GUtaELTCINS
Your H@ﬁg&&iﬁy staé'ﬁng ??ﬁf&m

Name: an |q '6 W/f/m

Taborca 1D UGNZS
Bate of Hire: 1 /Df /_lg

DateiofR&Af:f: A

New emplovee set up

E-vé-rify '
Hire Right EE -

' Hire Right Internal {upload any it A docs)
"Direct Deposit {Scan 10 Péyroll)’ and/or
Global Cash Card complete the form &
have EE sxgn : '

Added to Orientation Time Sheet

Attended New Hire Orientation

Background Check (Asufint) '

New Hire List {All fislds)

Check Taborca Profile (All flelds) | "
Upload Resume and Skills Tests (one doc) '
Upldad Food Handler'sCad

0o o o o

0 0 ©.C 0O O 0

Re Act emy !0 ee set u See Re. Ac:t Process for more detasi S ' S .

FIIe and EQ pu!Ied {new one created/done in Hire Right if old ones are gone)

" ‘Re Act onboarding If mttca!ly hired before i/1/16

'Check W4 '

Check all demograph:c mfo and. avalfablhty :

Check for skzlls_tests app, EHC, a_n_d resume (get new' app, new resume if hired more than 1 year

ago) - - | 3

--:Compiete Notlce to Empioyee Wl’th updated pay rf necessary . . -
Verlfy bay optlon and take steps 1o Re Act any old pay options still current '
Run new BGC i more than 1'year since last shift worked

~ New orientatlon/ place on time sheet if it’s beenovera vear since ast shift

~‘New Hire List {all fields) ' :

‘Delete em pioyee from the ENA/TER spreadsheet if they areanit

"0 0 0 o o

0 0O _.O".'_:;.O'f-f.'o""'.fz-‘-o






- Interview Note Sheet

Mame: (J(h bm‘m’\ T (mterviewer: PoMby o

Date: |) { 61{LOY o  |Rate of Pay: o

Posliion (s) Applied for; ‘ | Referred by: .
Ionpial | ostbdian  [FFhiser Lambark [ ol son

L ———

Server . 51 . %|Bartender ] /30

Prep Cook /15 . %|Barista _ /10 - %l
Grill Coolt Nz © 7 %|Cashier PooEr oy %
Dishwasher . /0] - %|Housekesping S ek %

- Knife Skills o o " Totalof ____.___ InFoodService

dots geantty pfr T DT camploc i

Cuisines
1 . .

s Jonadvaal [ ougtodial € Rutuie Loave
1

Outer East Bay

Wil Submit

Weekends only

- Bistro’.  Black Bistro Tuxedo . 1/2Tuxedo  Black Vest’

Chef Coat Chéf-‘P_ants Knives Black Pants  Non-SlipShoes  BowTie  Other:

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

Long Black Tie







Co T e reing
Your Hospliality Statfing Professionals

) Eﬁ’ﬁpﬂ@ym@nitﬁ;pg@ﬂﬁ@aﬁﬁ@ﬂ

Acrobat Outsourcing is an equal opportunity employer dedicated to' nen-discrimination in all employmant pracgices. Acrobat
. Outsouscing selects the best qualified Individual for the job based on jol-related qualifications regardlass of race, 39 (40%),

color; reflgion, gender, national origin, ancestry, marital status, sexisal orientation, disability or any other statug profecied by

applicable law. : S SRR _

Full Name __ jolq v\.Gce,-eV\ L [ A A
Home Telephone (M09 ) _3‘_’2,6-5.8-:\ 3 s Other'relephone () ~

Prosent Address _ "3 27 Nockw 21 5 B

Permanent Address, If different from present address:_-
Email Address 1 | § .

md.]_Com

Fosition applying for: ___ Salydesied
? o, ploase fist . - -

Are you currently registered with éhy.stéffing and/or em_bioyfn_én_% agencie

Ara y@u_appjyiné for: | k FLj_H-tim.e work? Yes . N 0_._ _F*arf’-ﬁrhe work? Yges__"__; f\fo__

Teimporary work, e.g., summer or hotiday'work? Yes___ No__  From:, To:
How did you find out-about our open posltion? (Please check il in proper name of souice):

- Referral [ Nams of Réferral .~ o ko . Neiispager [ 406 Fair [ Agency (5] Corigany Websts [1

Please keep Fn mind mat schadiles and Shifts may Vé@'@épéﬁ&m@%ﬁ position and season. Additicnally, the hours may vary from
wesK fo week, depending on the company needs. Please list only the times/days you're avallabie fo worl befow. -

SPECIFY HOURS § ~ SLINDAY MONDAY, TLESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABIE ‘ S ' DR : 5
DALY -
AM
PM - _ . _
Da youwhave any vacations or extended leaves planned in fhe next 12 months? If 50, please lst dates:

Have you ever applied to or wqued for Acrobat Outsourcing before?  Yes_ | No _Z(“ If yes, when?.

