%ﬁt%ﬁf’t H
Your Hospleating Statfing ?mfasﬁem

Name: \(mhﬂﬁ hg MWDUKN‘C’/\
Taborca ID.: q'gl L{'gl{ |
Date of Hire: | / ‘J( 7 \K

Date of Re-Att: - /' /

New employee setup

o E-verify Added to Orientation Time Sheet
o Hire Right EE Attended New Hire Qrientation
0 ':Hire Right Enterna! {upload any Ilst Adocs) Background Check {Asurint)

o . Direct Deposit {Secan to Payrollj and/or ‘New Hire List (All fields)

Global Cash Ca{fd —complete the form &
have EEsign . -~ -
Notice to’ Employee Comp[eted o

Check Taborca Profile (All flelds)
Upload Resume and Skills Tests (one doc)

10 0 0 0 0 0 O

‘Re Act empiovee set up {See Re Act Process for more detw_)

'ooo'oo_

0 © 0000

 File and E9 pulfed (new one created/done in Hire Right if old ones are gone)
~Re Act onboarding if mmaily hired béfore 1/ 1/16
‘Chack W4 '

Check all demographrc mfo and a\raliabihty _ :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year

ago) s

--Complete Notlce to Employee with updated pay :f necessary
.Verlfy pay: option and take steps to Re Act any old pay options still current
Run new BGC ‘more than 1 year since last shlft worked
- New orientatlon/ p[ace ontime sheet if it’s been overa year since fast shn“t
T New Hire List {all fields)

De!ete employee from the INA/TER spreadsheet if thev areoni

Upload Food Handler'sCard =~ "

ST







Interview Note Sheet

interviewer: |}

s

’ Ratg’af@f Pay: \:

1. 00

Position (s) Applied for:

Referred by:

e nme

_r‘ryéi' 35 | 301 % Fuil-Thtme
Prep Cook /15 %|Batista | . /10 %

Gl ook _ o wese LTl # A et
Dishwasher /10 _%{Housekeeping | - [i6] A @__}

- Cuisines
1
2
N
Smﬁ'i@mé
1

in Food Service

)

" Quter East Bay

Academy?

Would you recommend this applicant for Acrobat

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

Convention Candidate?

=1

AL







Aerobat Quisourcing
Corporate Headguaiters GL@B‘AH" GASH CARD F@RM
X 665 Third Streel, Sults 415, San Franclsco, CA 94107
ouLsGUrcing  Phone: 415-431-8826 | Fax: 415-431-1580 Kew Replacement Cancel
Your Hospitality Staffing Professionals  www.acrobatoutsourcing.com ] 1
E i P
| § L]
gm‘_w Frmcvccteind
One Time Deposit?
Today’s Date = = o oTmene
’ . Yes ! No } i
' - LA
Last Name
First Name M
Address Apartment #
cit State Zip Code
Social Security Number Date of Birth

INFORMATION TO BE COMPLETED BY ACROBAT REPRESENTATIVE [SSUING CARD
INGLUDE A PHOTOGOPY OF THE GARD WITH THIS FORM:

ACCOUNT NUMBER (16-digits)

Branch Office:

Completed By: -

! herahy release Acipbat Outsourcing the folloving Infnriﬁatfon to esfablish my Global Casf Card acqouht_and enrolf info an automatic payroll deposif, | authorlze Acrobat
Cutsourcing to debff/c_r:ég‘ff my account. | have verifisd my Informatin above and understand that any cash card charges incurred are my responsibillty. | agree to the
ferms and conditiens under which Global Cash Card Prepaid ATM Card fs fssuad, .

Global Cash Card | 7 Corporate Park, Suite 130 1 lrvine, CA 92606 | CSR: 1-888-220-4477
Payroll S_t_aternents can be viewed online at: www.globalcashcard.com

Please agves to the following:

By selectin_g:_this cﬁek‘:k' box, you have agreed to the following statement: U suthorize my employer, or 'i_ts servios or payroll provider, and the specified banlk to deposit my net pay or portion
thereof, g iridicated, inte my account each pay date. If fnds to which T am not entitled are deposited.into my accous, | authorize my employer, or its service or payroll provider, to direct the
bank fa retum said fands to toy eraployer, or its service o payroll provider. T understand that my déposit may not be czedited to my account urtil 5:00 PM on the pay date indiceted on the

chieck voucher. ] understand that it is my responsibility to ensure that my wages are being deposited comectly into my account each pay date.

