o putsol __
Your Hosplality Staffing Professicial

Name: ETﬂﬁq'HUY%ﬂdo
Taborca ID: L'V]Z)Sl
Date of Hire: [0 /?’0’ 7 _lg

Date of Re-Act: = [ /

New emplovee set up

o E-verify Added to Orientation Time Sheet
o Hire Right EE _ Attended New Hire Orfentation
o Hire Right Enternal (up!oad anylist A docs) ‘Background Check {Asurint)

o ’Direct Deposit {Scan to Payroi} and/or ‘New Hire List (All fields)

Check Taborca Profile (All fields)

Global Cash Card — complete the form &
s Upload Resume and Skills Tests {one doc)

have EE sign .
7 G!‘NotiCe to Employee Compieted

40 0 0.0 0 O ©

Re Act:emplovee set up [See RaiAct Process for more detam

" File and 19 pul!ed (new one created/done in Hire Right if old ones are gone}
‘Re Act onboarding if Imtlatly hired hefore 1/1/16

Check W4

Check all demographlc mfo and a\falfabihty .
Check fc;r skills tests, app, FHC, and resiume (get new app, new resume if hired more than 1 year
ago) . :

'.:Cc)mpiete Notlce to Emp[oyee With updated pay lf necessary -

Verify pay: opt[on and take steps to Re Act any old pay options still current
Run new BGC if ore than 1 year since last shift worked

“New ortentatlon/p!ace on time sheet if it’s been overa year since fast sh:ﬁ:
_--'rNew Hire List (all fields) :

-De!ete emp!oyee from the 1NA/TER spreadsheet if they areanit

"o o o 0o ©

o 0 0.0 00

Upload Food Handler'sCard  © .
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interview Note Sheet

t
Name:  EYNVESL Yurfado Interviewer: |
pate:  [0f 29[ 201 8 {Rate of Pay:
Position {s Mppﬂ@ed for: © o |Referced by:

cohiey | c,mw%&rbhs | S
Sever |3 erender | pol % Al Tie
Prep Cool J15} o %|Barista : SR ¢ % .
f’"” C@@k;f‘" /4_0 % (C.:a's_!hﬂ_?e_lr.' e S ,10‘ % Pait-Time
Dishwasher” ‘ %|Housekeeping | [

- Knife Skills

LVOWA Serfﬁ\rG]

Culsines
! | | bm(;-c%mm/ cmféht o
Smﬁamé

if '7 ; in Food Service

. Carpootl { Rider /- Driver

" Outer FastBay

"Weekdays only

Weekends only

Academy?

Bistro'.  BlackBistro  Tuxedo . 1/2Tuxedo  BlackVest  LongBlackTie
ChefCoat  ChefPants = Knives BlackPants  Non-SlipShoes BowTie  Othen:
Would you recommesid this appllcam‘ for Acrobat Convention Candidate? Other Languages Spoken:







E Referral Z

gatsourcin
?msr Hﬁsp[%asmr @&a?ﬁng Prafessiona

Empﬂ@ym@nﬂ: Ag@pﬂﬂ@@ﬁﬂ@ﬁn

Acrobat Quisourcing is an agual uppwtumty employer dedicated to non-discnmmaﬁwn in all employment practices. Acrobat
. Dutsourcing selects the best qualified individial for the job based on jolb-related guelifications regardless of race, age (40+3,
celor, refigion, gender, natmnal origin, ancestry, marital statiis; sexual orfentafion, disabilily or any other status profected by
appiicable law, - R vt Adts:

Full Name k gwﬁﬁ R. )’hﬂ‘ 'bﬁld/é o Daté@@]‘-‘a@ 2 6/37
Home Telephone (ﬁﬁi) 509. 2856 Other Telephone (___ ) ’ _

Present Address_ 2 0% Sho rat D}" | ' .
Permanent Address, if different from present address: QMJ A C/ A <}4 6:.565’0’ -

