cHteourcing
Yeerﬁee;seemyetaﬁeg Professional

Name: LW'J'(\@Y’?C{/ Nevarly
Taborca ID; l'lngl
Date of Hire: 1 /“f}'O 7/ “E

Date of Re-Act: __~ [ /

New emplovee set up

o C 0O o

‘o Notice

' Hire’_R'I_ght [ntern_al [_upioa'ci'-anv--iiét A docs)
" Direct Deposit (Scan to Payroll) and/or

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

New Hire List (Al fields)

Check Taborca Profite (All fields)

Upload Resume and Skills Tests {one doc)

E-verify
Hire Right EE

Global Cash Card — compiete the form &
have EE sign - e
Employ

.0 0 0.0 0 0 O

Re Act emp!ovee set up (See Re Act Process for more detali)

"0 0 o o o

c o o .’;.Q-..'O“-'_no

_':_.F:[e and 19 pulled (new one created/done in Hire Right if old ones are gone}
~Re Act onboardmg 1f mitialiy hired before 1/1/186
‘Check W4

Check all demographic mfo and a\raiiablh'ty .
Check for skdills tests, app, FHC, and resume (get new app, new resume If hired more than 1 year
ago) ' -

: -Complete NO‘tiCE to Emp!oyee with updated hay. lf necessary

\/enfy pay: o_p fon and take steps to Re Act any. oid pay options still current
Run new BGC more than 1'year since last shift worked

" New onentat:en/place on time sheet if it's been over a year since last shn“t
New Hire List {all fields)

De!ete employee from the INA/TER spreadsheet if they areontt

TR

Upload Food Handler'sCard  ©  © o
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TR TR







Name: .. LAW =N (& WNVANLTZ interviewer: 1 ZIM I S
Date: [‘Di ADIIGE  |Rate of Pay: ' o
Position {s) Applied for: :

|Referred by:

COPMTLY | Lonlessl s

Culsines
2 .
3 .

Stwtions:
1
2

Server - L " % |Bartender

Prep Cook /15 %|Barista

Grill Coolg - \ /40 %|Cashier

Dishwasher” . %|Housekeeping | -

cagater | concessne
: : | LAl @MFFH,\/;) B

Bistro"~.  Black Bistro
Chef Coat  ChefPants ~ Knives

Tuxedo 1/2 Tuxedo

Black Vest’
Black Pants  Non-SlipShoes  BowTie  Other:

Long Black Tie

Would you recomimend this apiticant for Acrobat
Academy? — '

Convention Candidate?

Oiher Languages Spoken:







et Referrai {g]

ouitsouTch '
Yoty H@s@ﬁt&%ﬁ&ﬁ mafﬁaag a‘«‘mfas&ém};%

Empﬂ©ym@nﬁ Ag@g@ﬂn@aﬁﬂ@w

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-dluscrimmaﬂmn in zfl smployment practlcas Acrobat
. Dutsourcing selects the best qualified ndividual for the job based on job-related qualifications regardless of race, age (40%),

celor, religien, gender, naticnal origin, ancestry, mantal s&atus sexuazﬂ orlentatuon, cﬂrsablﬂiy or any other sﬁatus protectetﬂ by
appi:cabie fanine. : .

FuHName 'Lam(‘c,ucf S&dd A/ t’Vaf(Z Daie /é/?dl?a'/?
Home Telephone (Y04} 3&GS - I0< .l _Other Telephone ( o) K28 - ??/Aé

Present Address __(, / 3 (D N\oufng Hi Y g?’pﬂ'gb SoudJaS(’ Callt, 6?5/3’9 _

Permanent Address, If differerit from present address: - S G tMe .

