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Neme: m?'mm KU1 R0Z

TaborcaID L}O‘ qs‘
Date of Hire: ” /02’ /lg

Date’ of Re-Act: /’ ' /

New emplovee set up

Added to Orientation Time Sheet
Attanded New Hire Orientation
Background Check (As'uﬁnt) )

‘New Hire List (Al fields)

Check Taberca Profile (All fields)

Upload Resume and Skills Tests {one doc)

E-verify
Hire Right EE
“Hire Right Internal (upload any list A docs)
‘Direct Deposit {Scan to Payrollf and/or
Global Cash Card ~ complete the form &
 haveEEsign . S
o Notice toEmplo jee Completed_l____ e

o 0 0 o

L0 0 00 0 0 O

Re Act emDIOVee set un fSee Re Act Process for more detail)

File and 19 putled {new one created/done in Hire Right if old ones are gone)
‘Re Act onboarding if [nmauy hired before 1/1/16 '

‘Check W4 R

Check all demograph[c m‘fo and avaxiab:!ﬁ:v :
Check for skills tests, app, FHC and resume (get new app, newi'resume if hired more than 1 year
ago} - :

-::Comp[ete Nottce to Employee with updated pay. nc necessary

Verify pay- optton and take steps to Re Act any. old pay options still current
Run new BGC if more than 1 year since last shift worked

. New onentatlon/ pia'ce on time sheet if it’s been overa year since last shift

- New Hive List (all fields) :

'De!ete em ployee from the INA/TER spreadsheet if they areon it

'ooo'oo

© © 0000

T

_Upload Food HandlersCard ~~  * = -







Interyiew Note Sheet

Mame

Adiha _ U(m ‘ | interviewer: YA
Date: ||/ 03[ 203 - T Ramotra:
Postiion (s) Applied for: -' : - g
COMTE [ CONLTFDN §

Réferrﬁ‘éd by:

geWﬁr . ::._ . f35 ‘ % Bairtendier ) S /30 - 7 o ‘. cullTitne
Pe‘ep@mk ‘ /15 ~ lBenista | 0] % S
Gritl Cook - /a0l %|Cashier T - — .

Dishwasher” : |Housekeeping |

" In Food Service ||
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11. ‘UﬂV]S ' 0)67”(]06 C
2 - ' o
i

Pd
—TETT

Outer East Bay

L0 A

M only  Waekdays only

- Bistro’:  Black Bistro Tuxedo 1/2Tuxedo  BlackVest ~ Long Black Tie
Chef Coat  ChefPa nts  Knives  Black Pants Non-SlipShoes ~ BowTie  Other;
Would you recommend this ai’:’p_lical_'tt for Acrobat Convention {andidate? Other Languages Spoken:

Academy? -
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- Employment Application

Acrobat Outsourcing is an equal opperfunity smplayer dedicated to non-diserimination in all employmént practices. Acrobat

- Quiscuscing selects the best qualified tdividual for the Job based on job-related qualifications regardiess of race, age (404},
color, religion, gender, national origin, ancestry, marital status, sexual orientaiion, disability or any other status protected by
applicable tatr, : S | o S

Fullname At Bifce. ,
Home Telephorie (40} ) 259/92‘3;) L dihafTeléph.one (' ’ )".
Present Address __ /0 9 Viap 1+ o ' -
Permanent Address, if different from present add
_Eméf!Address._ N STV /e '

ress:____

-~

“‘--‘...--;:-\-"-
/Om/)c W1 Y 4

Lustrusecfioflnchior
At you currently registered with any staffing and/or employment agencles?

Position applying for: Salary desired: __

If's0, pledse st

Are you applying foi: ~Fylitime work? Yes.___ No e _Fi'art'-‘time_wdrk?'\’es' _E No_
) Temporarywofk, 2.9., summer or ho[iday'work? Yes = No___ From:. _To:

How dlid you find out about our open position? (Please check filin proper hams of source): D
Rofortaf [] Nt of Referrel [« "\ " o Newspapsr 1] JobFer ] Ageny [] Gofnpany Websito ]

Plsase ?re}é‘p .‘fd':i‘_ i that schediiles and shifts may vary deperiding on posifion and season, Additiorialty, the hours iay vary from
week fo week, dopending on the company needs. Please list only the times/days you're avaitable to work below.

SPECIEYHOURS |  SUNDAY RMONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
" AVAILABLE . c CL ] ) - EEEE : : =
DALY

Do your‘h_ave any vatzfions or extended leaves planned in the next 12-.mqntﬁs? if 50, please list dates:

Have you ever apbl ied to or worked for Ac_rdbat Cutsourcing before? Yes No_-,_’f’ If yes, when?

