Name: l\/lawm 6.0 H%’Wﬂ%

Taborca ID: Ll”l&“lU
Date of Hire; } / Db _“S

DateofRe-Act: -~ /|-

New emljlo'vee setup

E—verify

Hira R1ght EE B :
Hire Right lnternal (upload anylist A docs)
Direct Deposlt (Scan to Payroll] and/or
_Global Cash Card complete the form &

have EE sign - - '
Notite to’ Empieyee Com leted

Added to_OrIentatioﬁ Time Shest
Attended New Hire Qrientation
Background Check (Asurint)
New Hire List (Al fields)

Check Taborca Profile (All fields) ' s
Upload Resume and Skilis Tests (one doc)
Upload Food Handler'sCard -

o 0 0 ©

0 0 0.0 0 O O

Re Act emp[ovee set up {See Re Act Procees 'l’or more detail) s ' ' o e

 File and 19 pulled {new one created/done in Hire Right if old ones are gone)
' “Re Act onboarding if rmtzally hired before 1/1/16

‘Chick W4 T

Cheek all demographlc mfo and ava:la bifity .
Check fer skills tests, apy, FHC, and resume (get new app, new resume if hired more than 1 year
ago) : _ .

: '--Compl ._cd:ice fo Employee With updated pay 1f necessary. . B
,Verlfy pay ¢ Stion and take steps to Re Act any old | pay options still current ' :
Run new BGC 1 ripre than 1 year since Tast shrft warked

" New orlentation/placa on time sheet if it's been overa year since fast shift
. fNew Hire List {all fields)

Delete employee from the NA[T ER sprea dsheet if they are on it

"o o o'o__o_

O O 0eNE 0






Interview Note Sheet

Mame: W avia &ZW%  {Interviewer: T —
|pate: Wil - |RateotPar:
Position (s} Applied for: ~ ' o Referved by:

v tindlinoy,

o

Server 0 R S -
PrepCook | J181 © © ogiBadsta | A0 %

Grill Cook -
Dishwasher”

j|Cashier
_%|Housekegping

- Knife Skilfs

_ - ‘ W ooy
Cuisines .

. C fom Chabere wEl

[p]

obl{ Rider / Driver

Open’ Week‘ends only

Details:

Bistro-  Black Bistro 1/2Tuxedo  BlackVest’ = Long Black Tie

Chef Coat Chef';P_ants_ Knives Black‘Pan‘ts Mon-Slip Shoes  BowTie  Other:

Would you recormend this apiglicant Tor Acrobat Convention Candidate? ' Ciher Languages Spolken:
Academy? .

TUxédo_







' : f:fgma:m
”’fﬁw %-ét:«sg;ﬁ%&t?&y &aﬁﬁng Fradesdy

Empmym@nfc Ag@pﬂu@aﬁmm

Acrobat Cufsourcing is an equal opportunity employer dedicafad to non-discrimination in all employment practices. AdT obat

. Outsoursing selacts the best qualified iidividual for the job based on joh-celated qualifications regardless of race, 2g¢ (404);
eolor, religion, gender, national m"miﬂ, &ncestﬁ'y, marital sta‘zus , sexul orneniaﬂom, dllsaﬂmsty or any niher s@ams protecteui by
apphsabﬂe faiw, _

Fu.ﬂ'Name'. Mayfﬂ &GHML@% e Dato: | “10’( [(@ :
Home Telephone (LI’L"{‘) ?/07 ‘-Hw therTelephone (). -
Present Address__ $C2- (N &t g* C;QM\ cSG‘S—Q CA G(S\KZ

Permansnt Address, if differarit from present address:_

Email Address W\ourjtqf- j @ qm;( Oarn '

Pusntmn appﬁmng fon" : '%q,\/e\-e-u\cﬂ,w\c_q

Sallary desired
Are you currenﬂy reglstered with any sfaffmg and/or anlp[oyment agenci '

7 lf so pleass list

. e SNTE - S
_ Are you 'appﬂying fo: " Fullime work? Yas__ _No___ Part-fime work? Yes v/ No__
: Temporary work, .., summer or holiday work? Yes___ No__ From:, To

_ _How dfd you find gut ahout our bpen poslt[on? (P!ease check_ fill in proper hame of source}

P.Fease keep in mmd fhm‘ sr:hedm ; nd sh:fts may vawxr d,ependmg on pos:imn anoi season, Add:tmnai#y, Ehe haws wmay vary fromr -
Week fo Week depending o the company needs. Piease !eszi‘ aﬂly the ffmes/days you're available fo Work befom : o

SPECEFY HOURS SUNDAY ] MDNDAY UESD&Y WEDNEéDAY THURSDAY FRIDAY SAT{J@A‘F
DAY "~ . . / 4, Fa s

7{“}? Prt-l""_  '-/ S/ 71/ lH*ﬁ‘H‘
ol 1 T T T T T

Do you have anyvacatlons oF extended laa\res planned inthe next '12 mcmfhs? If s, please Ifst dafes: - J

Havefyou éve_l_' applied toor worked for Acrobat Outsourcing before?  Yes_ No, If yes, whien?
Ba Srou have frfends or relgtives working for Acrobat Oufsourcing? Yes __No if yes, please state name and relafionship
if hired, would you have a rsllable means of-transpartaﬂon fo and from work? Yo No___

if hired, can you present evidence of your legal right to five and work in this couniry? Yog No__

State age If you are under 18 . [fyou are undar 18, hire is subject fo verificafion that yorrareof minlmum fegat-age towork.

