Acrol

sutsourcing
Your Hospitality Staffing Professionals

Namt;_: FHJ{_X (‘ﬁ /l()&
Tahorca ID: q‘q 547

Date of Hire: / /

h Date of Re-Act: ﬁgl 21 / &G]q

New employee set up

E-verify
Hire Right EE

Hire Right Internal (upload any list A docs) Added to Orientation Time Sheet

Attended New Hire Orientation
Background Check

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and $kills Tests {one doc)
Upload Food Handler’s Card

Direct Deposit (Scan to Payroll} and/or
Global Cash Card - complete the form &
have EE sign

Notice to Employee Completed

c © 0 O O © O

Re Act employee set up (See Re Act Process for more detail)

o & O o Q

c o O O O 0

File and 19 pulled {new one created/done in Hire Right if old ones are gone)

Re Act onboarding if initially hired- before 1/1/16

Check W4 ;

Check all demographic info and availability

Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year .
ago)

Complete Notice to Employee with updated pay if necessary

Verify pay option (notify payroll) 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 orientation/place on time sheet if it's been over a year since last shift

New Hire List {all fields)

Delete employee from the INA/TER spreadsheet if they are on it

T




Interview Note Sheet

Inter\newer ﬂrm}@ﬁﬂ&l H

Dafe- 8 a1 - l GI

Rate of Pay:

Position (s} Applied for:

Fa&hmr ¢ BUJS&(

Referred by:

72@ Aok~ he o \i\h'nﬁ
down o Southern CA
R post 8 months.

P 0 S Experlence /@ / N detm!s

Server /35 % |Bartender /35| % Full-Ti
Prep Cook /20 % |Barista /sl % wTme
Grill Cook /40 %|Cashier /15 % .

- - Part-Time
Dishwasher /10 % |Housekeeping /14 %

Total of

X LGOVCmg G Tor T

Hele R

Tuxedo

Knives

Chef Pants

Chef Coat

Black Pants

Black Vest
Non-Slip Shoes

1/2 Tuxedo Long Black Tie

Bow Tie Other:

in Food Service/Hospitality

Would you recommend this applicant for Acrobat
Academy?

Convention Candidate? Other Languages Spoken:

Revised 06/04/2013
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: P‘Lﬂ\[ CO‘ \ GLS
Start Date: ﬂﬂ{@} wt AN ‘ 20\9

Legal Name of Hiring Employer: S.E SCher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? oYes o No

Other Names Hiring Employer is "doing business as” {if applicable}):
Acrobat Outsourcing

Physical Address of Hiring Employer’s Main Office:

665 Third St. Suite 415, San Francisco, CA. 94107
Hiring Employer's Mailing Address (if different than above): ‘

Hiring Employer’s Telephone Number: 415-431-8826

If the hiring employer is a staffing agency/business {above box checked "Yes"), the following is the other entity
for whom this employee will perform work: '

Name: meb (]:‘" GU‘E’SSUYOW\CA

Physical Address of Main Office: /3'” m ﬁ/ﬂ/f?ﬁf’ﬁ/ﬂ J\Lf/?é //ﬂ d} \Tfﬁ

Mailing Address: 4

Telephone Nember:. ‘/ﬁﬂ 8 t[‘t‘ () 7 7}

Rate(s) of Pay: ﬁ 17 OD , Overtime Rate(s) of Pay: gﬂﬁ %

Rate by (check box): )(Hour oShit oDay oWeek oSalary oPiecerate o Commission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
It yes, are all rate(s) of pay and bases thereof contained in that written agreement? ©Yes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

{If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agresment” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: 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
Pohcy No.: LDC4042609 AOS

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

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid 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 or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting 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 sick days;
3. filing a complaint or alleging 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 emplayee identified on this notice: {Check one box)
O 1. Accrues paid sick leave only pursuant to the minimum requirements 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.
o 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exem ptlon and specific
subsection for exemption}):

oo
5w

& fonpg

(PRINT )}Wpres tive)

(SIGNATURE of Employer Representative) ‘ (SIGNATURE of Employee)
/ /2019 bon TF, 0019
(Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement 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) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)
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Your Hosphatiy Statfing ?mfass%m%

Ngme: Pﬂ‘ﬂ(ﬁ{fhﬁ'\lf’/l’ _ 7(/0” C/L(_
Taborca![_): LW'SLFI
Date of Hire: Iy 08/ [8 )

