outgoutin
Your H@@;&ﬁ&&iﬁy Siffing %’%@%&ﬁeﬁa

Nome: ﬁ%mlmdw vitakes
Taborca lD L‘ 61 3 7 O
Date of Hire: |O / 50 / [g

Date of Re-Act: - /' /

New emplovee set up

Q0 O O

E-verify

Hire Right EE ‘

 Hire Right Internal (upload any list A docs)
‘Direct Deposit {Scan to Payroll) andfor
Global Cash Card ~ complete the form &
hava EE sngn S '

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check {Astirint}

‘New Hire List (Al fields)

Check Taborca Profile (All fields}

Upload Resume and Skills Tests {one doc)

L0 o o-o_ o 0 o

Re Act emplovee set up {See Re. Act Process for more detali)

"o 0 o o O

© o .00 f"o-.‘..o

:__Fl!e and 19 pu[!ed (new one created/done in Hire Right if old ones are gone}
.-;'-Re Act onboarding If mmaily hired before 1/1/16 '
‘Check W4 B

Check all demographic mfo and a\raxiablitty :
Check for skills tests, app, FHC and resume {get new app, new resume If hired more than 1 year

ago)

: :Completé Notlce o Employee Wlth upda'ted pay [f necessary
.Venfy pay op_ lon and take steps to Re Act any old pay options stilt current

Run new BGC Fmore than 1 year since !ast shrft worked

_"_____.New Hire List (all fields)

b’fe?_ete employee from the INA/TER spreadsheet if théy are on it

Upload Food Handler'sCard
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. Empl @ym@m Appﬂncaﬁr@n

Acrobat Outsourcing is an equaﬂ opportunity empﬁoyer dedicated to mn.crrscnmmaman in all empﬂoyment practices. Acmlbﬂﬁ
Outscurcmg selzcts the best qualified individual for the job based on yoberellateoi qualhfmatmns regardless of race, ag¢ {40+),

eolor, religion, gender, nafonal origin, amestry, imarital status , Sexual uruan‘tmtmrn, dllsaﬁnlﬁﬁy or any ntﬁer status protected by
applrc&bﬂe latv,

Full Name &

) > iTAides o Date: !é’(?[%“y’
HomeTelephone (DIO )?/ffm (f(ﬁ? R GtherTelephone (_ )

Present Address _2j7.25 . g,r_ﬂf\/l D@\/(—

Permanent Address, if different from present address:

Email Address _l/r fm/_:» SYrssallng im pstlone: (Y\mrl COm

Position applying for: @H&P;’EMDH\JG\ I Sallanrdeswefﬂ g \iji/éﬂd@ S
Are you currenﬂy reg]stered with anystaffmg andlor emp[oyment agencies'? Efso, piease st o - NI
Bl .

Are ybr;r appllyirrg far: ' "Fuir~time work? Yes N Part-ﬂme work'?Yes/ No

’ Temporary work, e.g., summer or hollday work‘? Yes»/ No__ From &11"! To:
How di_d yb Jnd aut about our. open pcsrtron? (P[ease check frli ln proper nams of source) /

Mease !reep in nvingd thar schedm’es arm? shrﬁfs may var;y dependmg on posiﬁon ancr’ seasoir, Addrtmna!ﬁy, ﬁre hours may vary from
weelt fo weelt, de,pendmg;r on r’he company needs. Please list orrly Ehe rrmes/days you're avaiiable fo Work baiow. : '

SPECIFY HDURS ' SUNDAY MQNDAY TUESDAY WEDNESBA‘A’ THURSDAY ERIDAY SATURDAY
' A\IA]LABLE o ' ) : '

DA!L‘rr
YRR
PM °

Do you'havs any vacations or extendad leaves planned In the next 12-mqnﬂ::s? If s0, please list dutes:

Have you ever app]led 1o or worked for Acrobat Oufsourcing before?  Yes___ No_(_)_\ If yes, when?

Do you have frjends or relatnres workmg for Acrobat Quisourcing? Yes _@]}Io___ lfyes, please state name and relafionship

If hired, woutd ydrr have a raliable means of'transportaﬁon fo and from work? Yeat;g\_ No__
If hired, can you present evidence of your legal right to live and work in this country? Yeg} MNo___

State age if youare under 18 ___ . | I you are under 18, hire is subject to verification that yor-are-of minirum-legal age towork,

Are you able o perform the essentiai functions of ihe job for which you are appiymg'? Yeéb No_

T T




owsr H@sy bty Statlng ﬁmf&sﬂm’mﬁ
if no, describe the functions that cannot be performed. (Note: We comphy with the ADA and consider reasonabie accommodation

measures that may be necessary for ehg:b!e applicantsfomployees to perform essential functions.)

Parsuant to the San Francisco Falr Chance Os'dmance, e wilf cunsﬂola{r for employment quailﬂed applscams w.iih arrest anm '
conviction records.

