outeoChg
mf ﬂ%§mﬁ§ %gﬁﬁﬁ Brnlarsl £y ..

vame:_Mchdel _Cohderg
Taborcaib“ Lf”]l'n?) |

Date of Hire: I /O‘S /lg

Date ofRe~Act y /' A

New employee set up.

Added toOrientaﬁoh Time Sheet
Mtended New Hire Orientation
Background Check (Asurint)

‘New Hire List (All fields)

Check Taborca Profile (All flelds)

Upload Resurme and Skills Tests {one doc)

—vérify
Hire Right EE 8
Hire Right !nternal {upload anydist A docs)
“Direct Deposlt {Scan to Payroll) and/or
- Global Cash Card complete the form &
have EEsign . .
Notice to’ Emp!oyee Comp[eted

o 0 o o

L0 0 0.0 O © ©

Re Act emptovee set tp {See Re Act Process for more detari)

File and 19 pu!led (new one created/done in Hire Right if old ones are gone)
““Re Act onboardmg 1f rmtla!iy hired before 1/1/16
“Check w4 L
Che::k all demographic mfo and a\ra:iab!hty :
Check for skills tests, app, FHC and resume (get new app, new resume if hired more than 1 year
ago) o - |
‘--‘-Complete” 'o'clce: o Emp[oyee Wlth updated pay- zf necessary
‘option and take steps to Re Act any old | pay options stiff current
iCif :_re than 1 year since last shift worked
New orlentatmn/plé'ce on time sheet If it's been overa \,rear since last Shlft
":j:_:'New Hire List (all fields) A ey
Delete employee from the 1NA/TER spreadsheet if thev are on it

'ooo'o_o_

o o 0 & o0

Upload Food Handler'sCard  © ©

T







Il_nit@wﬁ@W Note Sheet

Name: Michd€l {anderd L |mierdiewer NggA

pate: |} [ 68/ 208 T |Rawotrar I

Position (s) Applied for: ‘ - 'R f db :
ragmwr/cmweﬁans [ Vhtloh &hwmr

Server - s - %lBartender T 30] ol e

e - : e B s N SRR bk SR ' . Wl-Time
Prep Coole f15 C %|Barista o 10 % @ i :

E‘uiﬂ C@@k{:,. J40 . : % @ashaer - ,(10 . % . et Time >
Dishwasher . /20| . %|Housekeeping | el . %] A . i

Total of in Food Service

wa,rahouw t Janfrorra) + dImOftTon + ¢fodeing chelves

d*eb%n Bilet ey ~ iizo 8 archamom%
Curlsines N Jo\é\g qﬂf'—l—

Knife Skills

1
T A ol sk short o I
Stations: © ' ' : . .

™3

LEAD

Weekdays onfy Weelkends only

Bistro :  Black Bistro Tuxedo 1/2 Tuxedo Black Vest tong Black Tie
ChefCoat  ChefPants - Knives BlackPants  Non-SlipShoes BowTie  Other:
Would you recommend th_isap";":li_caﬁt for Acrobat Convention Candidata? Other Languages Spoken:

Academy?







AUTSOLICING
“mssr Mmgxi‘m%ﬁ%}r ﬁmfﬁﬁag Professionss

 Employment Application

Acrebat Outsaurcing is an equal epportunity employer dedxcaﬁed to nonuduscﬂmmaﬁon in all employment practices. Acrobat
- Outsouscing sefects the best qualified individual for the job based on Job-related qualifications regardless of race, age (40%),

_.a:olor, religion, gender, nationa! origin, ancestry, mar&ta! status sexuall orlantaﬂm, :ﬂrsablﬂﬁy ar any other s?atus protected by
apphc&ble faiv.

Full Name | AaX: <. - Eiate’s H /07/? 0
_ HomeTeIephone { f_{Q?_) ?34" <5 Otl;%Telephone ( Ltq&) 5 1‘8-4'2_—@0 .
Present Address__ 70 _Spo-ha 2 ‘ﬁ_%‘\‘!‘ -Q-QJ'I'" Q Nose. f F} qq //(

Permanent Address, f different from present address:_

Fmall Address r‘Lfﬂ‘c/l»\u.\o | ganc\,pr? / l’\ @U\@"\’IQ‘L‘D" (_,cé’V\

Pusstnon applymg for

: 7. Saﬂary desured Tl \Q 66
Are Vou, currently reg]stered w:th any stafﬁng andfor empioymen’f agenc!es " '.[f so please st
- 40hes g WarKLrorute =
Are you applying for: © Fylifime work? Yes_\/, \/ No : Part fime work" Yes \/ No_ '
’ Temporary work, e.g summer or hohday work'? Yes NQ__ From: . To:

iFaur [___i Agency [j Company Websate lj

2015

Pieasa keep in mmd that scheduies ami shfﬁs may vary dﬂpendmg on position and season, Au’d#tmnalﬂy, fhe qurs may vary from

week to week de,pendmg of the sompany fieeds. Pieasa fist anly the tames/days you're avaiiable fo Work below :