Talso aa}cﬁ.owiédﬁe itis'my responsihilit& to enter the catract Bank Transit Number and Agpoimt Number as to where I want my payzoll finds depasited. Innderstami thit if I enter incorrect
information that it ray delay or prevent my payroll funds being deposited to my accounts. T also acknowledge that any Bank Trassit Number that begins with the number 5 is NOT o valid
Bank Transit Number and WILL prevent my payroll funds from being deposiied into my account, I understand that when Paytol receives the funds back throwgh the banking system it will

be paid on the next available pay date.

Print Néma

Employee Signature

Date
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ﬂui’ﬁawrf
Eﬁng iﬁmfmﬁam

Empﬂ@ym@m Application

“mar %&m&ttaﬁé&gm

Acrobat Outsourcing Is an equal oppostuntty employer dedicatsd o non-discrimination In all employment prastices. Acrobat
. Quisourcing selects the best qualiied individual for the job based on jeb-related qualifications regardless of race, age (40%),

color, religion, gender, national origin, ancestry, matital status, sextual orientsfion, disability or any other status profested by

aplﬂllcabﬂeiaw Lo ' R

Full Name M"H’\C/f\ﬂ@k mc\ GL(\}Q I ’D-ate' \/ (‘// QO\ﬁ/
] HomeTelephone (707) %O[ 709’[‘) OtherTelephone { ' )'  — L - ,
Present Address |\ \ F)eﬁﬂ CP@E/K @ (.Ar\l*’ L (OQ SC(tsH’ﬁ U@[//’g CA CZ%

Permanent Address, if difforent from grasent dddress: - _ e

Email Address K/,Jrvm i b anig \ @gmm\ C(WY\

Posttion apph{mg fon* Cﬁbﬁjr\\@ﬂ/

Are’ o currenﬂy registered with any stafﬂng andlor employment agen Jos?

delaate. Live | :
Are you applymg for: ' Fuil-ﬁme work'? Yés. . No_. Pari: Hime work‘? Yes >’\~No
) Ternporary work 8. g summer or hohday work‘? Yes »& >‘~ No Frorn _ To:

aﬂ! desurgd 7%\-7 / ' ]’\f’

' Please keep m mind that schedua’es aridd sﬁlﬁ‘s may vasf}r d@pendmg on pas:imn and SEASON. Atdmtmnaﬂy, fhe houﬂ‘s may vary fmm '
Weak fo wee!f dependmg o Ehe company neads. P.’easa fist am{y Pha times/days you're avaiiable to work beiow . :

SPEC]FY HDURS SUNﬁAY MONDAY TUESDAY WEDNESDAY THURSDAY ' FRIDAY. SATURDAY

) ]

LRI V7, A N ' Pay.

Po you have any vacaﬂons or e)ttended leaves planned in-ths next 12 manihs? If 50, ploase list dates:

Have you ever appiied foor wnrked far Acmbat Outsourcmg before? Yes NoX_ Ifyes, when?

Do you have fnends ar relatlves workmg for Acrobat Quisourcing? Yes NUDK If yes, please state hame and relatiotiship

if hired, would you have a reliable means of'transpartaﬂon fo and from work? Y&Mv No___
If hired, can you present evidence of vour legal right fo live and work in this country? Yeaf}_é No___

State age if you are under 18 _ L you ars under 18, hire iz subject fo veriﬁcatién that yourare of mintmurn-legal sgetowork,

Are you able o petform the essential functions of the job for which you are applying? Yes‘_Di No__

.-T: T Im. ?




- GUtEnUcin

Y %%@sgﬁzmmzy Staifing Frofess
If no, describe the functions that cannot be performed ‘(Note; We comply with the ADA and consider reasonable accommadation
measures that may be necessary for el:grble apphcants[employees fo perform essential functions.)

Pursuanﬁ fo the San Fram:iscu Fair Chance Dmémame, e will cunsicﬂm f@r employment quaﬁfﬂed applmams \mth amsst ami _
c@nwciwn a’ecards )

NAMEOF SCHOOL | GITV&STATE ~ | GRADEORDEGREE | DID YOU GRADUATE?
: -1 COMPLETED ‘

1')( WA 9 IR (A/,' 18 BRI '.4:::"}‘;@5

Do you have anyspeona[ leanses, cemfcates crspecla! iram:ng’? " L . _
$0 please listunder “Specaf’. - .~ L oo MBS . NO
A you computer literate? If so, list software. Ige under - YE 1

TR
which 0nesunder“8pecsal"'= o : o S BRI TR LI
Do you have anyotherexpenence trammg, quahfrcatmns orsp\emal = @ o Ne
skilis, whlch you feel make you especlaily su1ted for work af Acrobat
| -Outseurcing? ff $o, please list under +Special.”