Do you have frfends or relatives working for Acrobat Quisourcing? Yes Nl yas, please state name and relationship

If hired, would you have a reflable means of transportation'to and from work? Yes({‘_‘_” No___
I hired, can you present evidence of your legal right to live and work in this country? Yes MNo___

State age if you are under 18 ' - W you are under 18, hire is subject to verffication that yourare of minimum legat agefowork,

Aré you able o perform the essential functions of the job for which you are applying? YBSYL No

Ty LI 2

T




. C U olibsnre ﬁE

*masr H@Sﬂi&ﬁﬁ?@'g mﬁﬁg Profess
If no, describe the functions that cannot be performed {Note:- We comply with the ADA and cansider reasonable accommodation
measures that may be necessary for ehgsb[e applicants/employees fo perform essential functions.)

 Parsuant fo ihe San Francisco Fair Chance Ordmance wig wilf consisieu' for emplnyment quallfnecﬂ applscams w@th arrest amﬁ
comviction records .

NAWE OF SCHOOL B JCITY&STATE =~ { GRADE OR DEGREE | DID YOU GRADUATE?
| COMPLETED ST

Dbl _?@M (”ﬁ | Dighussi zes
Jazo.___ P af— (baj,neg_ | eS

It

Do you 1t have any specla[ licenses, cerli icafes spemal trarning? i o _
$0 please fist under “Special”. = - U ' ' : ~ - NO

Ard you computer hterate'? If 50, Elst sofhfvare knowladge under R /@ I - NO. -
Are you profmient with Pomt of Sales Systems’? Ef 50 p!ease hst S YES ) ~&0 O
which ones under “Special.” L | ‘ : . C el e
Bo you have anyotherexpenence tramlng, quallfacahons or special B ,;:;_’"" B/ IR CNO -

| skills, wh;ch you feel make you especlally smted for w work at Acrobat e
Outsourcmg'? ifso, please Itst under “Spacrat T )

LY

il mg@rymwudpmggn;@gdmsggmp ggy@;gg}:_s@ingﬁmth m,yq_m&ggg;quﬁ ﬁmpgayer gla 40 'aargjs spﬁtcmqt) sfcedunt: for'ungmgslgy qr\t Ly Qgs,.;@_ﬁmre

- ménths ormore. "
_Am you cumnt!y empioyed‘? Vesf Nn . [Fso, may we cmfact your cwrent emp#oyer? YesE No_._

Nalme and Address of Empiuyer ﬁ)h(; CL( %/f

Type ofBusmess 4o <" Telephone No. - ___ Supervisor's Name

Your Posttion and Duties H-Or fﬁ{.&(a / « '/" A’ﬁ r‘rerlj{— )

) Dates of Employment; From ___ Mo - - Weekly Pay: Starfing_ - - Ending___-

Reason forteaving: _ " '

Type of Business Lo “Telephone No. { y - Supervisor's Narme

~ Your Fositi‘bn'aﬁd Duties

Datas of Employment: From ___ To © Waeekly Pay:. Starting - Ending

Reason for Leaving:

Name and Addrass of Employer




' utsaureln
‘fﬁm_ H@sga ﬁaii%y Exafﬁﬂg Profassiorn

Type of Businesg Telephorie No. ( ) - Supervisor's Name U
Your Position and Duties ' ' '

Dates of Employment: From To : - Weekly Pay: Startfng — Ending |

: Reason for Leavmg o | | 7

' Name and Address of Empiuyetr

Type of Busmess Téiéﬁhc;r;e No 7( ~ ) i ) Supewisor‘é Narﬁe |

- Your P05|tlon and,D_uﬂe,s

* Detes of Employrient. From_____ To.__ . . Weskiy Pay: Satng_______Endng

- Reason for Leaving:

 Havs you ever been firedfrom any previous place of employiment?. If so, piease explain:

- Address

Occdpatiori:- Relationship: Number of Years Acquamted -
. Namie: Telephone No. ( )
' Address
Occupation: Relationship: _ Numher of Years Acquamted
Name! | - Telephone No. () |
Address
Ocoupation: Relationship: Number of Years Acquainied:

IR

R L

I




C o plteaurelng
Your Hosphaiy Swfing Profedanls

Please Reed Cerefu!lﬂy, Initial Each P@regrepl’m and Sign Below

‘@ | hersby certify that | ha\re not knowrng!y w:thheld any mformatron that mrght adversely affec:t my chances for
employment and that the answers given by me are true and correct to the best of my knowledge ffurther oertlfy
that |, 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 seoure employment shall be grounds
for rejection of this appircailon or for 1mmedrate dlscharge rf I'am employed, regardless of the trme eiapsed before
d:ecovery ' : o _ :

I hereby authorrze Aorobat Qutsourcing to thoroughly mvestrgate my references work reoord educatron and ofther
matters related fo my sultabifity for employment and, further, authorize the refererices T have listed to disclose fo the
- company any and all lefters, reports-and other information refated fo my work records, without givirig me prior notice
of such. disclosure. in addition; 1 ‘hereby ‘releass the company, my formet employers and all -other persons

way tefated fo such investigation or disclosure, -
1 hereby authorrze Acrobat” Outsourcmg and its aurhonzed repreeentatrves o, sohclt mformaﬁon regardmg my

background which may include but not be' lrmlted 1o, Infofmation aboLtt my employrnerrt ~education; and/or criminat
~state, or Jocal criminal. justice a

LI

Iegal auihorrty to work in the Unrted States and that federal |mm1gretron Iaws requrre me to compiete an |-8 form in

S

o definite.or éie’rmih'ablé‘ od and ay be-terminated at any time, -

- the foregoing are brndmg on the company unless mede in Wntmg and stgned by me and the companys deergnated
represenratwe B .