T

SPECIFY HOURS : SUNDA\’ MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE . S N
DAILY N '
AM y Q()ﬂm 4.0 am 5[500% 9100 am Y- 00 Q.’ O0aym q O
M 2:0000d 500 el 500 pa| 008! 5:00pm | 2:00,a 15"00%
Do you'have any vacations dr extendad ie_a_\raé planned in the nekt 12 manths? i so, please list datds: ¥ ’

Have.you ever apﬁ!ied oor wo_rkeq for Acrobat Outsourcing before?  Yes_ .| _'No____'\_/ if yes, when?

Da you have friends or relatives working for Acrobat Quisourcing? Yes /| W/ No__ [fyes, please state name and ['a[atlonshsp
Cla u|mm A, Cor o l’d@( A Sva, \\b\ ok LJH’L
if hired, would you have a reliable means of transportation to and from work? Yos No

if hired, can you present svidence of your legal right to live and work in this country? Yes No___

State age if you are under 18 [ you are under 18, hire Is subject to verification that you-areof minimumriegal agertowork.

Are you able fo perfoim the essential functions of the job for which you are applying?  Yes _/_ No___




oLts Lfi“gm%

- i %i@@gziﬁatﬁ&}f Statfng Frofess)
If ne, describe the functions that cannot be performed. (Note: Wsa comply with the ADA and considsr reasenable accommodation
measyres that may be necessary for eligible applicanis/employees to perform sssential funcfions.)

Ptesimnd to the San Francésco Falr Chance Ordmance, e wiill consinian' for emp!cymenﬁ quaiiﬂed applmmn&s wuih awest amﬁl _
convidion récords. .

NAME OF §CHOOL .. .-~ | CITY&STATE - { GRADE OR DEGREE DID YOU GRADUATE?
: : - COMPLETED _ S
\ . " - . . N o +-L\ '.' .
YN \o S H‘n\n&.\,w\ N o o 2 (" A 12 1 Mes
Do you have any special licenses, cemflcates or specta[ trammg’? i - ,
$0 please list under "Speclai” - @ . NO
-Ate you computer lrterat f 50, list soffware, know[edge under b e I . NO . -

L - \f {h %D \ ol : arie . S : " “ SRS T
| Are you proficient with Pomt of Sales Systems’? lf 80 p[ease Ilst v TOOYES : @
,whrchmesunder"Spemal"7 N R

Do youhave any otherexperrence trammg, quahf:catmns orspecial e XESS T oNO

 skifls, which you feel make you especsally su;feq forwork at Acrobat

Outsoummg? If s0, please list under *Special.” - _ e

Spaciat N LF Toundaivit Ci’.r'h?\ cﬂf‘\"\%v'\ Preakye <o Shef MY L
2 VD nn BSY rQ":‘:PCa("‘r" ' ' R

L

2 ﬂkﬁﬁa@éﬂﬁimﬁmﬂ&%@é@ﬁd@% S@mn&w,gt alounnostmoert smployer(iatddyean
© - months o6 mors, /
_ L;Are yaﬁ curmnﬂy emp!oyed? Ves No g :sto, maywe ‘c_g@iggﬁ yoyrﬁ?uwem employer? Yes v Ne

bt

Namemd Address of-Employer C 'o' o

ts sufﬁcleqt) Accgggt fﬁ;-un%mploymgny periagﬁ\gﬁt:j

7TypeofBusmeSS XIM'%LE._&SLH O ?Telephone No. (AQZ) ?l? 0607 Supervisor's Name \;iu%\'f\. o

Your F’qsttlon angd Dufles__ RS

gkt e Syvival K

* Dates of Employment; From TO-OZ‘. - . Weekly Pay:" Starting y ) -'-Endmcxj-\z.?{)

ReasonforLeaving: _ \f\ \n r\ £ \[&\ (\&’ Q(

212 A.%GSM(?,SS Cl(.gam“"f”":"" '

_'fype of Business foo R Telephone No. { 43y q'TT 3“"7 SupervlsorsName N/ A

Your Position ad Duties ghd&hn(\& Voot e Hsc\cmC ) H HcoorS ‘n !