Aré you able fo petform the essentlal functions of the job for which you are applying?  Yes No__



AT T
' Yansr H@ﬁﬁ%ﬁﬁzﬁtﬁw Fialfing Profess

If no, describe the funcfions that cannot be performed. (Mote: We comply with the ADA and consider reasonable accommodation

measures tha’r may be necessary for eligible applicanis/employees to perform essenfial functions.) .

Pmsuant fo-the Ban me&sw Fair Chance @mﬂimme wie will mnsnaier for employmeni qualiﬂred applncams wait‘n arrest amﬂ
conwcﬂan remrﬁfs 7

NAME OF SCHOOL TCTY&STATE | GRADE ORDEGREE | DID YOU GRADUATE?
Saun Jsge Stepte. _ - | CompLETED el
um WoSthy Soun c\*tfé{ Mot canplded
J qe, i :
Do you have any special leanses, cerﬂf:cates or special tramsng? If
80 pleass list under “Speclal”. , YES

A;'e you compufer litetale? If 80, hst sofhmare knowledge under . i'-YEs

- Are you proficient with Point of Sales Sysfems? lf stpleaselist - | - YES -
whlch ones. under “Speclal R . L -
Do you have any ‘pther expenence trarmng, quahfications or sgec:ai e YES -
sktl[s whtch you, feel tnake you especnal[y stiited for work at Acrobat’ o

: Outsourcmg‘? IF $0, please fist under “Special” -~ B S

Speclai \J\CL\I‘Q M’\-Qt"jed \‘e,g"raﬂu W\A—\mgo & (& Vﬁ

ol

' Name smd Address ofllEmponer

TypeofBusmess ! i@iﬂ <l Semce Telephone No ( ) : ' S'upervisors‘Narha Luu\rc\, (\Rﬂ{ﬁ_f
Your Postion and Dutes__ € neen\ LY ( S“dmecﬂulw\% LGSt W V\B‘e’

’%G"CL Mhm S"Q;Fc,m \r\@&v\oltw«q\

t% .

" Dates of Emp!oyment From &g é\ % Weekly Pay: Staﬁing QZO -Em;ﬁr_zﬁ“
Reasonfor Loavng:___ ST WW‘*”_“"?} fer (o

Supervisor's Narme wa\ @""\l aee

TypeofBusmess el 7f( Teiephone No. (Y " o

Your Position arid Dutles___g\ﬂ'v\ﬂ’\qf-’br W - M“— Paooed @:«w y 'f‘kﬁ%ﬂv\oq 7
Eév\a VA" R ‘

Dates of Employment: From © To A Z""_'g Weekly Pay: Starfing __ ?gﬁ%"ﬂ ing gw

Reason for Leaving: ___ Aredde ”ﬁ"‘-‘?b‘““""

Name and Addréss of Employer



| LrsaUrelng
. : %@E&aﬁﬁiﬂg Profassianalb
Typeof Business Tetephone No ( )P Superviser’s Name ___ e

Your Position and Duties

Dates Of Emp_loymeni: From To________ = WeeklyPay: Starting : Endiing,

Reason fer Leavmg

; Mame and Mo!ress n:of Empsoyerr .

Type of Busmess ' Telephone No. (. ) SupenvisorsNeme ___.

Your Positior and Dufies___

-,_..Dafes of Emp[oyment From ' Eﬁc_iinq

. . Reason for Leavmg

Have you ever been fired from sy previous blice of 5

Oceupation: L'K‘QQL.Z/O\ C?@’J ¥ Relatlonship C@N Q(V-’W Number of Years Acquainted: 2.

Name: LJJU(_”L \\MU]&? . T_elephoneNo, )
‘ Address

Oceupation: _____ = . _ Relationship: __ | Number.of Years Acquainted:

Name: o Teleptons No. (. ) L

Address B
Occupalion: 7. Retationship: | Number of Years Acqualnted:




| reing

Vour Hospitaly Staffing Prafesonss

Please Read Car@fuﬂﬂyg Initial Each Pamgmph and Sign Below

/ [ herebjf certify that | hé\le' not khowingly withheld any .i_nformatian that might adverséiy"affact my chances for

employment and that the answers given by me are frue and correct o the best of my knowledge. 1further certify. -
: | understand that any Omission or
{ayment shall be grounds

that |, the undersigned applicant, have.personally completed this application. . under
misstatement of faterial facts on this application or on any document used to secure emp

for rejection of fhis application or for mmediate discherge if 1 am employsd, regardless of the time elapsed bafore -

discovery, =

.__,.._‘{_... i hereby authorize Acrobat Outsourcing fo thoroughly investigats my references, work record, education and other
matters related to my suitabllity for employment and, further, aufhorize the references | have listed to disclose fo the
company any and all letters, reports and Other Information related to my work records, without glving me prior nofice -

of such disclosure, In addition, I hereby. feleass the company, my fofmer employers and all ofher persons,” .

