2810. S(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 ona 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)




