oU
Your ﬁ%’?%&? ﬁaﬁh@g Professions

Name “?0’1\/\\ 60\4““

?C?}

Taborca ID: L[' 4 3 (/S

Date of Hire;

Date of Re-Act: __~_ /-

[ / ﬁO”g

/

New employee set up

E-verify
Hire Right EE
Hire "Righ*'t Internal {uploaﬂ-a_nyiliét A d_oos)
"Direct Deposit (Scan to Payroll) and/or
Global Cash Card complete the form &
- haveEEsign - ' N
‘o Notice to’ Employee Completed o

0 © o o
E;-ooo-qooo

Re Act emplovee set up {See Re Act Process for more detall)

' Re Act onboarding if Imtlaﬂy hired before 1/1/16
Check W4 :
Check all demographic mfo and avaalab:f:ty

"o © o‘o_o

ago)

Run new BGC T maore than 1 year since [ast shift worked

“New Hire List (all fields)

o o 00 “o.-_-aQ

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

‘New Hire List (All fields)

Check Taborca Profile (All flelds)

Upload Resume and Skills Tests {one doc)
Upload Food Handler'sCard ~  © ¢

_ File and EQ pu!fed (new one created/done in Hire Right if old ones are gone)

Check for skllEs tests, app, FHC and resume (get new app, new resume If hired more than 1 year

.sComple’ce Notlce to Empioyee with updateci pay | rf hecessary
Venfy pay optlon and take steps to Re Act any o!d pay options still current

" New ortentatlon/ place on time sheet if it's been overa year since fast sh:ﬁ:

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

Ll







Interview Note Sheet

Name: ‘I’ﬂ\/” GO\'H fin o © |interviewer: .
pate:  |0f 30 [ 20\ - . |Rate of Pay:
Position (s) Applied for: ' |Referred by:

ca%r@r/ ooww%r&ws S
Sen‘qe_f S A3 ' 5 Samfﬁndf@ﬂ“' a3t . 'Fuil-ﬂmé
Prep Cook /15 %|Barista , L 10 "%
Grill Coolc - /40  %|Cashier i ] '?@i@
Dishwasher . /il %lHousekeeping i8] % —

Knife Skifls Totalof . memce
Cuis:;'nes %\OM \ﬂ,ﬂﬁ:{ W

1 ' : e ) |

2 Mt toncess it
Asmtions:"

T T

. Carpool ( Rider / Driver }

T

Quter East Bay

R

Weakdays only

Detalls:

Bistro = Black Bistro 1/2Tuxedo  Black Vest Long Black Tie

ChefCoat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Othern:

: - !
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken: . :
Academy? . L '

Tuxedo







Lo - DUTSOUTLING
Veur Hospliaity Stating Prafessionals

- Employment Application

Acrobat Outsourcing Is an equial epportunity employer dedicated to non-discrimination tn all employment practices. Acrobat

. Quisourcing selects the best qualified Individual for the job based on job-relafed qualifications regardless of race, age (40%),
color, religion, gender, national orlgin, ancestry, marital status, sexual orfentafion, nx_isabi'my.ar any other status protectet] by
applicable faw. o ' C S '

Full Name -8

YO Date: __| Q=30
Home Telephoné (ﬁx_) . Other Telephone ( )_.

Prééer%f"}\déress 5§26 ?AGE ST SAnl :f'DSé; CA. ‘ff (26

¥ J

L

Permanent Address, if different from present address:_ - .

Email Address

Pesition applying for: ___ (3 PEN selery destres:_(OPEN

Are you carrently reglsterad with any staffing and/or employmentagencleS'? IF:5o, pleass fist

Are jbu_apgﬁylng for: " Full-ime work? .Y'es._\é No_ - Partime work? Yés_; No_;_

" Temporary work, e.g., summer or holiday@ork? Yes __ No__ From:, : To: . : : -
. How did you find out ahout our open posttion? ‘(Please chck fil inpropername of source): o
7o Rofe o'of Reforral IHASRBL. -, Novspaper ] Job Fair [] Agency [] Goirpary Website [

Please keep in mind fhai schediiles and shifts may vary depending oh position and sedson. Additioriaily, the hours inay vary from
weok fo jreelt tepencling ca the company fieeds. Please list only the times/days you're available fo work befow. -
SPEQ‘?1 HOURS

( " SUNDAY © MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE o ' : - : "
DALY
AM
P [ |
Do you'have any vacations or extended leaves planned in-the next 12 monthe? If s, please list dates:

L Wiel Drscuss

B lipi it

Have.you ever apbli_ed"co_ or worked fd;_ Acrobat Outsourcing before?  Yes No__ Ifyes, when?
‘Do you have _frfersds or relatives working for Acrobat Quisourcing? Yes¥W No__  Ifyss, please state name and refationship -

FEvEnD - DARRAANL.

if hired, would you Have a reliable means of fransportation fo and"frc;‘m work? S Yes No

If hired, can you present evidence of your legal right 1o live and work in this couniry?” Yes_  No__

Siate age i yo(z are. under 18 i I ydu are under 18, hire'is subject to Veriﬁcatidn that yourare-of minimum legal-age torwork.