‘Speclal C)b( FOC@ \«\am\@( Cc/»t"é CCLDP\F@(‘ @.X’.IO %C@ SDJQS C)cP l

a Té]ep‘ﬁdh‘eﬁ“: ( . ) - Supervisor‘sN'aﬁ'le R

LaCRCE - YN, (\C&QF/\

" Dafes of Employment; FromQDOCp To: 'PM-Wéaklnyayz'Sta'rﬁng s -Endin;i' o

Reason forl.eaving:

R S AN g 9
Type of Business FDC)-‘ D@r\no “Telephone No. (___Y_ ___Bupervisor's Name ‘MQ/V\ (i
 Your Posntson and Dut(esm RD@{V\C(-\_&HCC\'O(' - ; :

Dates of Empioymeﬁt- From 20F L o DO Weskly Pay:ﬁta_rﬁrﬁ 20/NC_ ning
A ,
Reason for Leaving: \9\’3‘ (Y\(JI\M, (’Mm\éé 5}\&9(%

i\!ame anu} Address of Empioyer




Type of Business
Your Position and Dufles

Birsouraing
“m&sr H@sgaﬁmﬁty Emﬁﬁﬁg Professionds
Telephorie o, ( ) Supervisor's Name ___ e

Dates of Employment: From

Reason for Leav:ng

To . Weekly Pay: Starting Ending

: 'Nama am:f Ad!dress of Empi@yen' '

Type af Busmess

'i'_aéiébhdne No. (. . o ___ Supervisor's Name

- Yogr.Pofs:trpn a_n_d_Du_tieé SR

: 1_.Dates of Employment me

Reason for Leavmg

To WeekIyPay Starﬂng Enqu

yiment? o, plsase explabe:__[Npy -

Occ.upation':-

. Nare;

Relationship: Number of Years Acquainted:

i TelephoneNo, ().

© Addrass

Ocoupation:

Name:

Relationship: ___ : Number of Years Acquainted:

Telephone No. (. )

Address

Ocoupation:

Relationship: Number of Years Acouainted:

™




it

soUreing
pigsdansls

_ -

 YourHaspitaliy Stafing 7

Piease Read Carefully, Initial Each Paragraph and Sign Below

W‘/\' I hereby certify that [ have not knowingly withheld any information that might adversely affect my chances f_Cv_r i
employment and that the answers given by me are true and correct to fhe best of my knowledge. | further certify
that I, the undersigned applicant, have.personally completed this application. | understand that any ormission or
misstatement of iaterial facts on this application or on any document used to secure employment shiall be grounds
for rejection of this application or for immediate discharge if | am employed, regardiess of the time g[apsed before
discovery. .~ .- ' S T S

M I hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work reéor'ff’__';é&ucétiph and ofher
matters related fo my suitability for employment and, further, authorize the references | have fisted to disclose fo the

_company any and all lettars, reports-and ather information related to my work records, without giving me prior nptit:e_ '

of such disclosure. In addition; | hereby réleasé the compariy; my former empioyers and all ofher persons,” |
~ corporations, ‘parinerships and associations from any and all-claims, demands or liabifities arl_sfng"out of of in any

way related to such 'im(estig_aﬁon ot d_isclos;u;fe. . _ . e . i

Y\ 1"heteby authorize Acrobat-Oufsoiirbing and its autiorized representafives to solicit Informatioh regarding my -
e B bl THLEL S0 o limited 1o, Information about my employment,-education,-and/or ctiminal * .
o, or local criminal justicé and law enforcement agency and .

YNt urderstantt that it sétectod for hire, 1t will be TidoaBsey fof mé o provide safisfackoryevidence of ry identlty anc. -

™ lagal uthorfty fo work In the United States, and that federal immigration laws require me to complets an -0 form i -
~ thisregard within three days.of my hire date 3 o .

ay nated at any fims, with-

- ~without céise, at the option'of either mysalf-or. the company, and that no promises of representations contrary to
- the foregoing are binding on the' company unless made in writing and signed by e and the qqmpany'S--deSlgnafad ‘
-representative. - © T S I SRS N

I hereby acknbwledge that 1 have read and understand the above staiements.