Email Address Mgéﬂ;!_quk;[:g: d’QSQ hY L/ /) Y ﬁ)ﬂ ﬁ)l Qo

Position appﬂymg fon'.

h)/ /Q}’* Saﬁary desiredl: 4)0&’1 E
Are you currently registered with any staffmg and!or empioyment agencies’? !f so p!ease Irst ' S

N S S V2 Y\AY\/ ‘ - o

Are you appﬂymg for: Fuﬂ-ﬁme work? Yes JAO . _Partlfime work? Yes _Id’\to__
* Teinporary work, e.g., SUmer or hohday work? Yes___ No# From  To:

_How dad you find out about our open p031tlon'? (Piease check f{lf i’ proper name of source): o
_ Name of Referral : _ e\ 'fspaper . Job Fa|r N Agency [:1 Company Webs:te E}
Othe Web Posting L1 Other Source Iﬂ -

H’easa keep in mifne] that schedu!es amd sh:ﬁ‘s may vary dapendmg on position and season, Addftmnamc fhe how's may vary from
week fo week dependingf on i‘he cumpany needs. Fleass list e:mly the wmes/days yeu're availabie fo wwk beiow

SPECIFYHOURS ’ sumDAv MDNDAY TUESDAY WEDNESDAY THURSBAY ERIDAY SATURDAY
AVALABIE . : : . ' ‘ ' - -
PARY - - |1

PM . "._ \\ d/".' \/ \
Do you have anyvbgat{ons or extended Ieavas planned inthe next 12.months? If so, please list dates:

Have You evar appited foor worked for Acfobat Outsourcrng befora? Yes __ No __-{ if yes, when?

Do you have frlends or relatwes working for Acrobat Quisourcing? Yes____No __n/ If yes, please'state name and relationship

if hired, would you have a refiable means of fransportation o and from work? Yes _é[ No___
i hired, can you present evidence of your legal right to live and work in this country? Yes_ ¢ No____

State age If you are under 18 A - [fyou are under 18, hire is subject fo verification that yourare of minimum-legat-sige-towork.

Are you able to perfarm the\eésential functions of the job for which vou are applying?  Yes

et
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U oltspuscin
Your W@ﬁﬁfﬁﬁﬁ%ﬁ Sraffing Frofess!
If no, describe the funsfions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicantsiemployees to perform essential functions.)

-

L e 3w Mcuj,@n){L 1]4._.9\4/%}1“

" Pursuant to the San me:lsc@ Fair Chance Ominance we wﬂl cansﬂd@n‘ for employmeni quallﬁed applucants wuth arrest and

conviction remrds

NAMEOFSCHOOL .. - |CITY&STATE - | GRADEORDEGREE | DID YOU GRADUATE?
: ' COMPLETED e

Wich st Vyie— E Laysin KBS Yoo
. ‘ fﬂq_/

Ok S ynie \Fallarlgf (o |mMaS

Do you have any special licenses, certlflcates or special training? If / 3 o
g0 please list.under “Speclar’. ' . NO
| A you cornputer I!terate? If 80, Ilstsoftware know]edge under S _ t‘ﬁgs 1. . NO -
- "Speclal oy R A do e TN
‘Are you proﬁcnent wnth Pomt o Sales Systems’? !f ‘'s0 p!ease |le T YES . ' ( {]9
| which ones under "Speclal " - , - - LT
Do ycu have any other expenence trammg, quahfrcatlons or special “NO

 skills, which you feel make you especially suffed for work af Acrobat - _' |
Outseurcmg‘? If s, piease lrst under "Spemal g
Spetiat:

ﬂ ™I vfm':)(‘ /—j/( _//én/) / U/ p, @ﬂn‘/bmﬁ 70/)[4&% :

: months or more _ : - Co /
_ -Am ynu currenﬂy empioyed? Ves Mol #so, may we ‘@ngt@ct your eurcent employer? . Yes 47 No
Name andﬁcdﬂress ofEmplwer o '