Q.Wp(\bl r.a“"-& CIKBM/PQ

Dates of Employment: From OC\‘\{) To A / VT Weeky Pay: Starting WHhO  Ending \‘0 20

Reasonfor Leaving: S ‘DU\J' )y \/\\GWWZ VL'\‘/

NamemdhddressefEmpﬂoyer CO\/\ XH'W\ -\-o fom mumr{\}) Qum SOSE’,; (,Pi




" BUFEBLIrCIAR
Yﬂus H@splémﬁ?iy Emfﬁngs Profasslam.

Type of Business : 'f}?.g, Telephorie No. ( Q__g_ 213 ~0Y6 ] - _supervisor's Name
Your Position and Duties_ N\ M—em (RALE - :Enﬁrm P@ r ,Do r G( enéer GL/(\

\i{:a‘\f\&\b%hc& . L‘ ‘i W\’\AECA-’S &bcd’(,‘_rcomﬁ SU‘QW'F m OJQF'EEA—
oS

Dates of Emp!oyment From QL‘ SQ To _ Weekly Pay Starting ” 30 Ending /L ?D
RaasonforLeawng QUthﬁf ' Fim 10{0‘-///14.(9 n’f— /ﬁzwwf@mce 7

Name an@l Ad‘cﬂmss nf Empluyer T "\CL{ Mﬂgﬂé Qﬁla F‘p (‘Lcy _ 7{-\ C«x’ ~1 0 se C JS’

. . J _
Type of Busmess : ' Te!ephone No (H ?) Cf?( "/ 70"/ Supervrsors Name VALY Mum—da .

Your Position and Duties Fao::l Secw oe, Cus-fam& Serr/:>_‘e # //Em J‘;Lf'z,c;-ﬁbﬂ/

| Demc) [ihon C/ur;lwf: . |
.i,Dates ofEmpEoyment From 69 / /3 To 05 / 1'5. W’eekly Pay Startmg / / 6/5 _Ehdind /2 e

Reason for Leavmg 7:& i r) : A iuj 24 v&u : |

revious pls ace nf em ﬂoyment'? ﬂf su, pleaase expiam

: you
Ifso descrtbe

* ddress_Loope Wi )] | _.
Occupation: \ 10 ’Pevc[opue( Relationship: ( age / wﬂwﬁmé’f Number onearsAcquainted Z

Mame: | /o 'V{ar Edhez Telephone No. (65‘?) 7294 - 497
 Address ___\ :Ll o 21:()-\’.} (e '
O(_:cupaﬁon 3‘5\,0 Se e,ku Relationshlp l g‘ gg {)/Mw%gn\lumber of Years At_:quair‘:ted: . 2 :
Naﬁéb -: A]ah 0 f /u L) /)7/‘51 | Telephone No. (_HD_B_) 7 0\7“ (3 13 _

Address . A }q/lqb [,)VIQ | _ _ .

Oceupation: p;’ 3 el Lee f/ /( ad l“ Relationship: [ oWl ke( Number of Years Acquainted: ﬁ__

(I

T




outs;eurf:mg
Vaur' Hﬁeﬁ&a&w iatting Frofesionals

Please Read Carefully, Inltial Each 'Pamgrelph and Sign Below

%Xk | hereby certify that i have not knowmgly Withheld any mformahon that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. [ further certify
that |, the undersigned applicant, have. perscnally completed this application. | understand that any omission or

_ misstatement of material facts on this application or on any document uised to seclre employment shall be grounds
for rejection of this applrcataon or for mmed:ate dlscharge |f l am ernployed, regard!ess of the time elapsed before
dlscovery ’ _ o o

ﬁ_ﬁff ‘hereby author:ze Acrobat Outsourcmg to thoroughly mvestigate my:references, work record educet;on and other
matters related to my suitabilify for employment and, further, authorize the references | have listed to disclose fo the
. company any and all lefters, reports-and other information related fo my work records, without giving me prior notice
of such disclosure. 1In addition, | hereby reledse the company, my former employersand all ‘other persors,
oorporatlons, partnersh:ps and assoclations from any and al[ ¢faims, demands or [mbnhﬁes artsmg out of or in any '

way felated to such mvestigatlon or d:sclosure

N hereby authorize Acrobat’ Outsouroing and its. authorlzed representetwes to soliclt mforma’non regerdmg my

background which may mclude but not be hmrted to rnformat:on about my employment eduoailon and/or ciiminat |
: f justice and law enforcement agency and.

