Four HospRailty Stafling ??efesﬁemi

Name; KOVIn CollThe
Taborca ID: "’Wi Sg(? :
Date of Hire: ( / OWI/ [g

Date: ofRe-Aci" § /' i

New employee set up.

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

‘New Hire List (All fields)

Check Taborca Profile {All fields)

Upload Resune and Skills Tests {one doc)

E-verify

Hire Rjgh‘t EE

Hire Right mternal (upand any list A docs)
‘Direct Deposlt (Scan to Payrolfj and/or
Global Cash Ca.'rd - complete_ the form &
have EE sign - o S
Notite to- Employee Completed e

0o 6o 0o o
40 0 0 0 0 0 O

Re Act-emmovee set up {See Ré.Act Process for more detail)

- File and !9 pu!led (new one crea‘ted/done in Hire Right if old ones are gone)
“Re Act onboarding if mma[iy hired before 1/1/16
Check w4 A
Check all demogra phrc mfo and a\fallabl!!ty :
Check for skills tests, apy, FHC, and resume (get new app, new resume if hired more than 1 year
ago) .
‘-:Comptete Notlce to Employee Wlth updated pay. lf necessary
Ye m‘y pay. optlon and take steps to Re Act any old pay options still current
Run new BGC Y ore than 1 year since [ast shift worked
" New orfentation/ ptaee on time sheet if it’s been overa year since fast shlft
g ,-‘New Hire List (all fields)
Detete employee from the iNA/TER spreadsheet if they areanit

‘ooo'oo_

o 0 G0 oO

Upload Food Handler'sCard = = )

i







Interview Note Sheet

Mame: feOVIh Collis 7 [imerviewer Plovuasy |
Date: (/0] /2008 _ |rateoiPa: I
Position (s) Applied for: ' Referred by: -

C%w o com cb‘ams

Sren
Grill Cook . - T R | Cashier f - E— R N
V00K N L% C;azshagrp IR MY ¢ % T
D“ShW@sh&ﬁ' - ‘ /10 o % M@U,Sekﬂepmg [ /16 R ] % V

in Food Service

w@w% sTafing

- Custsh i
, e c cuél/vrev/ (Ot fmﬂ“ms mf’W\j
2 :
_ Stations:
1
p

LEAD. . Other

Weskdays only We'ekfends only

Details:

Bistro - Black Bistro Tuxedo 1/2Tuxedo  Black Vest’ {ong Black Tie
ChefCoat  ChefPants ~ Knives  BlackPants  Non-SlipShoes BowTie  Other:
Woukd you recommand this applmant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?







o ot Outsouteing GLOBAL CASH CARD FORM

Corporate Headquarters

: 865 Third Streel, Sulte 415, San Franclsco, CA 94107
oltsourels “Phone: 416-431-8826 | Fax: 415-431-1580 ) New Replacement Cancel
Yaur Hospitality Staffing Professlonals  www.acrobatoutsoureing com —
i I Lo
AN b ok

Today’s Date ” = 57 =2 @ | N . u . e

Last Mame

szgzNS |
First Name o M
AHelrli[#] | M
Addreés “ - - l Apartment #

128 (MowWTIeRIEY] Rl |11 13lo¢ |
ity | . _ o State Zip Code

AW Tl TR T T T 1T 4 Astili
Social Security Number . - Date of Birth |
sllsl-lolol-Tolelele] Lol [o4-[/I151%

TTTT

!NFORMATION TO BE COMPLETED BY ACROBAT REPRESENTATIVE ISSUING CARD
' INOLUDE APHOTOCOPY OF THE CARD WITH THIS FORM:

ACCOUNT NUMBER (16-digits)

|l 34 clofo[ul-0e T3] -E W3] |

Brénch Office: | g 'CT,h JU&& _ _ Completed By: - %\‘[C"/\/l 4

Global Gash Ca:rci;. I 7 Corporate Patk, Suite 130 1 Ivine, CA 9506 | GOR: 1-888-220-4477
Payroll Statements can be viewed online at: www.globaleashcard.com

I heraby ralease Aérbbat Oufsourciﬁg the foﬂciwfng fnfofméﬁan io establish my Global Cash Cerd accountand enrelf into an automatic payroll deposit, | authorize Acrobat
Qutsbureing to debfﬂcred]‘t my account. | have veilfied my Information above and understand fhat any cash card charges incurred are my responsibiiity. | agres to the
ferms end condifions under which Global Cash Card Prepaid ATM Card s lssued.

