Your Hasplality Statfing ﬁ'ﬁﬁsﬁmﬂaﬁ

Ngme: ﬁW\LS UﬂCVSDh _
Taborca ID: L'O]L'Lfcyl 3

Date of Hire: I / 01/[8

Date: ofRe~Acf . f‘ /

New employee setup

o O C O

‘Diract Deposit (Scan o Payrell) and/or

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

New Hire List (All f-iétds)

Check Taborca Profite (Al fields)

Upload Resume and Skills Tests {one doc)

-Vérify
Hire Right EE _
Hire Right Interna! (upload any:fist A docs)

Global Cash Card ~compléte the form &
have EE sign -~ ' NS
Notite to'Em ]oyee Com [eted o

“0 o 0o 0 0 0 o

Re Act emplovee set up [See Re Act Process for more detaxl)

'ooo'o_o

0 0. Q9 000

File and 19 pul!ed (new one created/done in Hire Right if. o[d ones are gone)
‘Re Act onboardmg 1f lmtlatly hired before 1/1/16
-Check W4

Check all demographtc mfo and avallab:hty .
Check for skills tests, app, FHC and resume (get new app, new resume If hired more than 1 year

ago) -

: 'Comple{e_Notlce to Employee Wlth updated pay lf necessary
Verify; pay. option and take steps to Re Act any old pay options still current

Run new BGC ff mere than 1 year since last sh ift worked

"New onentation/place on time sheet if it’s been overa yearsmce last shlft
._-:New Hire List (all fields) ' R
'Delete emp[oyee from the INA/TER spreadshee‘t if they areoni

Upload Food Handler'sCard ~~ © o

(R
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Interview Note Sheet

Name: fvAlL Jackson nterviewet:

pate: |1 /02 20V8 . |Ratesirm '

Position (s} Apptied for: ' Referred by:

[rep Covk

Server . Coe sl Bartender . ' :
T — : e L - - . . ful-Time
Prep Cook . fi5 . %|Barista R ’ ( F

Grill Cock - - T o |Cashier T R o
Gritl Cook /40 . %|Cashier = /10 % part-Time

Dishwasher” . J300 %

@ MR

N o

Housekeeping | el L %]

in Eood Service

B Totolof .
SOASHNT 10 heat - might need +p take
freddent witaks |

—
- Culsines

1  SUNYvale - coSMe CoteHing
S prtp A TMondhs o
L pouble Tree etel
Stafions: prep X AR month
- Mebondilds - gl wevk

Kt Skills

N

:

P.O.S. Experience: Y / N details:

CGuter East Bay

Open " " amonly U PMonly Weskdays onfy : Weekeoy

Details:

Bistro™  Black Bistro Tuxedo . 1/2 Tuxedo Black Vest -~ Long Black Tie
ChefCoat  ChefPants  Knives BlackPants  Non-SlipShoes BowTie  Other:

Would you recommend this applicant for Acrobat Convention Candidate? Other Eanguzges Spolen:
Academy? "'

TR T







oafisourein
*mw Hﬁsg&tﬁaﬁﬁfzg ﬁtﬁ?ﬁ.ﬁg Profasdons

Empﬂc@ym@nit Ag@g@ﬂn@aﬁmn

Acrobat Outsourcing is an equal opportunity BmPFQVer dedicated to non-uiiscrimmaﬂom ﬂm all employment practices. Actobat

. Butsourcing selests the best qualified Iidividual for the job based on job-related quailfications regardiess of race, age (40+),
color, religlon, gender national origin, amestry, marital s&atus sexual oﬂantaimn, thisability or any other siatus protected by
apphcabﬁe fai,

Full Narme ] | Dats: _. 11-2-/%
_ Home Teiephone (@)qgs ’Po7q - Cther Telephone ( ‘ ). '
Present Address _&/4) 7S /Udf wWa/f «/)f

Permanent Address, 1f dtffjrent from rgsent address:

Emal Address _(( 2 le st STice Oarm / con

Paosition appﬂysmg for: pf CIP o h’?(‘ _ , L Saﬁary desnm} / 7 00 .
Are YOu ¢l rrenﬂy register with anystafﬁng ndfor employment gencles’7 Ifso, please list '
On § (NS ho: NnNghers .
Are vou appﬂymg ifar I@;&J Yes _\Z No_ .. Part fime work? Yes | No;_,
) Temporary waork, 8.g., summer or hol:day work? Yes___ No___ From To:

.How dld you ‘_ d out abou’: our ope pos!tlon'? (Please check fill in proper name of soume)
. 'ad S .