Do you have frfends or refatives working fot Acrobat Cutsourcing? Yes_‘_‘_No__’& K yes, please state name and relationship

If hired, would you have a reliable means of franspartation to and from work? Yes < No___
if hired, can you present evidence of your legal right to live and work in this couniry? - Yes E No

State age if you are under 18 " . If you are under 18, hire is subject fo verlfication that you-are-of minimum legal age towork.

Are you able to perform the essential functions of the job for which you are applying? vesjé No__




LB umm
Youir ngsﬁ%aiﬁ%y Siaifing Professionale
If no, describe the functions fhat cannot be performed. (Note: We cofriply with the ADA and consider reasonable accommodation
measures that may be necessary for ehg:bfe applicants/employees to perform essen![al functions.)

; pursuani to the San Francisso Fair Chance Drdmance, vie Wil considler for ampioymant qualifued applmants wuth arrast am&

sonviction recerds.

NAVEOFSCHOOL - [emvasTate

T GRADE OR DEGREE [ Db You GRADUATE‘?

. | COMPLETED _
wysteesn fr-g mavd" ' ‘ ”°
Do you have any specla[ lioenses, cert;f[cates or special trammg? If ;
30 pléase fist under “Speciaf’. . YEB NO -
|- Aréyou computer hterate? Ifso hst sofhmare knowledge under .. YES NO
- "Speclal“ S ;
Are you profrcient with Pomt of Sales Systems? If ‘50 p[ease hst - YES - _ NQ‘ _
which ones Linder “Special.” . e e
Do.you have anyo’therexpenence trammg, qua[aﬁcatmns orspecial - YES - e 'NO
| skifls, which you fael make you espemally sulteq for work at Agrobat |
Outsourcmg? if o, please list under "Spacxal v

SpeciaE

AQFO "f"er_L,

monthsormora o

Are you cumnﬂy emplnyed‘? Ves&_« g S Efso, may We cmfacf your cwrenf empmyer? Vgs__&f N@ —— '

| Name and Address of Employer KO\“" Q B 1 DG M S

3’1 3 5 BTSuperwsors Name_Rl}l;_.

. Type of Busmess: (' ' .S' \ﬂ pu Q Te!ephone No

Your Pesifion and Dutles_. <€ (VAo ] "l""

“1Y

" Dates of Employment: From -_[0 'Zof' To. . - - Weekly Pay: Starting \\\" - -Ending

Reason for Leaving: _

" Name and Addréss of Empio

Type of Business LT “Telophone No. { Supervisor's Name
Your Posfffon arid Duties,
Dates of Employment: From __ To ) Weekly Pay: . Starting Ending

Reason for Leaving:

Mame and Addréss of Employar




: o pltsouren
. , ‘g’ﬁm H@@g@ﬁt&ﬁ&y E&%fﬁﬁg Frofesdormds
Type of Business _ Telephone No. ( ), L _Supervisor's Name ________——

Your Position and Duﬁes

Dates of Employment: From _ To ) Weekly Pay: Starting Ending

Reason for Leaving:

Narne and Address of Entpioyer |

Type of Business - " Telephone No. '7( | ) L Supervisor's Name

Your Position and Dulles___

. Dates of Elﬁployhiéﬁt: From To WeakIyPayStartmg .' ST Ending —

Reason sor Leaving:

‘Have you ;eir_;es' 'beehfir;e_d\ from any previous place of smployment? ¥ 50, please explain: __

Ocoupation: Tres . Sg vie Q Relationship: ’{':;gn d Number of Years Acquainted: VS

Name: W 3 Teféphd&eNo. Me§) Yol ~ 1ls qq

Address__ S e oo e
Occupatlon C |au$_f Relaﬁonshlp 'F.rv -eV\dr Nurnberof YearsAcquamted I,E :

N_ama: Ri “ _ | Telephone No. (L&g) Zéz iﬂ Q
Address _Kg,n_‘ r\_]nf <

Occupation: f._z-l' i [ d b Relationship: ‘F;r\ev\r Number of Years Acquainted:




_ R Et Tl
Your H&aﬁaétﬁﬁﬁﬁg Em?ﬁﬂg Eﬂmf‘ssﬁmm %

Please Read @ar@_ifuﬂﬂy, Initial Ea@h P@mgmph and Sign Below

employment and that the answers glven by me are true and éorrect to the best of my knowledge.  further certlfy
that |, the undersigried applicant, have personally complated this application. | understand that any omission or
misstatement of faterial facts on this application or on any document used to secure emp!oyment shall be grounds
for rejection of this applscahon or for lmmedlate dlscharge tf l am ernpfoyed, regardtess of the fime e!apsed before -

cﬁscovery

% [ hereby certify that | have not knowingly WIthheld any informefion that might adversely affect my chances for