ﬁa}e agree to the following:

By selecting this check box, you have agresd to the following statement: T authorize my employer, or-ifs service or payrell provider, and the specified bank to deposit my net pay or partion
theveof, as ‘indicated, fnto m}i.account each pay date. If funds to which I am not entitled are deposited inte my account, I authorize my smployer, ot its service or payroll provider, to direct the
Bank to returi'said fimds to my employer o its service or payroll arovider. I underatand that my deposit may not be credited to my account until 5:00 PM on the pay date indicated on the
check voucher, T understand that it is: my responsxbﬂ:ty to ensure that my wages are being deposited correctly into my eccount sach pay date.

Ialsa ac]mowledge Lt is my respunmb]hty to enter the correct Bank Transit Number and A.ccount Number as to where [ want my payrell funds deposited. L understand that i£1 enter indomrect
information that it may delay or prevent my payrofl fimds being deposited to my sccounts, T #lso acknowledge that any Bank Transit Number that begins with the number § is NOT 2 valid
Bank Transit Number and WILL prevent my payroll finds from being deposited into my account, 1 understand that when Payroll receives the funds back through the banking syster it wilt

be paid on the next available pay date,

| Wﬁ %r AEVIN /7 w//m/,ﬂ.

Print Narms w0 _ Employee Signature Date
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) et Hosglialiy méﬁ@%ﬁi@éﬁ%ﬁg
. Employment Application

Asrobat Outsourcing Is an seual opportunity employer dedicated to non-dissrimination in ali employment practices. Acrobat
- Outsourcing selects the best qualified individual for the job based on Job-relatad qualifications regardiess of race, age (40+),

eolor, rellgion, gender, nafional origin, ancestiy, marltal status, sexual ortentation, disability or any other status profected by

appiicable law, . C T S S

' .Fu'li.[?.'ame"_ SRR, KEVW /Vl COLN/\/f i Date /b ? "-j g .
Home Telephorie 64T 27Y oI Other Telephone (- T .' -

Present Address ~ 217 & M (;’YM M 1730,
Permanent Address, f different from prosent address;_

Email Address _ {]Tlmaj nus @{y‘ [ PG

Pasition applying for:__~__ JZMEW\

Are you currently registered with any staffing andlor emp!oyment ager

ifso, pledse st~

Are Yot applying for: " Fulldime work? Yes_ . No_.__ Partfime work? Yes.©_ No___

" Temporary vork, 8.g., summer or hoiriday-ifvork? Yes ,)_/_ No__ :
How dlid you find aut about our open position? (Plsase check fillin'proper name of souice):

Piease ké_iaﬁ in mind that schediles ad Shits may ifaﬁm't}épé&&f}ﬁgfé}a position and season. Additicrially, 46 hours may vary from
week fo week, depending on the company needs. Piease list only the tinies/days you're available to work bolow, .

SPECIFYHDURS | | SUNDAY ONDAY TUESDAY WEDNESDAY THURSDAY - FRIDAY SATURDAY
COAVALBBIE | o R ' - -
CbAgRY - | - ANY il .W

Pa you have anyvécajtiqns or extended feaves planned in the next 13\m.qniﬁs? If 56, pleas list dates:

N O

Have you év'et_' aptilia.c_l foor wq_rlgeg fo_ijAc_r_bbat Cutsourcing before? Yes . No_‘{: If yes, when?

Bo you have fréends or relatives working for Acreﬁat Ouisourcing? Ye@___Nu__lf if yos, pléase stats name and refafionship
\/ No__

if hired, would you have & reliable means of'tran'spartaﬁon to and from work? Yes_ ¥

Y Mo

It hired, can you present evidence of your legal right to live and work in this couniry? Yes

State age If you are undar 18 L you are under 18, hire is subject fo verification that-yourare-of mintmun legat-age-to-work.

Aré you able to perform the essential functions of the job for which you are applying? Yesi No__




- ‘A you proffi

: oy %@5@?&3@?&@5 %iﬁmg %ﬂrﬁf&s@imé
If no, describe the functions that cannot be performed (Note: We coriply with the ADA and consider reasonable accommodation
measures that may bs necessary for eligible applicantsfemployees to perform essential functions.)

Pumuant fo the Ban Francisizo Fair Ghance Omﬂinance, wie will considen' for empleymem quahfsed app}imrmﬁs wuth arrest amﬁ
conviciion recores. . .

NAWE OF §CHOOL "~~~ C'TY&STATE [ GRADE ORDEGREE | DID YOU GRADUATE?