Dateof Re-Act: __~_ [ /

New employee setup

E-verify
Hire Right EE
"Hire Right !nterna! {upload any list A docs)
‘Direct Deposit (Scan to Payrollf and/or
. Global Cash Card ~ complete the form &
have EE sign . Ce
o Notice to' Employee Compieted

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

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one doc)

o O 0 0O

10 0 0.0 0 0 o

Re Act empiovee set Llp {See Re'Act Process for more detaii)

‘File and 19 pu[led (new one created/done in Hire Right if old ones are gone)
“_Re Act onboarding if mltla!ly hired before 1/1/16
‘Check W4 :
Check all demographlc mfo and ava:labt!:ty .
Check for skitls tests, app, FHC, and resurme (get new app, new resume if hired more than 1 year
ago) :
: :Comple‘te i\lottce to Emp[oyee wnth updated pay tf necessary -
.Verlfy pay- opt:on and take stepsto Re Act any old pay options still current
Run new BGC if more than 1 year since last shift worked
. New orten‘catlon/ place ontime sheet if it’s been overa year since fast shtft
8 New Hire List (all fields) '
D Delete employee from the iNA/TER spreadsheet if they areoni

"o 0 0 © 0O

© O 0000

Upload Food Handler'sCard - o f
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Interview Note Sheet

Name: pUX(incier COlI0G

Interviewer:

Posision (s] Applied for: — - e
C%équ G (NCLESHTIN ¢ . *&:Lewre; y

Prep Cook o fasl o olBarista | . /10] 5 I
Grill Cook - J40F T wicashier | 10| o

pate: || /0&[20(% N

L300 . Full-Time

part-Time

Dishwasher = . /10l . %[Housekeepng | ... A6l . %)

ST Total of
ebent staffingy - lobS of wpaence
Wy aevd it respond 1)

Knife Skdlls

Culsines

B o) dncewow Ok

Stations:

Cuter Fast Bay

AWMl Submit

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

iii Food Service

CPMonly . Weekdaysonly ‘Weekérit.is only

Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Acadeny? . '







“a’maa* H%@E%&Eﬁyj haf

Empmym@ﬁ‘& Ag@pﬂu@aﬁﬂ@m

Acrobat Outsourcing is an equal opportunity empﬂayer dedicated to' non-discrimiration In all employment practices. Acrobat
Outsoaming selects the best qualified individual for the job based on ﬂoﬁx«relaﬂed qualifications regardiess of race, age (e},

eolor, religion, gender, nafional origin, ancestry, fnarital status sexyal uneniafsom, cﬂisalbu!sﬁy ur any other sﬁatus protectea:ﬂ by
appllcabﬂs {aiw.

Full Name ™/ T/ \Oxcxmagr/ ()c') /)o»S e 7’,/8.'./']6
_ HomeTelephone (ﬁQ‘B) 71T -0 7 OtherTelephone (__})
Present Address. ] 2. % (8] i boashh A

Permanent Address, if different from present address:. L
Emaﬂ Address a(ex = f}cS@ ﬁ/mm/ Ca’lfr\

Positmn appiyﬂmg forr- & VW he ’0
A you, currenﬂy registered W|th any staffmg and}or emp[oyment agencf 2

7[/1/2 g Jwes” _ : L . l
Are you apgfﬂwng fo: " Fullime work? Yes_ . MNo . ,"Par'tifirfie work? Yes X_ No___
’ Tem;aorary work, 8, - SUIMGT oF hohday work? Yes_  No___ From To:

. Salary destred; 4
Ifso, plessg st .-

How did you fi find out about our open pos;tlon’? (Please check fl!l Ii'l a_r ne ! g of a_ou'rce):

Pfease keep m miﬁd fhat sahedm’as ] d shaﬁs may vary dependmg o ms:tmn anel season, Add;fmnaﬂy, Ehe how’s tngy vary from
Week z‘o waeﬁr dependmg o a‘he cnmpany needs, Pieasa !fst only &‘he tamesfdays you're available to work be!aw

SPECIFY HDURS SUNDAY MONDAY TUESDAY ESDAY WEDNES DA\’ THURSDAY FRIDAY SATURDAY
AVAiLAB!.E . ’ B : - :
DNLY

Pa you'have any vacations.or extended leaves planned In-the next i2.months? If so, please list dates:

Have: you QVer _apb_tieci foor wtf_rke@_'for Ac_rdbat Outsourcing before?  Yes.__ No X [fyes, when?