/ M ] understand that [f seieoted for hlre, it WIEI be neceseary for mne to provsde sa‘asfaotory ewdenoe of my identify and
_ Iegal au’chonty to work in the United States and that federal fmmlgration laws reqwre me to oomplete an |-@ form in

stermina : y t __é,"iyl
wﬁhout oause at the optlon of ezther myself or the company. ahd that no promlses o repreeenta ons oontrary fo}-
the foregolng are bmdmg on the company un[ess made In writing and signed by e and the companys designated
ropresentative . :

, I_.herg_by acknowledge that | have read and Understand the above statements.

ST

 Applicant's Signature
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N@THCE TO. EMPL@YEE
Labor Code eeelllona 2810.5

Employee Name: .Ml(,ha‘&} &O\l(ld"f’l(f
Start Date: 1! / CS J 208 .

Legal I\lame of lelng Employer S E SCher R
' Is hifing employer a stafl" ing: agency/busmess (e g Temporary Sennces Agency, Employee Leasmg
Compeny, or. Professuonal Employer Drgamzatzon [PEO})? oYee o Neo

Other l\lames Hiring Employer is "domg busmees es" (if applicable}.
Aorobat Outeoul’cmg \

Physwal Address of lelng Employere Main Office:
' 665 Third St Suite 415, San l—‘ranc:leco CA 94107

Hmng Employers Nlalllng Aoldress (1f cln‘ferent tha_ _ebove)

Hiring Employer s Telephone Number 41543“5 "8828

If the hlrlng employer isa steffmg agenoy/busmess (ebove box ohecked "Yes") the followmg is the other entlty
for whom this employee will perform work:

*Name:_fIctrlt OliSourcihg Sn JOST.

Physical Address of Main Offlce ls&g“ﬂf\ﬁ/ 4’\[0\ mﬁcm Gan JOSO / Gﬁ qE' )(@

“,_n,l\/lallmg Addrese A

Rate(-s)"olPey o J‘I: 100 | .. Overtime Rate(s) of Pay: \E 25 . EO
' Rate by (cheok Bos) ﬁHour 0 Shrlt omDay ‘oWeek nSalary oPiecerate o Commission
‘o Other (prowde speelf;os) CU.@fllﬁ’ [ CW]U@%[TZY\S & el ' '

Does a written agreement exist prowdmg the rate(s) of pay? - (check box) Wes' o No

Allowances_, ‘:f any, cla[med as part of mmlmum wage (mcludmg meal or lodgmg allowencee’)

N[

(!f_ﬁfth‘e el'rl‘ploye'e"'lija‘s elgned the acknowledgnent of receipt below, it does not constitute & “voluntary written
agreerment™as required under the law between the smployer and empioyse in order to credit any meals or lodging
agatnst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document, )|

Regular Payday FRIDAY

i yes, are. all rete(s) of pay and basee thereof contained in that written agresment? ﬁ.Yes oNo

DLSE-NTE'(rel} 9/2014)

T




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

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

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

o Selfwlnsured (Labor Code 3700)'and Certificate Number for Consent to Self—Insure:_ |

Unless exempt, the employee identified on thm notice is entitled to mm mum reqmrements for pald 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 or24 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 Ieave, and
¢. Hasthe rightto fi|E a complaint against an emplovyer who retahates or discriminates against an empioyee for
1. requesting or using accrued sick days; :
2. attempting to exercise the right to use accrued: pald 51ck days' ‘
3. filinga complamt or alleging a violation of Art;cie i5 sectlon 245 at seq of the Caf:fornla Labor Code;
4. cooperating in an investlgation or prosecution of an alleged \neiat:on of this Article or opposing any policy
-or practice or act that is prohibited by Artlcle L 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 regtiirements stated in Labor Code §245 et seq, with no
other employer policy providing additional or different terms for-accrual and use of paid sick leave.
0 2. 2. Accrues paid sick leave pursuant to the employer s poilcy whlch satisfles or exceeds the accrual, carryover, and use
requirements of Labar Code §246
O 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave dat the begmnmg of each 12-month penod
o 4. The employee Is exempt from paid sick leave protection by Labor Code §245 5. (State exemnption and specific
subsectfon for exem ption}

- HiGcA ChEine,

(PRINT NAME. of Employgr 'rebréséﬁtaﬁvé)"“
\ WM |
(SI_GNATURE of fm@yer Representatlve) : _ (SIGNATURE of Employee)
' /o8 [ 301k _ | IV 374L
(Date): - . | ST - (Date)

 The employee’s S_i_gﬁature on this hotice merely cons‘t'i'thfeg?*ecknow'ied'ge'ment 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) Nouce of all changes is provided in another writing requ:red by law within seven days of the
‘changes

DLSE-NTE (rev 9/2014)

i