I _her,ejby aoknowiedge that | have read and 'underetend the above statements.

A@pﬂreem’e Srgnature%/ B Date //é // ¥ o

 gorporations, partnershrps and associations from any and all dlaims, demands or Irabrlmes arrelng out of orinany -

taw-enforcemient a ney and‘

i understand that rf selected for hrre, it wrll be necessary for me to provide se’rrsfactory evrdence of my 1dentrty and.

or conveyed

“without céuse, at the option of aither myself or the company, and that no promrses or represenfatrons oonfrary to_

r

TEHENE i




N@THCE T@ EMPLOYEE
Labor G‘ede seeftren 2870.5

Employee Name: P@W CPUWD%’

StartDatos _____ 1 (63 /20§

Legal Name of Hiring Employer: S E SGher

Is hiring employer a staffing’ agencylbusmess (e g Temporary Ser\noes Agency, Employee Leasmg
Compeny, or Profeseronel Employer Orgamzatton [PEOI)? uYes o Ne

Other Names Hirlng Employer is “domg busmeee as" (1f applscabie)
“Acrobat Outsourcing : :

Physxcat Address of lemg Emp!oyer’s Main Off[ce '_ . '
- 665 "Ii"h rd St. Suite 415 San Francisco, CA 94107

Hiring Employer’s Maﬂmg Address (1f dlfferentt b’oye'); :

-Hiring Emp[oyer S Telephone Number 41 5"431 8826

for whem this employee will perform work:

Nomor ACT0Va_Outs urdling (an J04C

If the ‘hiring emp[ey'er isa 'etefﬁng agehcy/bus_ine'se ’"(e_bovej box checked "Yes"), the following is the other entity |’

Physrcal Address of Mem Ofﬁce [gg S “W\Q NWW(’/GW\ s\ 0W1 Jbéﬂ OF\ O]S\flf-E

o Mallmg Address

'Rate(e) of'Pey' | \& “ SD e .. Overiime Rate (s) of Pay d‘? )(J S_D _
| Rate by (check box): “}&Hour : uShlft oDay ‘oWeek oSsary o Plecerate o Commission
o Other (prowde speorflce) Uﬂ%[fllﬂ”_ [ O%C%&Wé £ Levits :

Does a written agreement exist prowdmg the rete(s) of pay? {check box) “’yi.Xee B No
if yes, ere all rate(e) of pay and bases thereof contained in that written agreement? %Yee o No
'Allowances rf any, olalmed as part of minimum wage (mc!udmg meai or !odgmg ailowancee)

N/rr

([f the emp!oyee hisis. srgned the ecknowledgment of reoelpt below, it does not constitute a "voluntary written
agreemen as required under the law between the employsr and employee in order to credit-any meals or lodging
agamet the mtnrm um-wage. Any such voluitary written agreement must be evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (rov 9/2014)
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Insutance Carrier’s Name: Integro USA Inc. dba Integro Instifénce Bﬁrokers _

Address: 1 State Street Plaza, 9% fioor, New York, NY. 10004

Telephone Number: 212-295-5440
Pohcy No,: LDC40426090 AOS

] Sclf-Insurcd (Labor Code 3700) and Certificate Number for Consent to Sclf-Ins_urc: |

law which provides that an employee:
a. May accrue pald 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 agamst for using or requestmg the use of accrued paid sick Ieave and
c. Has the right to file a complaint against an emp!oyer who retaliates or dlscnmlnates against an employee for
1. requesting or using accrued sick days; ‘
2. attempting to exercise the right to use accrued pald s:ck days,
3. filinga complaint or alleging a violation of Article 1.5 sectlon 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged wolatlon 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 hotice: (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 policy providing additional or different terms foraccrual and use of paid sick leave.
‘TS0 2. Accrues paid sick leave pursuant to the employer s policy whlch satlsfies or exceeds the accrual carryover, and use
" requirements of Labor Code §2486,
‘0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the begmnmg of each 12-month period.
a 4. The employee Is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific

subsectlon for exemptlon)

(PRINT NAME of Epapl yei"‘{epres;entatlve)' R {PRIMT NAME of Employee) -
(SlGﬁIﬁ?&TUREQ{&}?der Rep'ré'senl:etive)_ S /s;?\lgéT@RE of Employee)

toeofeok -~ 1/3 ,
(Date}) = . o : | (oatel

The employee’s SIgnature on thls notlce merely constltutes acknowledgement of recelp't

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 tiely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing rcqmrcd by law within seven days of the

-changes.

Unless exempt, the cmployec identified on th1s notice is cnnﬂed to n:nmmum requucments for paid sick leave under state

DLSE-NTE (rev 9/2014)