NAMEOFSCHOOL | T omvestAE GéADE bR DEGREE | DID YOU GRADUATE?
‘ | COMPLETED e

UANLARD i Mwmapm INNZYe) 1 Vies

CYPRESIING lakeuiile | cuepas | cuRlenT

Do you have any special licenses, cerﬂfrcates or spécral trammg'? if

50 please list under “Speclal”. @ . ) NO
Ara you computer llterate'? [f 80, Elst software knowledge under R o @57) NO- -
Lo "Speclal“ ot . e ) ' e
| -Are you prof:ctent With Point of Sales Systems'? If S0 please TS A ' NO
which bnes under “Special.? .~ . N g St
Do you have any offier expenence tramlng, quahf catlons or spemal : O(/E;IY o A .- NO

| skills, whrch you feel make you especla}ly su1teq for work a’c Acrobat _
- Outsourcmg? i 50, please list under “Sraclal”

skistplovall m@ptmgas%gﬁamegégﬁgﬁng max@u@nas;@%ﬁmmpw&ﬂ@s
. .rnonthsormore T

.:' A.re you cumanﬂy employed? Yab No . 4 sn, may we contacf your. cwrenf empioyer? Yesf @‘_!o____

Narme and Address of Emplowr : i i TTLG ( f W ‘”) HU Cﬂqﬁ&\ivs

Type of Business ; Telephone No. Q,ﬂ_‘)) (:;j?\ %“‘[Fﬁ{ Supemsurs Name x(i_f" : @1_ LA
Your Position and Duﬂes C ['KLH ¢ jfl E)/n/f‘ H(j\) :

" Dates of Employment From 1 \h’ "1{ ﬁme(/ Weekly Pay: Starting

- Ending.

Reason forLeaving: _ .~ __ C/L‘U’V‘M? r)"

Type of Business \/x’_@gﬁz 7 Telephone No. M) M - _T—}\b/perwsors Name Mf( &W (S
Your Position and Dufies. %2{/0 ( fJD}L// ﬁ(/@\f(f{?; '

Dates of Employment: From i ) Weekty Pay: Startmg OZ

Reason for Leaving: (/[,\(’ R,\\ﬂ/

Name and Address of Employer

OW@ZdQV’ W

Special Fzry HMD(@S CAPD, Compmd,uﬂ”@m@ M’M«D vumd/ BE)(L @Wﬂz@,

(1
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- Address . £

outsourcing
. ‘a"*;zl;;e* H@s&?ﬁ&%&}z Etaa’fﬁng Profassianads
Type of Business _ Telephone No. (. )_ . SBupernvisorsName ______ _ ——

Your Position and Dutles

Dates of Employmant: Fram To__ - Wesldy Pay: Starting Ending .
| Reason for Leavmg | l | |
Name ang Address of Empﬂnyen‘ ;@{ P(df_,’( P{/\}ﬂfﬁ(«h )f( 8 W @l ‘\)Za

Type of Busmess { A ‘ Mﬁ Telephone No '( ). Supervisor's Name ( mf(’(’é
Yo_qr.E'_ositlpn and_put_ié_;'s_ - arel h ' ' :

y“?"%’f'-'§" o, 4

Dates of'.Ehibiéynﬁéht_: gfn '_ : Weekly Pay Startmg “ﬂ ) ﬂt‘/ Ending
Reason for Leavmg - s IAW&WA/ . .

: ':'Have you ever heen fireol fmm any pzrevinus place of empﬁoymenﬁ‘? 1 80, piease explam

_h" %, deécribe: _ ;,-," J

Occupatioﬁ: . Relationship: ( Z 2’ Q{ﬂ{ﬁ Q%%Mumber of Years Acqualnted .

Mame: /QDMU\ e e Telephone No. #3() Y Lo D] SR

- Address

S Re!aiionshtp MWM’IQ? Number of Years Acquamted !
VA . Telephons No. IO )3 12!2_

Qccupation:

Nama:
Address ___ V218! L’xi(()f(/’_,

Occupation: _ CHGReR Relationship: (- Gﬂ[g{’f()ii@ _Number of Years Acquainted: !

TR T




o &uiteeurr:lo
Your Hosgriraﬁﬁy ﬁreﬁaag measﬁarre

Please Read Carolr’ully, rnurlal Each Paragraplh and Sugo Belo

_@\L | hereby certify that ! have not knowingly wrthheld any Information that might aolversely affect my chances for |
employment and that the answers given by me are true and correct to the best of my knowleolge [ further certrfy
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or |
misstatement of material facts on this application or on any document used to sacure employment shiall be grounds - |
for rejection of this applrcaﬂon or for rmmedrate ollsoharge rf l am employed, regarclless of the trme elapsed before‘
drscovery R _ : :

| hereby authorrze Acrobat Outsourcing to thoroughly investigate my references work record eduoation and other
matters related to my suitability for employment and, further; authorize the references | have listed to disclose fo the
. company any angd all letters, reports-and ofher information related fo my work records, without giving me prior notice
of -such-disclosure, In addition; 1 heraby reledsé the comparty, my former employers and all ‘other persons -
corporatrons partnerships and associations from any and all claims, demands or lrabrlrﬁes arismg out of orinany
\/ way related to such rnvestrgatron or disclosure. : :

lﬂl

| hereby authorrze Acrobat Qutsourcing dnd - rts authonzed representatr\res o solrclt mformatroh regardmg my
_baol(grounol whrch rnay inchide but not be lrmlted o "rnformatron about my employment educatron andfor criminal -
) hi ‘the files of 4 : justit f '

B understand that if selected for hire, It will be necessary forme to provide- sarrsfactory évidence of my rdentrty and '- -
legal authorrty 1o work in the_AUnrteol States, and that federal rmmrgratron laws require me fo complete an -9 formin -

! iy D y .
-wrthout tause; af the optron of githet rnyself or the company, and that fo promrses or representatrons contrary to B
the foregoing are brndtng oh the company uniess made In writing anol srgned by me and the companys designated
representatrve ,

[ heteby acknowledge that | have read and understand the above statements.