' D VA K/ M? Jead | COMPLETED | el
batse 3 . 2 g ha Y

Do you have any special licenses, cemficates or spectal tra:mng’? if : .

50 please listunder “Speclal’. ' YEI : : NO

| Are you computer literate? If 80, hst software knowledge under
|.5pe .

Fwith Point of Sales Systems'? Ef ‘80 please fist
which bnes. under “Spaclal.” -

'.Outsourcmg? If 50, pleaae fist under "S;ieclai"

‘Po you have any other expenence trammg, quahﬂcattons or sper;iat N
skills, which you feel make you esp ) fally sulted for work at Acrobat e

' Spacla%

“Wolad ol gy Ww ( W_m_hmm)

: %ﬁt,fﬂmn&wl

Telephone No

., SuperwsorsName e

3;’5/?1//* Bw« 'z"j/f»m

Your Posit&on a_n_d _Di:ﬂes .

" ‘Dates of Emp!oyment From _ /-

0@'&2 Weekly: Pay Start

easonforLeaving [9 L(Z_ 0( . }‘V/JMM T~ 7.

- Ending

120

Telephone No {

Supemaar s Name

Typs of Business T 7 %W
L0

W/ at.l}-\./f LBI/M?%V QWJW

Your Position and Duties_:_

Bates of Employment: Frdm 8 -] S To } -] 7

Sy~ rered

Reason for Leaving:

| Week[y Pay: .Starting 35(’9

1457 Relln A EW

Ending

Mame and Address of Erﬁpléyer

(af Y900 Many Do Bartsle)

ABM =Law




o Dates caf Emp!oyment From‘:

taotrcing
: . ‘&"ﬁ&iﬁ‘H@@ R&E&yﬁ&aﬁﬁﬁg Prodessianni
Type of Business __/ ] M ¢ Tel ephone Ne, ( ). - SupervisorsName ________—

Your Posltion and Dufies. </ MW

-

Dates of Emplcyment From 5~ / é To / ':/ 7 Weekiy Pay' Stariing Enqlinb! :

‘Reasun for Leavmg /(7; aﬁ/ /~ 7—.//%‘

| o Mame amﬂ Qﬂéss Empmyer 1/7 90 /7 D,ﬂ 5 ﬂ%%- ;M %Aﬁ

Type of Busmess

Telephone No ( ). Superwsors Name

Your Pos]t;on and Duties

a&k!.s,f__:?ay:ﬂf‘-:"férﬁng é/ '50_ .Eéf,iiﬂﬁ _

Reason for Leawng WW

'pﬂease explain /’/ ﬁ

‘1\7 774 Wzl

j V F ‘/5 K ReEil;)nlst%\ MUY’? ﬂ Af; Number onearsAcquainted _LZ_\

Occupation

Mame: T.e‘lephsne No. {___ )
' Addrass

Ocgupation: Relationship: ___ Number of Years Acquaiqted:
N_amré: 'Tsiep'hone No. (. ) o
Address

Ceccupation: Relationship: Number of Years Acqualnted:




r |
Cing

" Your Hospltaliy Svaffiag Fralesianals

Please Read Carefully, nitial Each Paragraph and Sign Below

/ ; I hereby carfify that | have not knowingly withheld any information 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 I, the undersigned applicant, have.personally completed this application. { understand that any omission oy
misstatement of material facts on this application or on &y document used to secure smplojment shall be grounds.
for rejection of this application er for immediate discharge if I 'am employed, regardiess of fhe fime elapsed before -
discovery, =~ - - - SR o L e T

f i C | hereby authorize Acrobat Outsourcing fo thoroughly investigate my referencas, work record, :educf;z_ti_on and other.
matters related to my suitablilty for employment and, further, aufhorize the references | have fisted to disclose tothe
- compatiy any and all 1efters, reports-and othef information related to miy work records, without giving me prior nofice. |
of such disclosure. _ In addifion; 1 hetéby releasé the company, my foimer employers and allofher persons,”
- corporations, partnerships and assoclations from any and all claims, demands or liabilities arising out of or In any
way related fo such invesfigation or disclosure. - . T
ﬁ__ C i hereby authorize Acrobat Outsourcing and ‘ifs.
77 badkgiound, tihich may indl
i hich ‘may-be. in the

Hzedl rapresentatives 1o sollcit infoimatiot regarding my -
; ucation, andfor ciiminal .
forcet ency and

st & Tor e, Tl b necessary for s o provids safisactory evidenoe of rny identiy and
legal authority to work in the Unifed States, and that federal imrilgration laws require e to Gompleto an -8 form in
“this regard within three days.of my hire date, . _ R - .