Emaif Address _ L&QQY \&ﬁk\ I7@0uﬂmk f“oﬂ/]

P@sntlon appiying for: : O P £ L : _ Sallary desureai f '
Are you, currantly reglstered wnth any staff:ng andfor emp!oyment agenc _:;'_'? !f so please ist '

Ai‘e L’bu aPPMWQ f@f" Fuil-trme work? ‘ie%hlo Part-tfme work'? Yes No
) Temporary work, e. g., summer or hohday work‘? Yes é f; ﬂﬂ
- How did you find cut about our open pos tlon'? (Please chack le in proper name of source): _
..L'ame of Referrat (° 1' f_b Fair r Agency | Company Webs:te [:i
Other Web Posting E! Other Source - [] h

Please fraep m mmu‘ that schedules and sh:ﬁs may vaur dﬁpending on posﬁ‘mn and season. Addftmna;l{y, tﬁe hows may vary from
week to week depending on the cumpany neads, Please fist anfy fhe ﬁmes/days you're avaiiable fo Wark beiow :

SPECIF‘:r HOURS o SUNDAV MDNDAY TUESDAY WEDNESDA\’ THURSDAY ERIDAY -  SATURDAY

AVAILASL
DAILY -

. - LN

Av | Qm,qmbw fau - . . .

COPM Co ' o : : )

Do you have any vacations or extended leaves planned in fhe next 12 months? if so, please list dates:

Have you ever apéﬁed toor wo_rk_ed for Acrobat Outsourcing before? = Yes. . No___ if yes, when?..

——

Do you have friends or relatives working for Acrobat Ouisourcing? Yes Mo if yes, please state name and relafionship

If hired, would you have a rsliable means of transportation to and from Work? Yes _j:}‘;é
If hired, can you present evidence of your legal right to live and work in this counfry? Yes £~ No_

State age if you are under 18 ' . Hyou are under 18, hire is subject fo verification thatyau-wm._l sgal age-towork.
Neo

Are you aible to perform the essential functions of the job for which you are applying?  Yes &

anr
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T
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BLEsHUICIn

: fimay ﬁmp%ﬁ&ﬁy maﬁ‘ﬁﬂg Profess)
If no, describe the functions that cannot be performed. (Note: -We comply with the ADA and consider reasonable accommatiation
measures that may be necessary for eligible apphcants!emp]oyees to perform essential functions.}

/(//41

- Pursuant to the San Francisco Fair Chance Ordmance we wulﬁ aonsioier for employment quaﬂfled applicamis wuth aﬂ'es& amﬁ
conviction récerds. )

NAME OF SCHOOL . - | CMY&STATE =~ = GRAPE OR DEGREE | DID YOU GRADUATE?
- _ BT 'COMPLE‘!‘ED _ )
&Lc.(lkfm/rﬁlhdf( San/ 16y Cﬂ/[; S y«’ 5/
Do you have any specral licenses, cemfcates or special trammg‘? If . ] )
s0 please fist under “Speclal”. . ﬁga) . ‘NO-
Are you computer Iiterate'f"lf 80, Ilst sofhrvare knowiedge under . YES. T : NO. -
i "‘Special” : ot SRl LT TP DI RCT SR LAY
: ,Are you profrcnent with' Point of Sales Systems‘? If 80 p[ease |[St B TUOYES - ‘ . ‘NO_ "
which onies under"Spacnal e ST | ER - ) S
Do you have any other expertence, trarnmg, quaimcatmns or specral3 L YESS - NO
VSKI!IS Wthh jou feel make you especialiy sulteq forwork at Acrobat B
-Outsourcmg? Ifso ptease lls’c under “Spacrai” 7 . - K _
\'Lq( g qu’(é_ / :(‘MQ&- ' o

mbelewaLpﬁwan&mmpymwm@ﬁinmﬂﬂ yoameﬁﬁeéeni,@'@w,faygwas
. monthgormore. " " .
. Are you currenﬂy employeof‘? Yes Nﬂ AW V/ i so, may we mnfacﬁ your cm'renf empﬂoyer? Yes V’?Uo

Name and Address of Employer AJ 0 f/ / / &’ ){

: Type ofBusmess !Q Z(J § b 2 H 14 5g ' Tetephone No {

)
Your Position and Duties_. & [/ £.£1 l/‘q iy LeCicip &

——

" Dated ofEmponment From 3//(9 6!& . WeslyPay: Startmg/[ /¢ Endﬁq% /5. 7 f

Reason-for Leaving:

~ StIJ;.Jeerisor’erar‘r‘l; Brny(/J /Uf’/JQflj

e : : mployer .

