“ " outeeurCin
Your ngswﬁyﬁmmg %@Mﬁﬁé

Name;ETWAN AU
Taborca!ﬁ: quk',ls _
pate of Hire: I 7 01/ 13

Date of Re-Act: [ /

New employee set up

Added to Orientation Time Sheet
Attended New Hire Orientation
'Background Check (As'u:rint] ’

‘New Hire List (Alf fields)

Check Taborca Profile (Al fields)

Upload Resumne and Skills Tests {one doc)

E-verify
Hire Right EE :
Hire Right Internal (upload any list A does)
“Direct Deposit {Scan to Payrollj and/or
Global Cash Card complete the form 8
have EEsign ' -
Notite to° Employee Ccmpleted

c O O O

0 0 0 0 0 0 o

Re Act-emplovee set up (See Re'fAci: Process for more detail)

- File and EQ pul!ed (new one created/done in Hire Right if. oEd ones are gone)
" Re Act onboarding if mi‘cial[y hired before 1/1/16
”Check W4 S
Check alt demographic mfo and availablhty .
Check for skllEs tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) : :
:-'—:Camplete Notlce to Employee Wrth updated pay. [f necessary -
,Verlfy pay. optlon and take staps to Re Act any old pay options still current
Run new BGC I more than 1 year since last shift worked
“New orxentatlon/ p!ace on time sheet i it’s been overa year since fast sh;ft
New Hire List (all fields)
Delete em ployee from the INA/TER spreadsheet if they are on it

"o 0 o 0 O

o 0 0000

Upload Food Handler'sCard i






Interview Note Sheet: .

Name: E3w Al AFIAAL T [itervle
Date: |(]6]] 201§ L  |rate of Pay: | | ]
Position (s} Apptied for: ‘ ' N Reterred by ' o

Coier [ onctisbns |

cullTime

Sever | /3] ofearender | - /30

Prep Coolc - - [i5 C %8s 0 %] -
Grill Cook - /ol T % S T ok U
Dishwasher - | /10| - %|Housekeeping | . /6] - - %

( pat-Time

- Knife Sills o o S Totalof in Food Service §
| NAN| TR, PV (€
- fUting Wp & AT aonng
- oustoner SUVI(E

- Cufsines

[

it STt fing o L@fol;.f :

Stations:

feed '5 O

e —————

Bistro” " Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie

ChefCoat  Chef Pants ~ Knives Black’ Pants  Non-SlipShoes  BowTie  Other:

Would you recommend this a;i'pl:icant for Acrobat Convention Candidata? Giher Languages Spoken:
Academy? s







e R SOUTCING
Your Hosplialiy Statting Srofessiong?

- Employment Application

Acrobat QutSaurcing is an equal epportunity empﬂwﬂ‘ dedicatad to non-discimination in all emp#oyméne practices, Acrobat
. Dutsourcing selects the best qualified Individual for the job based on jo-related qualifications regardiees of race, age (40+),

eolor, religion, gender, national crigin, ancestry, maritai status, sexual orientation, disability or any other stafus prolected By

applicable lai. o P AR ikt bl

Ful Name _ CAWAN Ratwe . o pater Nav. t, 20ly -
Home Telephone ( ) .. - OtherTelephone (497 ) 232 2357
Present Address 313!, WOMESTEAD RO, APT 3¢, SANTA cLarn, i, 9505 )

Permanent Address, if different from present address:_-
Email Address __ ®*wen . 200} @ﬂa_hw-co wm o

Salary desirect: _

Position a;ﬁplying.fon;: _ " A S
Ara you currently registered with any staffing and/or empioyméﬁt'égb'ﬁQIeg?: IFso, pleasslist

 Are you applying for: " Fullime work? Yes.__ No_X_ Parktine work? Yes X No__

" Temporary work, e.g., summer orholiday-work? Yes__ No_ From: . e

~ How did you find eut-_ab_ou'trour‘_o_pen'qusiﬁoh? (Pleage check fill in proper name of source): o _
s o L T T T DU e Agency[]CompanyWebsﬁeEl

+ Roforal [ Nem ofRofrral
“Other Wab Posting ,m/ Other Source L]

CElClcalr

Please }re?ep m riw;ind that scheda 5 g shifts may Véﬂf &;épéﬁﬁ'ing;bn position and season. Additidné!fy, fhe hbhrs may vary from
wesl fo week, dépending on the eompany needs. Please list only the times/days you're available fo work below, -

SPECIEY HOURS " SUNDAY ) MbNDAY TUESDAYl WEDNESDAY - THURSDAY ERIDAY - SATURDAY
DAILY - - . e
CPM b Spw — 1okt [Spm ~late | Spm-lote Spr = late | Spua-late v
Do you have any vacations or extended leaves planned in the next 12.months? [ so, please list dates: .