Are you able to perform the essential functions of the job for which you are applying? Yes_\[ No_



By fwu&*clﬁﬁ
o | H@sgﬁﬁ%&tﬁw Htatfng Frofessions
If no, describe the functions that cannot be performed. (Nofe: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for el[glble apphcantslemployees to perform essential functions.)

Pursuant to the San meuscu Fair Chance Ordmance wiie witl cunsiderr for employment ﬂiuaﬁﬁﬂd &Ppllcﬂﬂﬁs Wﬂh a""'ﬁt and
comfictlon records. ) .

NAWE OF SCHOOL

. | GITY&STATE ~ .7 " GRADEQRDEGREE | DIDYOU GRADUATE?
H _ e COMPLETED- e

5&@;&5 C.A.. o 1 YES
Do you have any shecial licanses, cer!:f'cates or speclal tra:mng? If ' .
so pleass lstunder “Special’. - . - L ' @ 4oy o NO -
- ‘Are yoy compuifer Iiterate? lf 50, hst software know!edge under : ' oNOD-
.“Speclai” B ‘ IR T
Are you pmfrclent Wlth F’omt of Sales Systems‘? if 50 pfease l:st NO .

which ones.under "Special.” - - - Rl D P R
| Do you have anyotherexpenence tfammg, qual:ﬂcat:ons orspeczal | e YESS o T NO
 skills, whlch you feel make you especially suifed for work at Acrobat o '
-Outsourcing? Ifso piease I[st under "Special v e

Spetial;

@.élma@mm@mmmammwﬁﬁgﬂmmﬁh S
. & mdnthe of mpre.” ]
: kAre you currem‘!y emp!oyed?_ . Yas No N,

Name and Address of Empl"vﬁr RO

ay :

-Type ofBusmess ST Telephone No. ( ) 3 _ Supsrvisor's Name

Your Position and Duties__

‘ DateéofEmﬁ!oyment; From e S Too o WeeKly Pay: Starfing . - Ending.

Reason for Leaving:

of Eployer

Type of Business Lo n ‘Telephone No, ( oy Supervisor's Name

Your Pasition aitd Duties_-

Dates of Employment:‘ From Zﬁlﬂ To 2 l " Weekly Pay: Starting T -Endi_nq.
Reason for Leaving: LA::LI) DFP

Name and Address of Employer &L lé S MT%K CDMﬂU CTIW

g




' s m Moo it} %ﬁg maurcl ng '
i Hosphading g Prafessior
Type of Business (; ON UCW Telephone Ng, ( ) B Supervisor's Name ﬂ&.&
Your Position and Duties L&mm% :

Dates of Employment From ___ To . Weekly Pay: Stariing Ending__.
: Reason for Leavmg L@D 6 “ F |

' Name and Address 0f Employen-

Typeof Busmess N . ' Telé;;hone Neo. '( L ) ' 'Suparvisor's Nare

Your Position and _Duﬁe_s

. Daltes of Employfent From_____._To_ . WesklyPay: Stang________Ending

Reason for Leaving:

' ';Hm@"é_you_ eVer-hafén fired from any previﬁus' place of gmpﬁoymemt-? i éq, _pi_easg esplain:

cial skills or 4bil

bt 56, descnbé

Occupaﬁoﬁ: | Relaiionship: ' Nurnber of Years Acgualnted:

Mame: Telephone No. ( )

- Address ‘
Occ:upatlon: ' - \ R Relationship: __ Number of YearsAcquainted:

Name: Mﬂ, e __ TelephoneNo. (___)
Address _§ 2 A . : € CA .