Do you have frfends or relatives working for Acrobat Outsourcing® Yes _ No ?_< I yes, please state name and relafionship

If hired, would you havé a refiable means ofrtranspartaﬁon fo and from work? ' Yeszg No__
If hired, can you present evidence of your legal right to live and work in this counfry? Yes Na___

State age Ef youi are under 18 ' . If you are under 18, hire is subject fo verffication that vourarsof minimum fegat-ags-to-work.

Are you able fo perform the essential functions of the job for which you are applying? Yes___ No

T T




et snUecn
?msr H@sﬁﬁm@? %?ﬁng Profagsl

If no, describe the functions that cannot be performed. (Note: We comiply with the ADA and-consider reasonable accommodation

measures that may be necessary for eligible apphcantslempioyees o perform essential functions.}

I

Pursuam'c fo fhe San Francisco Falf Chance Ordmance, e will consider for employment mzuahfned applmants Wath arrest amﬂ
convicfion réconds. ;

NAME OF SCHOOL . - | CITY & STATE. N GRADEORDEGREE le_\fou GRADUATE? ~

| COMPLETED

= U'q [ HS 2500 VTl T i

Do you have any special licenses, oemﬂcates or spec:a! ’fralmng? if T ' . @ _
so please st under “Speclal”, - . < YES = )
Are You computer literata? if so, [leSOftWaI'G knowledge under ] _ | - 'N._Q R

; f,'s0 please list

Which onss. under “Spacml " B i :
‘Bo you have any ‘ofher: expenence, trammg, quahf:catlons or snec;al R S o YES
skills, whlch you feel make you espec!ally suxted forwork at Acrobat '
Outsourcmg‘? If g0, p]easa Ilst under “Specfai Wl e

cama ty mployeaf? Yes Mﬂﬁ _

Name and Ad

358 of Employer

TypeofBusxness_;;;;- U TelephoneNo. (1) " Supervisor's Namé

Your Position and Dutles .

-wmﬁ%y:%nm;f%?[{ﬁ -énd:na_’?/ SZ{/ /’V )

TypeofBusingss . 'Taiephona.No.'( 0 ' Supervisors Name'

 Your Pesition and Duties__

Pataes of Employment, From__ To " Waekly Pay. Starting _- Ending

Reason for Leaving:

Name and Addreéss of Employer




Typs of Business
Your Position and Duties

' fmumr;%
| g H@&@E&ﬁﬁiﬁy Eta’fﬁﬁag Frodemion
Telephone No ( ) . SupervisorsMame ___

Dates of Employment From

To____.__ WeeklyPay: Stariing Ending

. | Reason for Leavmg

; Nam'e an@ﬂ_.&oﬁdre?ssdf Empibyenj‘ '

T}_}pe of Business

T.eré‘;hm No. .( S Supervisor's Name

Yout Positiorrand Duies__~_

- _:,Dates of Employment From

Reason for I_eavmg

. Weskly Pay: Startng__. " Ending

' -sﬁ;.‘rpﬁgas_ej_explain:' il

1f56; describe:

O'ccupatioﬁ: : Relétionship: Number of Years Acqualnted:
Name: Telephone No. ( )
' Address
Cegupation: Relationship: : Number of Years Acquaix?ted:
Name: ' Telephone No. (. ) L
Address

Occupation:

Relationship: Number of Years Acquatnied:




- Vaur Moshiaity Stafing Frofeslons

Please Read @ar@fuﬁﬂy,-ﬂnﬁitﬁaﬂ Each Paragraph and Sﬁgﬂ'@@w

' A

ﬁl’ hereby certify- that [ have not knowingly withheld any informafion that might adversely affect my chances for

: employment and that the answers given by me are frue and correct to the best of my knowledge. | further certify
that |, the undersigned applicant, have.personaily completed this application. | understarid that any omission or
misstatement of material facts on this appiication or on any document used to sacure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before_

matters refated to my suitability for employment and, further, authorize the references | have fisted fo disclose fothe |

_ company any and all letters, reports-and other information related fo my work records, without giving me prior nofice
of stch disclosure. . In addifion, 1 hetéby refease the company, my fofmer employers ‘and all ofher personis,
corporations, partnerships sind associations from any and all dlaims, denands or liabilities arlsing out of or in any

way telated to such investigation or disclosure.

discovery. , o N o _
' . I'hereby duthorize Acobat Qutsourcing to thoroughly investigate my references, iork record, sttucation and ofher

1 uiiderstand that if selecfd Tor hire, It Wll be Récessary for me o provide safisfactory evidence of my idenfy and/
legal authority to work in'the United States, ‘and that faderal imniigration laws require me fo complete an J-9 form iny -