)™ Junderstand that if selected for h?fe,

fini orminab nd may at-any fime, witho
without céuse, at the ‘option of sither myself-or the company, o proralses of representations' confraty to -

. the foregoing are binding on the company tintess made in writing and signed by me and the compay's designated
representative.~ R e -

| herehy acknowiedge that | have read and understand the above satements.

" Applicant’s Signature /@Wﬂ W | nate 1)~ 7 . /¥ i




“NOTICE TO EMPLOVEE
Labor Code section 2810.5

| Employee Name: K€V O‘O[[Il/] S
| Start Date: _ ll/CV\ [201%

: Legal Name of- lemg Employer 8 E SCher L , o
' s hsrmg employer a staffmg agency/busmese (e g Temporary Servrces Agenoy, Employee Leasmg
Company, or ProfeSSlonaI Employer Organlzatlon [PEQ})? l:lYes - oNo

Other Names Hiring Employer is "domg busmees as“ (1f eppltceble)
"Agrobat Outeourcmg e S

Physical Address of Hu’mg Employers Main Offlce - '
665 Tlllrd St Suite 415, San' Frencueoo CA 24107

Hmng Employers l‘\/lalllng Address (|f d:fferentth bblfe'); RO

‘Hiring Employer s Telephone Number 415”“431 8826

lf the hiring employer is a staffing agenoy/bueine'e‘e '(anove; box checked "Yes"), the followin g is the other entity |
for whom this employee will perform work:, ' ' S
Narne: P(,lf‘wfﬁ WTS@'LWM San \Tﬁ &“C
Phye;cal Address of l\/laln Offics: 535; "WUZ/ ﬁld{m@l@ , & Cl " UUSC Clal 0\50,(0

K

"~ Mai "ng Addrese

'Rate(e) of Pay itop ___Overtime Rate(s) of Pey ﬁ 2& }
| Rate by {check b 'ﬁyfi\Hour 0 Sh:ft oDay ‘oWeek oSalary o Piece rate t;Commieelon'
o Other (prowde epeclflos) CCL‘SVW@V } COY\(,{%lWC @ leap » '
Doss a written agreement exist prowclmg the rete(e) of pay? (checkbox) “pYes b No

it yes, are all rate(s) of pay and bases thereof oontemed in that written agreement? ﬁ.\’es 0 No
: Al[owances 1f eny, cle;lr(ed as part of mlmmum wage (moludlng meal or lodgmg allowanoee)

(lf the employee has Slgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as requ:red under the faw between the employer and employes in order o credit any meals or: Jodging
against the minimum wage. Any such vojuntary written agreement must be evidenced by a separate document.)

Regular Peydazy; FRIDAY

DLSE-NTE (rev 9/2014)

T 1T




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

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 Certlﬁcate Number for Consent to Self- Insure.

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 usmg or requestmg the use of accrued paid sick Ieave and
¢. Has the right to file a complaint against an employer who retaliates or dlscnmmates against an employee for
1. requesting or usmg accrued sick days;
2, attempting to exercise the right to use accrued pa:d s:ck days, '
3. filing a complaint or allegmg a violation of Art:cie 1.5 section 245 et seq. of the California Labor Code;
4. cooperatingin 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 Cafifornia Labor Code.
The following applies to the employee identified on this notu:e (Check one box) :
o 1. Accrues paid sick leave anly pursuant to the minimum requnrements stated in Labor Code §245 et seq, with no
other employer pohcy providing additional or different terms for- accrual and use of paid sick leave.
P02, 2, Accrues.paid sick leave pursuant to the employer’s polrcy whtch SEtISfIES or exceeds the accrual carryover, and use
requirements of Labor Code §246 '
O 3. Employer provides no less than 24 hours {or 3 days) of paid sick ieave at the beginning of each 12-month period.
o 4 The employee Is exempt from paid sick leave protection by Labor Code §245.5, {State exemption and specific
subsectlon for exemptlon) : : :

cVin (eu//vf
(PRINT NAME of En ) oyee) '

SIG_WU E of Emplcﬁé’r Representatlve} _. (SIGNATURE of Employee)
VA WiEAYE | o W/lATr s

(Date) : I (Date)

' The employee s sngna‘ture on this notlce merely consﬂtutes acknow!edgement 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
apphes () 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 requ1red by law within seven days of the
-changes,

'Unless exempt, the employee identified on this notlce is entltled to rmmmum requlrements for pa1d sick Ieave under state

LI

DLSE-NTE (rev 9/2014)




