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ame:_NOAiA_CAllhg

Taborca !ﬁ: uq 55"{ |

Date of Hire: I© /‘2.0,‘ /(g

/

Date of Re-Act: __~ [/ -

New employee set up

E-verify
Hire Right EE
' Hire Right Internal (upload any list A does)
"Direct Deposit (Scan to Payroll) and/or
Global Cash Card —complete the form &
. haveEEsign . - S
o NDtiCe tot Empioyee Completed L

o o0 o o

0 0 00 0 0 O

Re Act emplovee set up [See R'e'Act Process for more detail)

' "'Re Act onboarding if mitlaliy hired before 1/1/16
'Check W4 :
Check all demographrc mfo and avaﬂahihty

"0 0 0 o O

ago)

Rum new BGC i more than 1 year since last shift worked

New Hire List {all fields)

o o .o‘-'f:.o.-"o"k‘-o

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

‘New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests (one doc)

Upload Food Handler'sCard  ©

“ File and E9 pu!led (new one created/done in Hire Right if. old ones are gone)

Check for skills tests, app, FHC, and resume (get new app, newresume if hired more than 1 year

: ‘Compiere Notlce t0 Employee wrth updated pay :f necessary
‘Verlfy pay optlon and take steps to Re Act any old pay options stili current

" New orsentatlon/place on time sheet if it's been overa year since last Shlﬁ:

Deie‘te emp!oyee from the INA/TER spreadsheet if they areontt
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- Employment Application

Acrobat Outsourcing fe an equal opportunity employer dedicated fo non-discrimination In all smployment practices. Acrobat

. Qutsourcing selects the best qualified Individual for the job based on job-related qualifications regardiess of race, age (40%),
color, religion, gender, national origin, ancestry, matital status, sexual orisntafion, disability or any other status protected by
applicable law. . : S e _

Full Name Ndd 14 pO “’ s |
. Home Telephone (510 )51<y 7870 ‘ |

Present Address ! S Hllsclale Ave
Permanent Address, f different from present address: N
Email Address nmdiﬂco-!h s 99 ??/‘iﬂ_i l/)t)c) COM '

Date: /O/ 29 ’/Z(\ 18
-~ . -_Other Telephone (___) j

Apt 2 San Jose . CA45129

Salary desired: .

P@sit’ian_a;pplyingfor:‘ _ _ e
Are y'ou. édrrénﬂy registered with any-staffing and/or emptoﬁrfhéht agencies? !fso, "p.leésa,liét
Are yoq.'xi appiying for: - Fulltime work? Yés_.No I VPar{-ﬁmé work? Yes __\__/ No___

© Temporary work, e.g., summer or holiday’work? Yes___ Np__ . From:, : To:

. How did you find aut about our open pasition?. (Please chack fill in proper name of source): I

Referra N eofRe erral Slfl SH‘U@Y'I’ Newisy b Fale [ Agency [T CompanyWebsstem
Other Web Posfing [ Ofher Source [] o | e

Flease ﬁfa‘ep Fﬁ miing! fﬁfat_ééhé&iﬁes{a}hd shfftsmayvawdependmgon posltion and season. Addifi@né#&r, _ﬂiéhbturs may vary from
week fo weel, depending on the company neads. Please lfist only the fimes/days you're availfaple to work bofour. .

TUESDAY

SPECIIF;( HouEs | sus\-mv. _'R;IONDA_V ‘ WED;\_&ESDA\* JHURSDAY FRIDAY SATURDAY
AVAILABLE o R ST s
DALY - . : _ _
ST IV 2z [ 2 Wl | FA | NA
P NA GdoN 0Ny | Ay N A N &
De you have any vacafions.or extendad feaves planned In the next 12.months? If so, please fist dates: . g

Yes____ No

Yes__ No /

if yes, when?

Have:you ever apﬁl led to or we_rkecf-fdt_“ Acrobat Outsourcing before?

Do you have frlends or relatives working for Acrobat Outsourcing?

If yes, please state name and relafipnship
Yes

__ NOL/
Yes _\/ No___

State age if you are under 18 - . if you are under 18, hire is subject to verification that you-are-of mirdmurn legal agetowork.

if hired, wotld you have a reliable means of transportaﬁon‘to and from work?

If hired, can you present evidence of your legal right to five and work in this country?

Aré you able to perform he essential functions of the job for which you are applying? Yes _\“/ Noe




g
: ?msr %%aspk’éaﬂ[ty &tafﬁﬂg éﬂrgsfmﬂemﬁs
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 ellglbie applicants/amployees to perform esseniial functions.)