1. ¢ : ‘ . .. : —
Type of Busingss gé&f TQQ [) Telephone No. (Y o Supervisor's Name /\/ t C/( 5/9/‘7

Your Position arid Duttes :

Dafes of Employment: From 220{5 To - Weeldy Pay:,Stamnﬁ;,g Z/ JC0 _ Ending

Reason for Leaving:

Name and Address of Employer //O/ WlJﬁL/LSTf’?E[U/ SJ/QJ/J@W— Cd I/ZD/
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iFsaurcling

_ e ‘?’s;xusr H@sgzéﬁa Ekysm’f‘ﬁ;s Professionais _
Type of Business _Rbi/ { ) Sf/? { £ Telephcne No { i ?Z G- '.’6 %{,_Supenvisor's Name ‘206 ;«’1—/ C”( 7 ¢z W

Your Postion and Duties___ RQ_¢ .1 {o 7~ S (W P £ 1 \f
Dates of Employment: From _ To - Weekly Pay: Starting Ending
Reason for Leavmg e

Nam@ amﬂ Ado!ress of Employer '_ : B

Type of Busmess' ' o | T_e’lééhona No. '( - ) | Supervisor's Name |

Your Position and Duties___ - I
Datos of Employsfint: From - To.__ =~ Weekiy Pay: Stang_________ Ending

Reason for Leaving: o

Have you _evver'b;eeaj_'firad from mfny p'rrevibus' place of empibynrﬁeﬁt? IF o, plsase explain:

it 50, descr[be o

Occup'atioﬁ:- l\)z\gﬁ 9;09‘1).(0[ Relationship: f{f lr%' f/ﬂﬂ . NumberonearsAéquainted.:@__
Name: Cv , "I/ K IUGT_S 5 _:_ .. Telephone No, (Lﬁ{))?? - 087 ?/
Address _ £6\dfa CH.;?. UQTU\{G/ ﬁ/f(,/@fﬁ

_ Glogely )
Oceupafion: Q S!S! 41 5@_(; g{(gf Relatlonshlp ( / !(C)‘ﬂ Numher of Years Acquamted ﬁ S

Name: V\(’ {1566 MQUJ slla ~ Telephone No. (Lféé’) qZSF' S(?://_J
Address ‘_QO.bC'?)_( S 3899 Sﬁu{?c)ﬁc CaliF Cff;gn/fg |

Occﬁpaﬁon: Cz_kf C‘(,T}U(’. AJM;&) .. Relationship: /( ' t,(d‘ NumberonearsAcquainted:_S:@_




' “putsoureing
Vour Heee&a&ie}gf sﬁaﬁﬁeg meesﬂeﬁ 5

Please Read Cazreffull ly, mitla Eaeh Paragraph eamx(dl Sign Belo

é Q ] hereby certify that H have not knowingly wnthheld any mformatton that mlght adversely affect my chances for
employment and that the answers given by me are frue and correct o the best of my knowlédge. | further certify-
that 1, the undersigned applicant, have. personaily completed this application. | 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 apphca’ﬂon or for immedlate dlscharge :f I am employed, regardless of the fime- efapsed before -

discovery

1 hereby authonze Acrobat Outsourcing fo ihoroughly mvestigate my references, work record educatton and other |
matters relatad to my sultability for employment and, further, authorize the references | have listed.to disclose tothe
. company any and all lefters, reports'and other. information related to my work records, without giving me prior notice F
of such-disclosure. In addition, I hereby releass the company, my former employers ‘and -all other persons, |
eorporatlons partnershlps gnd associations from any and all claims, demands or I:abn}rtzes arlsmg out of or in any

,() way related fo such mvestzgatzon or dtselosure

I hereby authorize Acrobat Outsourcmg and lts authonzed representatrves fo SOlIClt mforma’aoh regarcimg my

backgro‘und whlch may inclide but not be: [imited to, mformatlon about my employment :gducation, and/or ctiminal
hich the il federal, state, | eri ] ; g, law enforcement a ency and_‘ '

T understand that if selected_ for hire, it will be necessary-for'me fo pro\nde eatnsfactory evidence of my: ldentlty and :' :
Iegal authonty to work_m the Unlted States and that federal immigration Iaws requxre me to complete an 19 form in i