TypeofBusmess e Telephone K. () Supervisor's Nama-f-%z@@%“ﬂ" =

Your Position and _Duties L»é-‘(" ”ﬁ‘ﬂﬁg e QA

&
»i VWe‘ekIyPay: Starting_! ;S.. — - Ending . 2e/

Type of Business

Supéwiéor's Name
Your Position and Duties” 1 :

"'\'frsne()w—tﬂnm. Ma,rm Clinics o1

Dates of Emp!oyment: From 2 o/ 5 To ™ ) Weekl\j Pay: Starfing - Ending
Reason for Leaving:-f'\w_ﬁ alb~— N l g Bep F
Mame and Address of Empldﬁrer ' *Nh >'}-wa)' > o 6/033 “)’7 .g-} pEA

B R
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TRUTEnURCn

mw H@spﬁaﬂ&}t Saafﬁﬁ@ Professiar:

Type of Business Teiephone No (

Your Position and Puties - o

Supervisor'sName _____

Dates of Emp!oyment: From __ To

Weekly Pay: Starting __Ending

Reason for Leaw ng

Nalme amH Address mf Empluyelr

Type of Busmess

Supervisor's Name

Telophons No. (

Your Position and Dufies____

Detss of Employment: From _____ - To, .

. Weskly Pay: Statng____ " Ending_

Reason for Leaving:

v Ha;vé.'yu.u,_'ever bean fires fr@a’ﬁ- any pﬁé'\{ious place of employment? I 80, p__lga_;_sg extplain:

me;dj yspeclai sklils_

 Adids 20440 SN e A

Number of Years Acqualnted: f S:

Occupatlon Cﬂgl_\& “34349 Reﬂ?ﬂonsh;p

.Name: 5..1—&—%1{ %A)’V‘ﬁ‘«

Telephone No. (4% ) 224

 Address L&mﬂrﬂ_&'&

Occupation:

Name:

Relatlonshlp »W;gg»- Vi

Number of Years Acquamted ;D_ﬁ

Address

Telephone Mo. (. )

Oceupation: Relationship:

Number of Years Acgualnied:




euteeuwﬂ%
Your} Heseﬁ%aﬁ&eg Statting Eﬂrefesﬂme

Please Read @erefuﬂﬂy, ﬂfmui‘rne Eeeh Pemgn’eg@h and Sign Below

| hersby certify thet i have not know:ngly wrthheid any mformat!on that might adversely affect my chances for -

mployment and that the answers given by me are true and correct to the best of my knowledge !furi:her cer‘ufy :
that I, the undersigned applicant, have. personally completed this applicafion. | understand that any omission or
misstatement of material facts an this application or on any document used to secure emp!oyment shall be grounds .
for rejection of this apphcation or for :mmedlete discherge if 1 am employed, regardiess of the tame elapsed before
dlscovery o

¥ hereby authorize Acrobat Outsourcmg fo thoroughly :nvesttgefe my references, work record educaﬁon and cther _
" matters related fo my suitability for smployment and, further, authorize the references I have fisted to disciose to the
. company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, | hereby reledse the company, my foimer employers and ‘all ofher persons,
corporations, partnershlps and associations from any and all claims; demands or Iiab:hhes arlsmg out of or in any
way related fo such mveehgatlon or dlsclosure : . :

B i

M hereby euthonze Acrobaf Outsourcmg and its authonzed representatnves fo, sohcﬁ mfermataoh regardmg my
-beckground which may mclude but not be hmlted to mformatlon about my emp]eyment educe‘tton, and/or criminal . -
: h I :

! understand that if selected for hire, It will be necessary for:ine fo prowde satlsfactory evidence of my ldentlty and
-Eegal authortty to work in the Unlted States and that federe] smm[gratlon laws reqwre me to compiete an 19 form i ln_ ~

a’c-"nothmg contameﬂ‘[n the applica{:en or'conveyed
i employment -

_ any { .
wnthout vause, at the optlon of e:ther myseif of the company, and that no promlees or representa 1ons centrary to g
the foregomg are Dbinding on the company unlees made in wntmg and signed by me and the companys designated
repreeentative .

| hershy e_ckn_ow]edge that 1 haverfead end upderstand the a.bo've statements.