Pursuant fo the San Francisco Fair Chance Ordmamce we wnll mnsioien' for employmant qualifﬂed applmams wnth aﬂ'est amd
comricizon records. . : -

NAME OFSCHOOL -~ | CITY'&STATE | 'GRAPEGRDEGREE | DID YOU GRADUATE?
. ~__| COMPLETED e
St o (i (ol e4f Qoo Wﬁ . Qf% | . 1 WO
Do vou hava any speclaf Hosnses, certlflcates or special trammg? If . ——
s0 pléase list under "Special’. .~ ¥YES GD’ ‘
Ars you comput_erltterate? ifso hstsoftware knowiedge under b YES 1 < NO )
g “Specla!" L B R I | I
| ‘Are vou proficient WIth Pomt of Sales Systems’r‘ lf s0 p[ease !Jst ol yEs ‘ ( NO >
| which.ones: under"Speclal"' R _ - . S
Do you have any other experience, tra:mng, quainﬁcaﬁons orspecial S o YES - o C;Ny

| skills, which you feel make you especra!ly sulteq for work at Acrobat N
Outsourcmg? lf so, please Ilst under “Spec:ai e '

Speciah

cepuntony rmg &ay me df; Egﬂﬁ,gﬁf@iﬁ!l

A

- fno};ths or mbre SR /
Am you cumnﬂy emp!uyed? . Yes No_._

NameandAddrass'ufEmplwer OV\VC\‘ t CWPP\P \%7\ KQBQQY ]B\V-Q SUW) \DSE) CA

'preofBusmess i o Te[ephone No édﬁ Z(ﬂ 7 ?1(()0 Supemsor‘s Name

Your Posmon and Duﬂes pOl \f‘\*\| V\D%\'J? SS

I so may we cmiacﬂ Your. curmnt empﬂoyer? Yes S No__

" Dates of Empfoyment From Sf \2:&: ZEM ) Weekly Pay: Staring - Ending

Reason for Leaving:

iress of Employer . -

Type of Business AR Telephohe jNo.' (Y Supéwiso}‘s Name' -

Your Position arid Duties

Dates of Employment: From To © Weekly Pay: Starting __.__. Ending

Reason for Leaving:

Name and Address of Employer

ir

TR T




- tanur&lﬁg
¥ H@s@ﬁ&aﬁﬁy Biaffing Miofessionalz

Type of Business _ Telephone No. (. } Supervisor'sName _____

Your Position and Duties

Dates of Employment: From To _ - Waekly Pay: Starting Ending

Reason for Léavii'tg:

' Name an@] Address aﬁ Emplnyer

Type of Business _ a | Teleﬁhohe No. { 3 ) Supervisor's Name
Your Position and Duties__ -

T

“Dates of_Enipiqyméhtf From - To R _ Weekly If?éy;"sféﬁing - c E'Iftdina

Reason for Leaving:

_ H'avé you ever been fired from. avny-ﬁh'aviaus place of employment? 'il'fsic_a_;'_ piease explain: Nh -

E i :Aqqr?e_gs' N/ A |

Occupatiori*-- . Relationship: N\\Q\OO&QY Number of Yearé Acqijainted: /.L

Marme: \0\(0& W\\] QY(.“A SR Telephone No. (4tbg ) T4\ K Rl
- Address N / A

Occupat:on . Relationshlp W\D\ﬂ’rﬂ\f Numbercferars Acquamted zZ

g

Name: _S\) 5 A ?—ee \/6’% . | Telephone No. (7 02} CODD \C’l‘b

Address \N / A

Oceupation: Relationship: N\(R‘(‘,()\SWY Number of Years Acoualnted:




euteouroleﬁ
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Please Read @ere_l’ullly, Initial Eeeh Paragraph and Sign Below

M | hereby certify thet ] heve nat knowmgly uwthheld any lnformet:on that mlght edversely affect my chances for |
employment and that the answers given by me are frue and correct to the best of my knowledge. ! further. certlfy '
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts an this application or on any document used to secure employment shall be grounds
for rejection of this appllce’non or for lmmecllete dlscharge lf I am employed, regardless of the ltme elapsed before
discovery. o o .

N i hereby euthonze Acrobat Outsourcing to thoroughly rnvestlgate my references, Work record educatlon and other
matters refated to my suitabifity for employment and, further, authorize the references | have listed to disclose to the ~ |
_company any and all lefters, repoits and other mfonnatlon related fo my work records, without glving me prior notice |-
of such disclosure. In addition, | heréby release the company, my former employers and ‘all other persone . F
corporations, pertnershlps gnd associations from any and all claims, demands or l:ebllll[es anemg out of orinany |
way related fo such lnvesngatlon or o!rscloeure

]! I hereby authonze Acrobat” Outsourclng anol_fts authonzecl representatwes to soltclt mformanon regardmg my

background whxch may Incidds but not'b'e llmrted to lnformet:on about my employment -education; and/or criminal _-
*hist be: . local  justice and. faw: nforcement agency and

l f l understand that if selected for hire, it will be necessary for me to pro\nde setisfectory evidence of my lclen'nty end o
legal authonty fo work in the United States, and that federal mrmgret:on laws requlre me to complete an {9 form in L
this regerd within three days of my hire date, . : : :

.  period. an 'may 18 pri ,
wnheut CaLSs; at the optlon of eltner mysalf or the company, and that 1o promlses or representatlons contrary to

the foregoing are binding on the company unleee made in writing and signed by me and the compenys designated
representative :

I hereby acknowledge that | have read and understand the above statements.