MO pePlrcar (6

Have you ever appli_ed to or worked for Acrobat Outsourcing before?  Yes_ No¥  ifyes, when?

Do you have frfends or relatives working for Acrobat Outsourcing? Yes_ No * | yes, please state name and relafionship

if hired, would you have & réliable means of transportation fo and from work? ' Yes X No___
If hired, can you presant evidence of your legal right to live and work in this couniry? Yes X No___

State age If you are under 18 ' . [f you are under 18, hire is subject to verificaion that yourare-of minimum legal-age tawork.

Are you able fo perform the essential functions of the jab for which you are applying? Yes_x_ No____



S «%L.-iékbﬁlawlﬁfgsﬁﬁ aaﬁzpﬁs;emalwmﬁ@.,

nutsnurcing
: onsr %%@@p?%&!f%y E&aﬁﬁg Frofessienais

If no, describe the functions that cannot be performed. (Nots: We comply with the ADA and considsr reasonable accommedation

maasures that may be necessary for sligible app]rcants/emptoyees fo perform essentiaf functions.}

Pursuant to the San Francisco Fair Chance @rdinance we will cansidaﬂ' for smployment quﬁhﬂﬂﬁ apphcams W'fh awest and
conviction records .

NAME OF SCHOOL - | CITY & STATE " |'GRAPEORDEGREE | DID YOU GRADUATE?
, " - : .| COMPLETED LS
Sk &Ltrc'u 7 JAMBLL Ve NANG paeSia | Gep ' Yes
Do you have any special licenses, cartlﬂcates or special ‘trammg? If . )
80 pleass Jist under "Special’. _ YES ' (?\m)
Arg you computer llterate? Ifso list sofhmare knowledge under . {es
: "{S‘pecfa{” : SIS TS S : -
Ave you proﬁczenthth Pomt of Sales Systems’? [f 80 pfease 1|st b ves ' . NO
| which bnes-under "Spacialy - - - .° o A L : "
Do you have anyotherexpenance ’trammg, quahflcat[ons orspeclal S Yes) | o - NO
skifls, which you feel make you especnaliy smted for work at Acrobat :
| Quitsotireing? i so, p[ease Itst under “Spec[at " '
Spaclat: : :
F£os e?((mmu \/olu,u-f(w memec, ¢ um) a Lo il | *{“ee WMLH’J ’{“
Mol s

neith-yousmestseoont.ermloyer (Ia

“fonths or more. : '
_Arre you cuwenﬂy emp[nyed? Yes e _5_ ¥ sa may we cnmaa:ﬁ your, cm‘anf emp#oyer‘-’ Yes __ No }i .

SCLA Mtaof wmn ¥Y3ra

Mame and Adeiress of Employ@r \‘! Chw nly l“ C

TypeofBusines‘SMﬂMETf'\iﬁ. T TelephoneNo 603 ?3“?‘1‘(6{3 Supewnsor’sName VFW&S{C' AR
Your Position and Duties Pactnar Man o5 epindt ; WCi“‘” '{”"7 0”-"0""‘) P .Pﬁ(fhffi {""’

40(’ (7 Wuduu “,,11}.';, Wt klg coll 6r meetiry 7 arcord"r-ﬂ? ot promrf’
& : J rt.”?, Vie ot

' Date;e;ofEmproyment; From W AY [m:f To Tui? 200§ weekly Pay: Stating BM_B96 - - Ending_R™ (000 - ©¢

Reason for La'aving: Mo 4o duif .i’_‘] S af 4]

A4 mACAYS I

Typs of Business BAVEIwG ';!‘e!ephcme No. (§07/0) 230! &%  supervisor's Name' Wﬂ X
Your Position afid Duties K(IFMJ i’ﬂ ﬂ'ﬂq it j’oﬂa (‘Q'f/ or r’msf/ fm,- ¢ v foserd
acc.mf.)u*i Jo’ ';,u, k Mé’dj. C:(dff card, ban {“'73 e cM1 ) foted - 15503,

Dates of Emp[oyment From War 201Y To ki 205 Week[y Pay: Statng % 70 Ending M 00
.O?F"H‘”’"'{g odfered L’j L(ﬁmuz[/) fac

Reason for Leaving: belto.