! herehy authonze Acrobat Outsourcing to thorough!y :nvest;gate my references, work record aducatmn and other
matters related to my suitability for employment and, further, authorize the references [ have listed to disciose tothe
. company any and alt lefters, reports and other information related fo my work records, without giving me prior notice
of sugh disclosure. In addition, 1 heféby réledse the company, my former smploysrs ‘and all other persons,
corporations, partnershlps ahd associations from any and aH ¢laims, demands or Ilab:hhes arssmg out of or in any

way related to such mvestlgat(on or d:sc!osure

1 hereby authonze Acroba% Ou*tsourcmg and its authonzed mpresentatwes fo sollcl‘t mforma’non regardmg my

baclgqround ‘which may | mciude but not be hmited fo, mformatron about my employment,: .education; and/or criminal
' l, -sta cal criminal jUS‘tIGB and law enforcement. agency and

1 understand' fhat if seiected for hn'e it will be necessary-for me'fo promde satisfactory evidencs: of my iden’uty and B
legal authortty to work in the’ Unlted States and that federa] zmmsgrat:on laws requwe me fo complete an [-8 form In R

hat nofhmg conta[ned An the“ application, or conv‘ayed'
: X ployment

: “without causs, 8 the' optlon of erther myself or the c:ompany, and that io promzses o represen contrary to
- the foregoing are blndmg on the company unless made in wrltmg and 3tgned by me and the companys designated

representatwe

Ir_helteby acknowledge that | have read and understand the above statements.

Date H I‘-I?

Applicant's Signature L/




NOTICE TO EMPLOVYEE
Labor Code section 2810.5

Employee Narne: Johh ﬁ[‘é@lﬂ
Start Date: il / o] /lOlE

Legal Name of Hirlng Empioyer S E SChei’

Is hrrmg employer a staffmg agency/busmess (e g., Temporary Serwces Agency, Employee Leasrng
Company, or Professional Employer Organlzatqon [PEC])? oYes o No

Other Names Hiring Employer is "dorng business as™ (if apphcable)
- Acrobat Oulsourcmg o

Physzcal Address of Miring Employer’ s Main Office: -
665 Thlrcl S‘t Suite 415, San l:rancrsco CA. 94‘30?’

Hiring Employer s l\/lallrng Address (rf d:fferent th n: above)

Hiring Employer’s Telephone Number 4'3 5"43%"8826

If the hiring employer is a slaﬁmg agency/busmees (aboye box checked "Yes"), the followmg is the other entlty
for whom this employee will perform work:.

Narme: _RorQoatt mlqwmm Lan Joe |
Phyercal Address of Mam Ofﬁce ‘5&3 T mmmf’/ﬁﬁ’l; \WW] \:f@$f/ (/ﬁ apl lL{

Marimg Addrese -7 i

Rate(s 5ofé'a'y- e | Overtime Rats(s )ofPay & 2550

| Rate by (check box)" “ﬁ\Hour pShitt o Day oWesk n Salary o Pisce rate o Commission
o Other (provide speclﬂcs codmer] fpm%{vm C @ S
Does a written agreement exrst prowdlng the ra‘te(s) of pay? (checkbox) “pYes o No

i yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁYes o No
Allowances if any, clalmed as part of mmlmum wage (mcludrng meal or lodglng allowances).

Nk

(if the employee tias signed the acknowledgment of recsipt below, it does not constitute a “voluntary written
agresiment” as requited under the law between the employer and employse 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 Payday: FRIDAY

DISE-NTE (rev 9/2014)



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

Address: 1 State Street Plaza, 8" fioor, New York, NY. 10004

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

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

Unless exemp‘t the employee 1dent1ﬁed on th1s notice IS entitled to minimum requirements for paid 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 against for using or requestmg the use of accrued paid sick feave; 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 tight to use accrued pald snck days :
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Callfornra 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) :
0O 1. Accrues paid sick leave only pursuant to the minimum réqUiré'ments stated in Labor Code §245 et seq. with-no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
2. Accrues paid sick leave pursuant to the empioyer § poilcv which 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 periad.
[ 4. The employee is exempt from paid sick leaveé protection by Labor Code §245 5. {State exemption and specific
subsectton for exemptlon)

ALAMEA (GNA T e '\V_Ol’l'l‘\ :("le‘-eéﬂ :
(PRINT NAME of. plo\fer representatwe) ' PRINT NAME of Employee)
\\ P : : _ i (L L gs
(SiGNé%RE of Erﬁ'&loyer Representatlve) _ (SIGNATURE of Employee)
o1 f 20 {K (I-f-1§
(Date} - _ o (Date)

The employee’s si'griature 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) Notice of all changes is provided in another writing requlred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)