Ainite-or determi fod-and me minate ithout prior ¢
sg, at the option myself or the-company, ahd that rio promises or representations confrary to-. -

- without Gaus githe , 5 confrary t

- the faregoing are binding on the company unless made in wiiting and signed by me and the company's designated -

I hereby acknowledge that | have read and'understand the above statements.
 dipolcants Signatike 7L /4% O ot _[~C-)8




N@THCE T@ EMPL@YEE
Labor Code seorrorr 2610. 5

Employee Name: _PLEY clhder il
| StartDate:______ 1\ |0& [201€ |

Legal Name of Hrrrng Employer S E SCher L i G
' Is hiring employer a staffing egencylbusrness (e a.; Temporary Servrces Agency, Employee Leasrng
Company, or Professronel Employer Orgamza‘lron [PEO])‘? r:rYes oNo

Other Names Hiring Employer is "domg busrnees as" (if applrcable)
" Acrobat Ou‘leourcmg SR

Physical Address of Hiring Employers lVlaan Offrce

- 665 Third St. Suite 415, San Frarrcrsco CA 941 o7
Hiring Employer s l\/latlmg Address (1f drfferent

“Hiring. Employer’.s Telep_hone‘ Nleb_Gl‘: 4_1 )

If the hiring employer is & staffmg egencylbusrnese (above box chec:ked "Yes“) the followmg is the olher entrly

for whom this employee will perform WOl‘k

Name: - l’rC‘r(fl%’H’OLlFlef (/U’V"l (S@Yl \TGSC

| Phyercal Addrees of l\/larn Office [S&g “l’l/ll/ M ml"/l@{/m kcaﬂ JQSC/ Cl[l q& Lle ~

L Marlrng Address

Rate(s) of Pay: _ & 17-00 - N __Overtime Rate(s) of Pay: d 25 -GO
Rate by (¢heck box): ?S\Hour - oShit wDay ‘oWeek oSalery nPiecerats o Commission
o Other (provrde specrfros) C/Cléjfll o l CWWCL”%'W S O LUS ’

Does a written agreement exist provrdrng the rate(s) of pay? (check box) mes .a l\lo
if yes, are all rate(s) of pay and bases thereof oontarnecl in that written agreement? ﬁ,\’es ] No

Allowances rf any, clarmed as part of minimum wage (rnoludrng meal or lodgrng allowances‘)
- NIR |

(lf the employee has srgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agresment” as required tnder the law between the employer and employee in order to credit-any meals or lodging
against the minimum wage. Any such voluntary written agreement mustbe svidenced by a separate document.)

Regular Peyde.y: FRIDAY

DISE-NTE (rev 9/2014)
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Insurance Carrier’s Name: [ntegro USA Ing. dba Integro Insurance Brokers

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

Telephone Nuriber: - 212-295-5440 e T
Palicy No.: LDC4042609 AOS ‘

= Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-.'[nsuré: |

Unless exempt the employee 1dent1ﬁed on this notice is s entitled to minimum requ:rements for paid swk leave under state
law which provides that an employee:
-a. May accrue paid sick leave and may request and use up to 3 daysor24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of acerued paid sick Ieaye and
¢. Has the right to file a complaint against an emp[oyer who retahates or discriminates against an employee for
1. requesting or using accrued sick days; :
2 attempting to exercise the right to use accrued paxd s:ck days' _
3. flling a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperatinginan investigation or prosecution of an. alleged ylelat:on of this Articie or opposing any policy
or practice or act that is prohibited by Article 1. 5 section 245 et séq. of the California Labor Code.
The following a pplies to the employee identified on this not:ce (Check one box} -
0 1. Accrues paid sick leave only pursuant to the minimum requlrements stated in Labor Code §245 et seq. with-no
other employer pollcy providing additional or different terms for-accrual and use of paid sick leave,
hr o 2. Accrues paid sick leave pursuant to the empioyer $ po!lcy Whlch satrsﬂes or exceeds the accrual carryover, and use
réquirements of Labor Code §246. :
‘0 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave atthe begmnmg of each 12-month period.
o 4, The employee is exempt from paid srck feave protectlon by Labor Code §245 5. {State exemption and specific
subsectlon for exemption) .

|t BN (s - -
(PR!NT NAME- mployer representatrve)

_(SIGNA/TURE of Employer Representatrye} e ° (SEG ATURE of Emptoyee)
Lo 200 | -8~ 1B
(Date). ; - B | _{Date)

The employee’s signature on this notice merely constitutes acknowledgement 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 ona timely wage statement funished 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. :

DISE-NTE (rev 9/2014)
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