Please keep m fmind a‘ha&‘ schedules and shrﬁ.‘s may vmy dﬁpendmg nn posifion amﬁ season, Add.-twnah’y, fhe hours may vary from
week to weeﬁr de,pendmg' on the sompany needs. Pieasa fist. omy the Eﬂmes/days youi're available ta work hefow.

SPECIFY HDURS ' SUNDAY WIDNDA‘[ TUESDAY WEDNESDA‘J’ THURSDAY FRIDAY SATURDAY
AVAILABLE : ' L ' : o
DARY . ) -
A %’AMY G LA |5am | SAon | SAr
PM - "' S 1 Spm |Spme | Spr |Spm
Do you have anyvacations or extendﬂad leaves planned i the next 12 months? [f so, pleasdlist dates: 4

Have you aver app]!ed to or worked for Acrobat Outsourcmg befora? Yes_ 'ffyes, when?
I

Do you have fnends or relat:ves workmg for Ac:robat Quisourcing? Yeg N f yes, please state name and relafionship

If hired, would you have a reliable means of transportation to and from work? Yes J{_é]o:“

If hired, can you present evidencs of your lagal right to live and work in this country? Yes ¥ Mo

State age if you are under 18 ._ . If you are under 18, hire Is subject fo verification that vowrareof irﬁtiﬁum"lega!"age'fowrk.
A

Aré you able to perform the essential funciions of the job for which you are applying? Yes

i
|
i

T




: Powir H@sgﬁ%&ﬁtt}? E%aa’f%ﬁg ?rﬂf%ﬂﬂl‘tﬁ%
If no, describe the funcfions that cannot be performed, (Note:. We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicanfs/employeés to perfofm essential functions. )

. Do !’)adé’_ m:/e/ Os—ﬂhmo\ % a/o?é cﬂu yg&/{.j’.\;}- ; _

ﬂ?’ﬂdﬂlfnf Q"/rpxﬂ !i (\/Cr!‘\‘z

- Pursuant {o the San Fransises Fair Chance Ordmance we will conséoler for empioymem qmahfned applmam&s wlth arrest am]
conviefion itcords, _ )

NAME OF scHoo:.. _ - Joimysstate TGRADE OR DEGREE | DID YOU GRADUATE?

COMPLETED

/V/afalm /uﬂ{heff?nci Def)l/m t/‘//l .‘Drm/omc&' \/‘?-5
%.-in?lflml‘-' &nﬂuﬁb& 0/4 _ Mn& /UC)

Db you have any special licenses, cert:ﬂcates or speclal traming? if @
80 please fist under "Speclal”. o YES i el
Are you computer hierate‘? lfso [lstsoﬁware knowledge under o @ 1 . NO. -
| *Special.” ..~ - : SR Pt e T e
Are'you proflc:tent it Pmnt of Sales Systems? lf 50 please hst R YES ) - NO

which ones under “Special” . |-
‘Do you have any otter experlence trammg, qua!mcattons or spemal .
skills, whrch you fee! make you especlally surted for work at Acrobat
i Outsourcmg? If s0, please fist under "Specxat ’ B
Spetial

Nam@'and Address 'of-Empqwer e

| TYPe OfBUS‘“‘"’SS‘lL‘LK)_‘%QL_ o TB!Z")WOI:}N Z."/Z ?770 Supemsors NT /( /t\/ 1L }Q( [aVNN ?@

Your Poslﬁonand_Dﬁﬁes /OFQOG(‘IF’\‘% /{ﬂd? n-,Lor“v} C—'\P’" (]/Zor\f "'ci

" Dafes of Emp!oyment From 0%// 5 1o C)uf A< ("“’L- Weekly Pay Starfing / ﬁ <C) - Ending / (Z S o
Reason for Leavmg 51( / / ﬂmﬁém&cj

.Type of Business Qﬁ;}{a r/

_YourPosmonandDutles 0_37[ A LIS rt/»c.Q; I alVids '/(f"i an Q/'?S/S‘ﬂ

Te!ephene!\lo (= ). - Superors Name

Dates of Employment: From To " Weekly Pay: Starting _-__ Ending

Raason for Leaving:

Mame and Addréss of Emp'loyer i J f C7 ,ﬁ/ﬁ e //bcu s 7/!\/! e 7{5

1Gf0800a0[ Wﬁ’fc.\/ 'QXGQ/ de‘—"fffbl NL ()ujé\ qunj Cr&ﬂc/ (/l/a/—:[ [):Jngq 00(25(3'44{:/—.-




oltsourcn,

: (2 ‘( ‘L ‘a’mr H@s@ﬁf&ﬁk}z Fratting Professiariats
Type of Business {{e= | 2576 Telephone No, (.} _ jupervisc‘:r' Name
Your Position amd Dufies quc.mfec a«o/ ﬂDM/Pc\f'QJ e fPev Frine T o f
‘c\)o i NG ' Y
Dates of Empioyment: From To ' Weekly Pay: Starting Ending
_ Reason for Lea\n ng

' Mame amd Adciress of Empluyer ACI W@\S

Type of Busmess Telephone Na ( perwsors Name
s T | / J 37 e
Your _Pusttron an_d‘Duttas 2 Nde s j SNl C7 fen g ovn ar c:aco’\ . Z { nCL (4

| .Dateslo'fEnipidyméﬁt: Fom_ - Too . -Weé.ktj;_ﬁai:‘s:tarﬁng'_ .. EBndng

Reason for Leaw ng

: Have you ever it»een flre

from an .mev'ous place of empﬂoyment’? 1 sn, please explatn: / G ““—' / f‘ff S(,\C/t’ 4’?”’“’“-/‘_
i .

Occupatlon Qea’ Ut 1*’( | Rélatlonship QQCf Jt L’ r Number of Years Acquéiﬁtéd' Z
.Name: /MI(C\C\\’\ \Daf 1[{9{ L Te!ephoneNo 6 )géq QOZ {
© Address Lef. 25 /(/(‘)( L\Jo\/ﬁé /)( AﬁU[:J) /
Occ:upaﬂon (W\ SL«.-’CD(O ( Relationship: Qﬁc (A J Number of \_(ears Acqqair}ted: ?
Name }YQ%‘V\@V”\Q o o Telephone No. (4']0?5-)83“ ’?BL'M
Address |

s _ . - . / w .
Ocoupation: Df e OO@ r'( Relationship: W‘cl C’G'U)’; Number of Years Acquainted: O
\ N ] T T—————

IR




ﬁﬁiﬁﬂm‘{m;?
Viur H@sgai%ﬁﬁﬁﬁy Emﬁaﬁg me%&lm?atﬁ

Please Read Carefully, initial Ea@h Paragraph and Sign Below

&‘ | hereby certify thai ! have not knowingly Wlthheld any mformatlon that mlght adverseiy affect my chances fo
employment and that the answers given by me are true and correct to the best of my knowledge. | further cerhf'
that I, the undersigned applicant, have. personally completed this application. .| understand that any omission o
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this appiicatlon or for tmmedlate dlscharge 1f ! am employed, regardiess of i'he fime eiapsed before
dlscovery ’ R _ : _ !
ﬁ 2 ! hereby authorsze Acrobat Outsourcmg to thorough!y investigate my references, work record education and othe’
-matters related to my suitability for employment and, further, authorize the references | have listed to disclose fo the
. company any and all letters, reports-and other information related to my work records, without giving me prior notice
of such- disclosure. . In addition, | hereby ‘releass the company, my former employefs and alf -ofher persons‘
corporations, partnerships and associations from any ‘and all dlaims, demands of Itabmtles ar:sing out of or in an\‘
way felated to such :nvesilgaﬁon or cﬂsc!osure S T

%\) | hereby author{ze Acrobat Outsourcmg and ifs authorized representatwes to sollclt mforma’aoﬂ regardmg e;}
background wh:ch may mclude bu‘t hot be lirnited to; information about my employment -education, and/or crimin
i which he. any.fedéral, state, or local crfmma! ;ustlce anid. law enforcement agenc:y ancf

____,__,; [ understand that i selected for hlre it wﬂl be nécessary for e to provide sa‘slsfactory ev:dence of my ldenhty ang
legal authonty to work in the Umted States and that federa! immigration Iaws requtre me to comp]ete an J-9 form It
“thi . _ .