Name and Addréss of Emiployer JGLQD&'.COMv-MVL Jalag % Fi’ﬂ_‘r‘ﬂj J kLC(-;fCUG,c. (-W“f’? v/




R "fwr%%@smgzam i ﬁif%ﬁﬁ 7
) . S GBS
Type of Business __ 94'6-5 Teiephone No. (__. ) @ Supervisor's Name SGO A 0 [

Your Position and Dufies__Te _cordvef. ade. oufbeu.«& ‘ '('efllb' m«f} (0/"7 g6 les calf
fo_pofeutrel (US‘FDer fo_post o ok ad on {4 poctel
, L]

Dates of Employment: From &g '7‘"3 To f€8 201y Weekly Pay: Startind 1.0 20 Ending_ £# 2500

Reason for Leavmg Compan ly 0 J€ 4 Owa’)

NameandAddressofEmployezr WHH’U fccrromumfm‘ftom5 Slek'&mb 3

_ TypeofBusmess Tedecomurncafron Telephone No. (eor?) :.‘?84 523 Supervisor's Name _ S €€ k£ ¥ AN
_ YourPosltlonandDuties “ﬂsw ar __ﬂﬁou&) CG‘HJ 'x('ur @nuy - proc)vﬂ” ar Seruire.s~

A -'u(~f. MVJ ;vmcr ' ..‘(rc;«mrq{ amd-' ;“a tu(,(.fur’ {’o,— AL i'“‘“""
- Dates OfEmP'OVmeﬁt From Nov_sol To e (2013 Weekly Pay S’tart!ng @M 5ue - Endng_gM_F00

_Reasonfori.eavmg' 5@(4"" C"lcf(’r g,.r\o} fw?tr\'\( fur .f-zp(r.fcme-- Tal Sq,f’s_
UCD

: Have you ever heen fired fmm any pﬁ'evio ple (;ef ofé oyment? I so, ploase explain:

Ocoupation: [ EodECT Wﬂﬂ"tqf K Reia’tionshiﬁ:ﬁe" LEEAGVE Number of Years Acquainted: _

TelephsneNo b0y 393 o1&k (

Name:; AT A tou*\ CLiyC. : 7
* Address bCheanels - -MY, \HG'J.O K(- Wll)(jg\ ¥S Ik

£H-CollEAGYE _
Qccupation: Cov vt Q y ™ ﬂﬂ“* QE fL Re[attonship “TC'EW@' Number of Years Acqualnted: 3
Name A AR A fd‘f o Telephone No. (. %V) 671 ”“2*765'

Address B Chae by - U, o¥rot osu;ng Uik
Occupation: Plodect pleccior Relationship: 6“- toLL€ A Gu & Nuymber of Years Acquainted:

3




£

ER

_Ef

i ﬂ._

- the foregoing are binding on the company unless made in writing and signed by me and the compa

- RIS | -
Yo Hospltalley Statfing

Frodasslon

Please Read Carefully, Initlal Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers glven by me are true ard correct fo the best of my knowiedge. ! further certify
that 1, the undersighed applicant, have. personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any docurment used to.secure employment shall be grounds
for rejection of this application or for immediate discharge if 1 am employed, regardiess of fhe time slapsed before
discovety. o : B - ST

1 hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitabifity for employment and, further, authorize the references | have listed to disclose fothe -

. company any and all letters, reports-and other information related to my work records, without giving me prior notice
of such disciosure. In addition, | -heréby reledss the company, my former employers ‘and -all ofher persons;
corporations, partrerships and associations from any and all claims, demands or liabifities arising out of or in any
way related to such Investigation or disclosure. - : [ R

I ‘hereby authorize ‘Acroba't"‘fj.ufs'oﬁrding .énq_'ﬁ_itg ?aQ'{hgfiiéd feprosentatives t0'_éﬁﬁcif.in’f@rkﬁ_&ﬁ@h'r_e’g’ért_ﬂqg my
background, which may inelude but not be limited to, infofmation about my employment; educafion, andfor eriminal
| ich inay be.in the flles of any:fedeéral, state, or local eriminal justice ahd. law-enforcement agency and .