{ I Y D :
;wn‘.hout sause, at the optlon of aithér myself or the company, and that no promises or repreeentatlons centrary to
the foregoing arp bmdmg on the company unlese made in writing and signed by me and the companys designated

representatwe S

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

Applisant' Signature _o_ /% S Dt /'0/50/2;7/{




" NOTICE TO EMPLOYEE
Labor Code seellrlorr 2810.5

Employee Name: _ LEWen(g, NOVOY (-

Start Date: 0] 30 [ 201§

Legal Name of Hiring Employer: S E SCh@r

Is hiring employer a staffi ing agencylbusrnese (e.g., Temporary Services Agency, Employee Leasmg
Company, or Professional Employer Organrzatlon {PEO])‘? oYes o No

Other Names Hiring Employer is "dorng buernese as" (if applrcable)
- Acrobat Qutsourcing : :

Physrca! Address of Hiring Employers Main Offlce _
665 'll'hlrol St. Suite 415, San Franoreco CA 941 07

lerng Employers lVlarImg Address (|f d|fferent than ebove)

Hiring Employer’s Telephone Number 41 5"431 8826

I the hiring employer is a staffing ageneylbusmees (above box checked "Yes"), the followrng is the other en‘lrty

for whom this employee will perform work: ..

Name: : PfCi”dOCM O\Am:l(’(/lh(f) b@m NI
PhysrcalAddress of l\/lain Oﬁrce lb&’S“l’lu, i wamlm ;SN Jb&“(’, th OlDll-ff

l‘u’lar[rng Addrese . , o

Rate(s) of. F’ay \(ﬁ H OD _ .- Overtime Rate(s) of Pay: 4 38, ‘LSD

| Rate by (check bok): 'j&l—lour 0 Shrft oDay ‘oWeek o Salary .0 Piece rate o Commlssio_h
o Other (provrde specrfros) (,Qu el f {n C%& fbng @ L_ﬂ\” \S
Does a wntten agreement exist proylollng the rate(e) of pay? (checkbox} “JYes o No

If yes, are all rate( ) of pay and bases thereof contained in that written agreement? ﬁ.Yee o No
Allowanoee 1f any, clarmed as part of mrnrmum wage (moluclmg meal or lodgrng allowances).

N/ A

(If: the employee has srgned the acknowledgment of receipt below, It does not constitute a "voluntary written
agreement” as requnred under the law befween the employer and employse in order to credif any meals or lodging
agarnst the minimum wage. Any such voluntary wiitten agreement must be evidenced by a separate doclment.)

THRR

Regular Payclay FRI DAY

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

Addregs: 1 State Street Plaza, 9% floor, New York, NY. 10004

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

O Self-Insured (Labor Code 3700) and Certificate Number-for Consent to Se_lf-Insuré: |

Unless exempt, the employee identified on this not1ce is entltled to nnmmum reqmrements for pa,1d sick loave 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 agalnst for using or requestmg the use of accrued paid sick Ieave and
c. Has the right to flle a complaint against an employer who retaliates or discriminatés against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the rightto use accrued pald sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245et seq of the Callforma Labor Code;
4, cooperatmg In an investigation or prosecution of an afleged weiatlon 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) :
2 1. Accrues paid sick leave only pursuant to the minimum re.qu_i'rém'ents' 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.
‘y@ 2. Accrues paid sick leave pursuant to the employet’s poilcy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246
0 3. Employer provides no less than 24 hours {or 3 days} of paid sick ]eave at the begrnnmg of each 12- month perlod
0 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
SUbSECtIOI’I for exemption):

{Ji/leﬂ] mnf/\/m"\«ﬂ Lawvieods Seqdd Yevitez

(PRINT NAME ﬂ ployer representative) (PRINT NAME of Employee)
A =
(5|GN7(TURE!51‘ Emp!oyer Representatwe) EGNA W@Eé
ao 2018 | [0/30 L0/

(Date) ' : (Date)

‘The employee 3 sngnature on thls notlce merely conststutes acknowledgemen’c 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) Notice of all changes is provided in another writing requ1red by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)