w;thout cause, at the op 'etther myse]f or the company, and that no promises or representat:ons contrary 0
- the foregoing are » binding on the company un[ess made in writing and signed by me and the companys desighated

representatwe

i hereby acknowiedge that | have read and understand the above  stad ments

Date /2~ /5}

hpplicant's Signature L




NOTICE TO EMPLOVEE
Labor Code section 2810.5

Employee Name: __-fYrali( (_[Q\CVSOY\

| Start Date: _____Il [02] 9018

Lega[ Name of Hirlng Employer 8 E SCher et . _
| s hlrmg emp[oyer a staﬁmg agency/busmess (e g Temporary Sennoes Agency, Emptoyee Leasmg '
Company, or Professronal Employer Orgamzatton [PEO])'? oYes o No

Other Names Hiring Ernployer is "domg bus:ness as" (if apphoable)
* Acrobat Outeourcmg . |

Physu:ai Address of H:nng Employers Main Ofﬂce _ _ k
- 665 ”ﬁ"hurd St Suute 415, Sao anoseco CA 94”&@?’

Hmng Employer’s Mallmg Address (If dtfferent ’tha above ':

‘Hiring Employer s Telephone Number 41 5 431“882@

If the-hiring ernploy'e'r 'i'e a 'etaﬁ’ing agehcy/bu'sine'ee”(alboyej box oh_eckéd "Yes"), the following is thre' other entity |
for whom this employee will perform work:
‘Name:_h(Klball mr\cwmoo &an \Tﬁo

Physzca! Address of Ma:n Ofﬁce IS g & ‘WU/ f( IUll'YT{’/dﬁ’l S C{ﬂ \IU&C CH algl e
Matlmg Address

Rate(s) of Pay:_ . Jt I(P 50 3 OvertimeRate(s) of Pay: ¢ 3"-75’
| Rate by (check btsx): ?\Hour O Shrft ‘oDay ‘oWeek pSaary o Piecerate o Commiss‘ioh'
o Other (prowde spemﬂcs) wop CW ' _ | '
Does a written. agreement exist prowdmg the rate(s) of pay? = (check box) “yﬁdes o No

if yos, are al[ rate( ) of pay and bases thereof contained in that written agreement? %Yes o No

E Allowanoes 1f any, olalmed as part of minimum wage (moludmg meal or lodgmg allowances)

Nk

(lf the emp[oyee has mgned the acknow[edgment of receipt below, it does not constitute a “voluntary written
agreement” as requ;red under the law between the smployer and employsein order to credit-any meals or lodging
against the minimura wage. Any such voluntary written agresment mustbe evidenced by a separate document.)

Regular F’eyqay; FRIDAY

DLSE-NTE (rev 9/2014)




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
Policy No.: LDC40425609 A0S

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

‘Unless exempt the employee 1dent1ﬁed on th1s notice is entitled to rmmmum requirements for paid sick leave under state
law whlch 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 usmg or requestmg the use of accrued paid sick Ieave, and
¢. Has the right to file a complaint against an employer who retahates or discrimifatés against an employee for
1. requesting or using accrued sick days; o
2. attempting to exercise the right to use accrued pa:d srck days'
3. filing a complaint or alleging a violation of Articlé 1.5 section 245 et seq. of the Cahforma Labor Code,
4, cooperatmg in an investigation or prosecutlon of an aileged violation of thls Artlcle or opposing any policy
or practice or act that is prohibited by Artlcle 1.5 section 245 et seq. of the Callforma Labor Code.
The following applies to the employee dentified on this notice: (Check one box} :
o' 1. Accrues pald sick leave only pursuant to the minimum requtrements 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 employer § pohcy Wthh satlsﬁes or exceeds the accrual carryover, and use
requirements of Labor Code §246. :
‘1 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave at'the beginhing of each 12-metith period. -
o 4. The employee Is exempt from pald sick Feave protectlon by Labor Codle §245.5. {State exemption and SpECifIC
subsection for exemptlon)

S e Y oS o~ C [ 50T

(PRINTmf Emp!oyejr representa‘tlve) S &/ PRIN/T%ﬂoyee)

(S]éN,]B\TUR\ﬁ_of EmpYoyer Representatlve) — o N SIGNATURE of Employee)
||Ol/l€>}‘6 e /8

(Date) - : SR (Date)

The employee s s;gnature on thls notlce merely constltutes acknow!edgement of recelpt

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)
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