_ ‘corporations, parinerships and assoclations from ary and all claims; dentands of liabifities arlsing ouf of or inany -

way telated fo such investigation or disclosure.

M I'hersby authorize Acro

- badkgrotnd; which may

al criminal justice an

[ understand that if sslectd for hire; | ndoessary i
 legal autherity to work in the United States, and that faderal immigration laws req

ted at any fime, with or Without 1
ahd that no promiises or represen

without s, af the option of sither myself or the comp
. the foregoing are binding on the compa
representative. - - Mg CRT

 hereby acknowiedge fhat | have read and understand the above statements.

Date __W\ l ¥ (M? —

Ap[éﬂﬁbanﬁ"ﬁsf‘éﬁgﬁaﬁﬁ |

Horized rapresentafives 1o solicit infgrmation regarding my -
nformation about my employment; ‘education, andfor ciiminal .
ol criminal justice and law:enforcemant agency and .

iT'W_l:'ﬁ be s,aryf;foif"méfio_ frovide s_a’t_isf?é;f@i‘yié'\fidénpé-gﬁi‘ kijyii@e_ritlty- ant
: uire me fo complete-an -0 form in -

| taons confraty 0
ny tnless made in wiiting and signed by e and the .qompanyis:-designatad o




" NOTICE TO EMPLOYEE
Labor Gode section 2810.5

Employee Name: _-f\Vlou V1A QOW?ZI-{’G?:

Start Date: I /D"l |20 ¥

' Legal Name of H!rmg Empioyer 8 E. SCher R S ,
‘ Is hmng employer a stafﬁng agenoy/busmess (e 9. Temporary Serwoes Agenoy, Employee Leasmg
Company; or Professmnal Employer Orgamzatlon [PEO])’? nYes a No

Other Names Hiring Employer is "domg busmess as™ (rf apphcable)
“Acrobat @uteourcmg :

Physical Address of Htrtng Employers Main Office:
| 665 Third St. Suite 415, San Francieeo CA 94107

Hmng Empfoyers Maihng Address (if d:ﬂ‘erentt il

T T

Hiring Empl'oyer's Telephane i\ElJirr'1t:1er:_-4,’7g 5 _431 ”’8828 '

for whom this employee will perform work; ..
Namie:_ACVUVAT- M@wm nm Lo Jose e
Physzca] Address of Mam Offlce (S 88 ﬂ/Uv f(\mm&’lm et j‘DbC U}”f ,Olsf 210

“ o .Maxlmg Addrees

'Rate(s) of Pay: ﬂ 1.0 Overtime Rate(s opay & 2550

| Rate by (check Bo%): }&Hour B Shtﬁ 5 Day 'mWeek o Salary o Piece rats @ Commission
o Other (prowde spec:ﬁos) b ondineg ® €3CC | '
Does a written agreement ex;st prowding the rate(s) of pay? (checkbox) hYes o No

i ves, are a!! rate(s) of pay and bases thereof oontalned in that writien agreement? %Yes o No

Allowances rf any, clalmed as part of minimum wage (mcludmg meal or 1odg|ng allowances)
([f the employee has s;gned the acknowfedgment of receipt below, it dos not constitute a “voluntary written

agreemen a8 required undet the law betwsen the employer and employes in order to credif any meals orlodging
agalns’f the minimum wage. Any such voluntary writen agreement must be evidenced by a separate document.)

| If the hiring employer is staffing ag'eﬁoy/busmesg"(a_bovej box ohecke‘d "Yes"), the following is the other entty |

Regular Payday FRIDAY

DLSE-NTE (tev 9/2014)‘



Insurance Carrier’s Name: Integro USA Inc. dba lntegrd Instjran'ce Brokers |

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

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

'O Self-Insured (Labor Code 3700} and Certiﬂcate Number for Consent to Sel_f-Insur_é: |

Unless exempt, the employee identified on this notice is ennﬂed ‘bo minimum reqmrements for paid sick Jeave under state
law which provides that an employee:
a. May accrue paid sick leave and may request and. use up 03 days or 24 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
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or usmg accrued sick days; - :
2. attempting to exercise the right to use accrued: pald sxck 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 vidlation 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 Labar 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 for: acerual and use of paid sick leave,
R0 2. 2, Accrues paid sick leave pursuant to the employer 5 po!:cy Whlch Sa‘tISfies or exceeds the accrual carryover, and use
requirements of Labor Code §246
0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the begmning of each 12-month period.
o 4 The employee is exempt from pald sick leave protection by Labor Code §245.5. (State exemption and specific
SUbSECtIOI‘I for exem ptlon)

o flpe Chedney
(PRINT NAME mploer rep}'esentatwe)'

_ SIG_\NfTURE o7/ Emp[oyer Representatlve) 7
| |(/oa1(mi$< | -
i (Date) _ o (Date)

_The employee’s s_igi‘iature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810. S(b) requlres 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 requ1red by law within seven days of the
-changes

DLSE-NTE (rev 9/2014)