77,//6 v ot /0/267/1@/%
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Interview Note Sheet

Name: NAAls CON(THS 0 imterviewer: - (A WA
Date: Jo[ 99| 30|€ L |Rate of Pay: o
Position (5) plied fo - Referred b ‘

it fcwwaﬁhs _[TTen @mw’r

Knife Skills QST C C M N sl ' a%gg@m! of in Food Service
M- T &TH wndil =25 pp,
@uﬂsa-fnes. g 6}7\/‘]({
; _ | (;Mé\f\/lQr/ O\r\éﬁ‘?’%%g
.Smﬁons:'
1

erver ! _%|Bartender | - " /30 | FullTine
Prep Cook - - 45 - %|Barista o [10 %) =2
Grill Cook - /40 ___ %|Cashier 4o o oy < paitTime
Dishwasher . /10] . %|Housekeeping | . /i6 %] o /

LD Other__

PMonly Weekdays only Weekends only

" BlackBistro  Tuxedo - 1/2 Tuxedo Black Vest’ ong Black Tie

Chéf Coat Ché’f'Pants Knives  Black Pants  Non-SlipShoes  BowTie  Other:

Would you recommend this apphcam: for Acrobat Convention Candidate? _ Other Languages Spoken:
Academy? -

Bistro ™

Hnmrn.nli: ™







NOTICE TO EMPLOVEE
Labor Code section 2810,5

Employee Name: Nﬂo ]d\ CO“H(\S
startpate: ~ 1O f 29[ 2018

Legal Name of Hiring Employer S E Scher

Is hiring employer a staffmg agency/busmess (e g.; Temporary Services Agency, Employee Leasmg
Compeny, or Professional Employer Orgamzatlon [PECJ)? oYes o No

Other Names Hiring Emp]oyer is "domg busmess ee“ (if apphcable)
- Acrobat Outsourci ing | : |

Physical Address of Hiring Employers Main Ofﬁce -
665 Third St. Suite 415, San Franoaeco CA 94107

Hiring Employers Maillng Address (lf different than above)

Hiring Emp[oyer 5 Telephone Number 415"431 “8826

for whom this employee will perform work
Physrcal ‘Address of Main Office: LD‘ 55; ”ﬂ/\t ﬁ ﬂmd”‘ &G’m UGS{’ QP‘ U(’i')_(p

(."'".l'---

o _Malimg Address

Rate(s) of Pay: K3 l7 015 | _ Overtime Rate(s)oiPay: & 25.80
Rate by (check bOX)” %Hour n Shrft oDay ‘oWeek (5 Salary . o Piece rate o Commission
o Other (provade specmcs) ¢ ﬂdmw( CO\ACﬁ%ﬁ%S LMl S '

Does a wntten agreement exist prowding the rete(s) of pay? (check hox) PYes o No
If yes, are all rate(s) of pay and bases thereof con'talned in that written agreement? ﬁYes o No

Al[owances i‘f any, olaimed a? part of mlmmum wage (mcludmg meal or lodgmg allowances):

(If the employee‘ha‘e_. signed the ackno‘wledgment of receipt below, it does not constitute a “voluntary written
agreement”as required under the law betwsén the employer and employes in order to credit any meals orlodging -~
against the minimum wage. Any such voluntary written agreement must be svidenced by a separate document.)

If the “hiring emp[oyer is a staffing a'gency/bUSinese (-abdve' box checked "Yes"), the following is the other enfity |’

Regular Payday FRI DAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: [ntegro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number; 212-295-5440
Policy No,: LDC4042609 AOS

= Self-Insur_cd (Labor Code 3700) and Certificate Number for Congsent to Self-Insure: |

Unless exempt the employee identified on this notice is entrtled to miininmum requ:rements for pa1d sick leave under state

law which provides that an employee:
a. May accrue paid sick leave and may request and use up: to 3 clays 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 retahates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid 5|cl< days
3. filing a complaint or alleging a violation of Articlé 1.5 section 245 et seq. of the Californla Labor Code;
4. cooperating in an investigation or prosecution of an alleged wolation 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 requ;rements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
RrCy 2, Accrues paid sick leave pursuant to the employer s pollcy whsch satlsftes ot 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 begmnmg of each 12-month perlod
o1 4. The employee is exempt from paid sick leave protectlon by Labor Code §245 5. (State exemption and specific
subsection for exemptlon)

(PRINT NAME pf-Employer refresentative) | B -_(-P%y NA%ﬁgloVee)

SIGN)&FJ’I?E ofl:l ployer Representatlve) - - (SIG}ATURE of Employee)
o/ 2 /2018

{Date) _ oo - (Date)

The employee’s sngnature on thus notlce merely constltutes acknowledgement of receipt.

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 on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requxred by law within seven days of the

-changes.

DLSE-NTE (rev 9/2014)
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