Aﬁ@;}iﬁﬁﬁ@iﬁt’#éié}hﬂﬂ@%ﬂ@@%_(H/UIDZ’L&;-’Q pate _WU/Y/ /&018 .

T




NGTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: _[-atrering _ Mol =4
| Start Date: \\/L\/ %/ ‘ Vo

'Lega! Neme of Hirmg Employer S.E SCher - T ,
[ lIshiring employer a staffmg agency/busmese (e g Temporary Services Agency, Employee Leasmg
Company; or Professmnat Employer Orgamzatlon [PEO])‘? mYes o 'No

Other Names Hiring Employer is "domg busmess as" (¥ apphcab!e)
~ Acrobat Oui:eourcmg s

Physmal Address of Hmng Employer's Main Office:
- 665 Thurd St. Suite 415 San aneueco CA 94107

le:ng Employers Malimg Address (;f dlfferent 'tha

-Hiring Emp[oyer 8 Teiephone Number 41 5"’4‘31 8826

Ifrthe-h'i‘ring employer i's a etafﬁng agehcvlbus_ineee ('above; box checked "Yes"), the f‘?’.’ owing isthe Sther ety ,
for whom this employee will perform work: .- o o ek
“Name:_ PYOWb(er O\ATSD‘\JVCM\/P(
PhYSICal Addrees of Mam Ofﬁce \‘5«‘:{ Ti\(/ MOIW‘M(J &O\}r\\ ]0 &U Cﬁi omw

S M 'l'ng Address

'Rate(e) of Pay &» 100 %\(‘Wm . ___Overtime Rate(s) of Pey: . |
Rate by (éheck box): %Hour : nj:ééih'!ft_ ‘oDay ‘oWeek o Salary oPlecerats o Commission
o Other (prowde spemﬁcs) 3 - |
Does a wntten agreement exist prowdmg the rate(e) of pay? (check box) Wee o No _

If yes, are aI! rate(s) of pay and bases thereof contamed in that written agresment? %Yee o No

- Al[owancee If any, c(elmed as pert of mmlmum wage (mcludsng meal or lodglng allowances)

(If ’the ernpfoyee has elgned the acknow[edgment of receipt below, it doss not constitute a “voluhtary writter
agreement” as requared under the law between the employer and employee in order to cradit any meals or lodging
agalnst the minimurn wage. Any such voluntary written agreement must be evidenced by a separate document.) .

Regular Pe'y.day; FRIDAY

DLSE-NTE (tev 9/2014)



Insurance Cagrier’s Name: Integro USA Inc. dba Integro Insurance Brokers i

Address; 1 State Street Plaza, 9 floor, New York, NY. 10004

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

| o SeIf-Insurod (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exempt, the employee identified on this notice is entltled to nummum requirements for pa.id sick leavo under state
law which provides that an employee:
a. May accrue pald sick leave and may request and use up to 3 days or24 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 !eaye and
¢. Has the right to file a ‘complaint against an employer who retahates or dascr{mmates 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. filing a complaint or alleging a violation of Article 1.5 sectlon 245 et seq. of the California Labor Code;
4. cooperatingin an investigation or prosecution of an. alieged wolataon of this Article or ‘opposing any polrcy
or practice or act that is prohibited by Article 1. 5 section 245 et séq, of the California Labor Code.
. The following applies to the emplovee 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
ather employer policy providing addlt[ona[ ot different terms for accrual and use of paid sick leave.
‘3@ 2, Accrues paid sick leave pursuant to the employer s pol:cy whlch satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246
‘g 3, Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginhing of each 12-month period.
O 4. The employee is exempt from paid sick leave protectlon by Labor Code §245 5. {State exemption and specific
subsectton for exemption)

BS

eocane ¢ 'qmeg

(PR[I\ET NAME of Em lover re resentatwe _ PRlNT NAME of Emplo ee) « '

CHRIST4ann _/\g/.ozu/w;u Y (B WM

(SIG_NMRE of&lﬁpld\/er Re"p're'sentetive) - /SIG URE of Employee) - )
I AR 1 201 € |

(Date) : v : e (Date)

' The employee s sugnature on thls not:ce merely constrtutes acknowledgement of I‘ECEIpt

Labor Code section 2810.5 (b) requires that the employer not1fy 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 requ;lred by law within seven days of the
ohanges

DLSE-NTE (rev 9/2014)