TTRANT T ]

Date @#J@ Mﬁ .

Applicant's ;'Sﬁgneﬁ.inre




NOTICE TO EMPLOYEE
Labor Code eeeﬂlen 2870.5

Employee Name: & EW‘CST Hufl'f\alo
StrtDate: 0] 271 ] 2015

Legal Name of Hmng Employer: S:E Scher TR .
' Is hiring employer a staffing agency/busmese (e g Temporary Ser\nces Agency, Employee Leasmg

Company, or Professional Employer Orgamzatson [PEC]? oYes o No

Other Names Hiring Employer is "domg business as" (if applicable)
- Acrobat Outeourcmg -

Physrcal Address of Hiring Employer’e Main Office: '
665 'l"hrrol St. Suite 415, San Frenelsco @A 94107

Hiring Employer s l’\flaﬁmg Address (|f drfferent 'lhen above)

Hiring Employers Telephone Number 415 43'3 8826

for whom this employee will perform work:. .

-Name -ﬁOfObMT M&mm ng) Lan 3—‘63’(/ |
' Physrcal Address of lvlern Oﬁrce 1”@5. The f(l &Wﬁl &UW\ Cﬁ)s“c Ci) ﬂ\gl)—(—(’
] l\/larlmg Address '

"Telephone Number

40 T er'lr

Rate(s) of Péy @ ” 6D . .' Overtime Rate(s) of Pay: ¥ 2% 50
| Rate by (check box): }&Hour ‘o ehi_ft oDay ‘oWeek wnSalary wPiecerate o Commission
o Other (prowde SDGlelcS) AT / CONCLESTING @ Levi'g :

Does a written. agreement exist prowclmg the rate(e) of pay? (checkbox) ~JAYes o No

If yes, are all rate{s) of pay and bases thereof oontamed in that written agreement? }Yes o No
Allowances 1f eny, c[almed as part of minimum wage (mcludmg meal or lodglng allowances)

N /A

(lf the employee Has srgned the ecknowledgment of receipt below, it does not constitute-a “voluntary written
agreement”as required under the law between the smployer and employee in order to credit any meals ot lodging
against the minimum wage. Any such voluntary writien agreement must be evidenced by a separate document.)

If the-hiring employer is a staffing agencylbusiness (above; box checked “Yes"), the followir']g is the other entity- |

Regular Peyclay: FRIDAY

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

Address: 1 State Street Plaza, 8% floor, New York, NY. 10004
Telephone Number: 212-295-5440 P
POIICYNO.. LDC4042609 ACS

O Self—Insur_ed (L.abor Code 3700) and Certificate Number for Consent to Self-Insure: |

Unless exempt, the employee identified on th1s notice 1s entitled to Immmum reqmrements for paid sick leave under state
law which provides that an employee

a. May accrue paid sick [eave 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

¢. 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 suck days

3. filing'a complaint or alleging a violation of Artlcle 1.5 section 245 et seq. of the California Labor Code;

4. cooperating in.an investigation or prosecution of an alleged.v;olenon 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) :

o 1. Accrues paid sick leave only pursuant to the minimum requnrements stated in Labor Code.§245 et seq. with no

other employer policy providing additional or different terms foraccrual and use of paid sick leave.

5@ 2. Accrues paid sick-leave pursuant to the employer 5 pollcy whlch 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 paid-sick leave at the beginning 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
subsection for exemptlon)

Alaa i Cr
(PRINT NAME of

BWUing)

ployer g resentatlve)

(SIGNATURE of oye?—R’epresentatlve) _ & ~— (SIGATURE of Employee)
/l"l? o | ld/ 200 2. /8
(Date) - o : : | Date)

The employee’s sighature on this notice merely constitutes acknowledgemeht 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) Nouce of all changes is provided in another writing requ1red by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)
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