I underatand that if sélected Tor hirs; It will he Hecessary for mé to provide satisfa;?tcfy_:evidénce of my identity and
legal authority fo work in the United States, and that federal immigration laws require me to complete an }-8 form in.
‘,’c_his’ reg ard withih three. days of my hire date, = S _ L :

pplication, o conveyed
o e ermployient -

d riay

without tause; at the aption of sither myself or the ns contrary to'

‘company, dnd that no promises o representations contr
{ ny's designated -

represéntative. -

. I hereby acknowiedg'e that | have read and understand the above statements.

 Bpplicant’s Signature __ % S Dae NOY__ 1, 201

¢




NGTICE TO EMPLGYEE
Labor Code seciion 2810.5

Employee Name: _ETWay1 ABTA |
Start Date: _ Ufo 200§

Legal Name of Hiring Employer: S E Scher ‘ g .
' Is hmng employer a stafﬂng agency/busmess (e g Temporary Services Agency, Employee Leasmg
Company, or Professronal Emp]oyer Orgamzatlon [PEO])? uYes o No

Other Names Hiring Empioyer is "doing busmess as" (if applicable):
~ Acrobat Outsourcmg :

Physmal Address of Hfring Employer’ s Main Office; - .
665 Thsrd St. Suite 415, San Francisco, CA 9410?’

Hiring Emp[oyers Maihng Address (n' dtfferent than above) o

Hiring Employer's Tetephone Number: 41_§f431°8826 '

If the hiring emiployer is & staffing ageney/bueineee (above box checked "Yes"), the following is the other entity |
for whom this empioyee will perform work:.

Name BOObatt O\/ﬂﬁwrfm Lam Jos€ -
F’hYsmaf Address of Maln Dfﬁce ‘955 ﬂ/\ﬂ P(l&tl{‘{/]@dﬁl Son G ch;c O'b[ (;”-71 lk{

Malitng Address -~

Rate(s) of Pay: _ .00~ - ___ Overtime Rato(s) of Pay: 5 26.50

Rate by (check box):- %Hour O Shlft oDay ©Week r:eSéiary o Plecerate o Commission
& Other (prowde specifics): Lﬂ(zh[fr/ Cmf/‘c%ﬂi)ﬂﬁ ® s

Does a written agreement ex:et prowdlng the rate(s) of pay? (checkbox) “phYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁ.Yee o No

'Allowances -if any, clalmed as part of minimum wage (mciudmg meal or Iodgmg allowances).
| Nik -

(I the employee has _eighed the aeknow[edgment of receipt below, it does not consfitute a "voluntary written
agreement”as required under the law between the employer and employes in order to credit any meals or lodging
against the minimum wage. Any such vojuntary written agreement must be evidenced by a separate document.)

Regular-Pfayda@y; FRIDAY

DLSE-NTE (rev 9/2014)



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

Address: 1 State Street Flaza, 9 floor, New York, NY, 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042608 A0S

o Self Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self-Insure:

Unless exempt, the employee identified on this notice is entltled to minimum requirements for paid s1ck leave under state
law which provides that an employee:
a. May accrue paid srck leave and may request and use up to 3 days or 24 houts 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 retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid srck days;
3. filinga complamt or afleging a violation of Article 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) :
o 1. Accrues paid sick leave only pursuant to the minimum requlrements stated in Labor Code §245 et seq. with no
other employer pohcy providing additional or different terms for accrual and use of paid sick leave.
02 2. Accrues paid sick leave pursuant to the employer s policy whlch 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-manth period.
O 4. The employee is exempt from pald sick feave protectron by Labor Code §245 5. (State exemption and specific
subsection for exemptlon)

AldurA (e c2wne . A7 L1y

(PRII\ET NAME of mployer representatrve) | o _(-PRIN%E;OfrEmeOVEG)

(StéﬁﬁTUR‘E of Er{T[))ioyer Representatlve) o, _ (SIGKATURE of Employee)
{0l /208 _llot/rots
(Date) - : - (Date)

‘The employee ] sngnature on this notice merely constltu’ces acknowledgement of recerpt

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) NOUCG of all changes is provided in another writing requxred by law within seven days of the
.changes.

DLSE-NTE (rev 9/2014)