Ocoupation: Relationship: fﬂ'@l) i Number of Years Acquainted:




' orut'ﬁourflﬁ%
Your Hosnﬁeﬁlty Etating lﬁrofesﬁmfte %

Please Read @erefﬁu; y, nuﬁnal Eeoh Paregre[;oh enol Sugn Below

E 6 | hereby oertrfy that | have not knowmgly wrthheld any mformatlon that mlght adversely affact my chances for
employment and that the answers given by me are true and correct {0 the best of my knowledge ] further oerttfy
that |, the undersigned applicant, have. personally complated this appl:oalron [ understand that any omission or
misstatement of material facts an this application or on any document used to secure employment shall be grounds E
for rejaction of thrs applrcatron or for 1mmed|ete drsoharge if | am employed, regardless of the fime elapseol before
drsoovery : o

_?-_6; ] hereby authonze Acrobat Outsouromg fo thoroughly m\restrgale my references, work record eclucaﬂon and other '
‘matters related fo my suitability for smployment and, further, authorize the references | have listed fo disclose to the
. company any and all lefters, reports and other information retated fo my work records, without giving me prior nofice
of such disclosure. In addition, | hereby reledse the company, my fofmer employers and all ‘other persons,’
corporations, partnershrps and associations from any and all claims, demands or l{abrlrtres arisrng out of or in any
way related to such mvesﬁgatron oF dlsclosure : _ o

?, ( ‘2' | ‘hersby authonze Acrobat Outsourcrng and its authonzed representatwes fo sollcit mformatlon regardrng my
R "background ‘which may inclide but not be limited fo, infotration about my employment, eduoa'tron, and/or etiminal
: h He: i

Y l understand that rf selected for hire, lt will be necessary-for iné fo prowcie satisfactory evidence of my Identity and -
legal authonty to work in the Un[teci States and that fecleral mmrgra’non laws requrre me 1o comple’ce an 19 form in
o withir § _

at"nolhlng oontarne in-the application; :or-"oonveyed '
loyment if hired, is intanded fo create an employment

“without tause, at the optron of e1ther myself or the company, and that no promrses or representa ion n_frary to -
the foregoing are binding on the company unless rade in wntmg and signed by me and the oompanys desrgnated
representatwe

I'hershy acknowledge that [ have read and understand the above statements.
- Applicant's Signature ?J
A

TR

pate __{ O ’30'*[ F




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: Pdl\“ QD\”‘UI
Start Date: ___ 1p[20 [ 2018

I_egal Name of Hiring Employer S.E SCheT

s hlnng employer a staffing agency/busmess (e g Temporary Sennces Agency, Employee Leasmg
Company, or Professional Employer Organlzatron [PEO])? mYes o No

Other Names Hiring Emplover is "domg busmess as" (if appl:cable)
- Acrobat Outsourcrng

Physical Address of Hiring Employer s Main Offlce |
665 Third St. Suite 415, San Franeneco CA 94107’

Hiring Employers Maillng Address (af dtﬁerent than aboye)

Hiring Employer’s Telephone Number 41 5"43 1 ”8826

If the hiring employer isa staffing agency!busine'se (above box checked "Yes"), the following is the other entity ’

for whom this smployee will perform work:.

Name: At at - U\)LI'@UWV‘OWW} $oin - JOST

| Physrcal Address of Mein Offlce IS&§ e filﬂllm/(/ d 0l| Lgf/m U"OS“C GH Glb {l(ﬂ

"

Mallmg Address _ I — : S

Rate(s) of Pay: M [1.O0 i __ Overtime Rate(s)of Pay: _$ 2950
Rate by (oheek box}:- “%Hour o Shrft nDay ‘oWeek oSalary oPlecerate o Commission
o Other (provrde spec:lﬂos) ' OQW(W{ GOV!,(,‘G% ons C Levi's

Does a written. agreement e)det prov:dlng the rate(s) of pay? (checkbox) “pYes o No
if yes, are alf rate(s ) of pay and basee thereof contained in that written agreement? ﬁYes o No

'Allowances n‘ any; claimed ae part of minimum wage (mcludmg meal or lodg;ng allowances)
(i the employee has elgned the acknowledgment of receipt below, it does not constitute a “voluntary written

agresement’-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 svidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (rov 9/2014)

L L




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

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

Telephone Number: 212-295-5440
Pohcy No.: LDC4042809 AOS

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure: |

Unless exempt the employee 1dent1ﬁed on thlS notice is ent1tled to minimum reqmrements 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 days or 24 hours of accrued paid sick leave per
year; :
b. May not be terminated or retaliated agamst for using:- or requestmg the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pald sick days
3. filing a complaint or alieging a violation ofArt:c[e 1.5 section 245 et seq. of the California 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 minimurn regiirerments 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.
R 2. 2. Accrues paid sick leave pursuant to the employer’s po]lcy which satlsfies 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.
0 4. The employee is exempt from paid sick feave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption); '

AW (‘A/\wn? R R AU
-(PRINT NAM Emplove representative) (PRANT NAME of Em yee)
L W\M R ?/M, p \jﬁ( /@ffc,
SlMURE of Employer Representat!ve) e : S!GNATU RE of Elﬁployee)
b(aa/ 0¥ 10 30-1%
(Date) - ‘ (Date)

' The employee’s signature on this notice 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: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) NOthG 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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