\
2
&

K

R
TR AyageT

Applicant’s Signature /o024,




Enterwewrﬁ\ﬁ@it@ Sheet

name: PoSalinda VHakel Interviewer: A\ (b U
Date: | J%O 225 : 'Raiie}z';ﬁ Pay: '
Position (s) Applied for: ‘ B Referred by: .

Cudhier] GonweshPng | gyie el ngpton

Kniife Siills

- Cuisines
1
2
13
Stations:
1

Bistro
Chef Coat

S o Thamender
Prep Cook /15 %iBarista’
Grill Cook /40 ~ %|Cashier
Dishwasher /A |Housekeeping

Chef Pants

Quent Faffing owly
aviarer| Oneesd g

tr Fast Bay

Will Submit

Week‘ends y

Black Bistro Tuxedo 1/2  BlackVest Long Black Tie
Knives . BlackPants  Non-SlipShoes BowTie  Other

Would you recommend this appli
Academy? .

cant for Acrobat Convention Candidate?

Other Languages Spoken:







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: RO@ﬂ' ' hdl"’\ VH’G’II('BS

Start Date: ___lp] 30] 201&

I_egal Name of Hiring Employer S E Scher

-~ Is hiring employer a stafflng agency/busmess (e g.; Temporary Services Agency, Employee Leas;ng
Company, or Professional Employer Organfzatlon [PEOD? . nYes oNa

Other Names Hiring Employer is "domg business as" (if applicable):
* Acrobat Quisourcing

Phys:oa! Address of lemg 'Employer’s Main Office:
665 'l“hlrcl St. Suite 415, San Franclseo CA 94107

Hiring Employer’s l\/lallmg Aoldress (lf dlfferent than above)

Hiring Employers Telephone Number; 41 5 431'8826

for whom this employee will perform work: ..

Name: _BCIT0At- ommrcw) san Jse

If the hiring empioyer ie a stafﬁng agenoy/business _(above box checked "Yes"), the following is the other entity |

Physwal Address of l\/lam Offlce ls—fg ‘H’lﬁ« ﬂlﬂmwﬂ I @C’m Jo&c CP( QSIJ-(?

: l\!lalllng Address

: 'Rate(s) of F’éy' B _l_l-éb:_ _ .. Overtlme Rate(s ofPey & SO

| Rate by (Check box): ?\Hour ! Shllt oDay oWeek o Selary 0 Piecerate o Commission
o Other (prowde speotﬁee Cﬂ%}(cr / cOn CC&Q s @ Levis _

Does a written agreement exret prowcl:ng the rate(s) of pay? (checkbox) Yes o No
If yes, are all rate(s) of pey and bases 'i'hereof contained in that written agreement? ﬁ.Yee o No
Allowances lf any, olazmed ag part of minimum wage (meludmg meal or Iodgmg alfowances):

NP

(If the employee' has _slléned the aoknowledgment of receipt below, it does not constitute a "voluntary written
agreement™as required under the law between 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 Peydgy; FRIDAY

DLSE-NTE (rov 9/2014)

'] CORULL




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 B
Policy No.: LDC4042609 AOS - —

0 Self Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self—Insure.

Unless exempt, the employee 1dent1ﬁed on thls notice is entitled to minimuim reqmrements for paid smk leave under state
law which provides that an employee:

a. May accrue paid sick. Ieave 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 retallates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right-to use accrued pald slck davs

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

4. cooperatingin an investigation or prosecutxon 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 followmg applies to the employee identified on this notice: (Check one box)

o 1. Accrues paid sick leave only pursuant to the minimum requurements 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.

-‘;@ 2. Accrues paid sick leave pursuant to the employer’ s pohcy wh|ch satlsfres or exceeds the accrual, carryover, and use

: requirements of Labor Code §246

. Employer provides no less than 24 hours {or 3 days) of paid sick [eave atthe begmmng of each 12-month period.

. The employee is exempt from paid sick leavé protection by Labor Code §245 5. (Sta’ce exemption and specific
subsectlon for exemption):

0O
= w

AAWG. Chaing)

(PRI NT NAM f Employer representatlve)

(SIGN_M’/URE of Empl&{/er Representatlve) (SIGNATURE of Employee)

(o] of 201§ R 1ofac]is
(Date) 3 *  (pate} '

‘The employee’s s_igﬁature on this hotice 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:- () 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 requzred by law within seven days of the
‘ -changes

DLSE-NTE (rev 9/2014)
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