e ﬂ%
Ymrﬂmg&aﬁiﬁ%?ﬁng ﬁm&. :

Name Lur& MNQ\S
Taborca iD: qqgﬁl ‘
Dateothre I / C‘ 7/ lLb

Date of Re-Act: - /' [

- New employee set up '

Added to Orientation Time Sheet
Attended New Hire Orlentation
Background Check {Asurint)

New Hire List {All fields)

Check Taborca Profile (All flelds)

Upload Resume and Skills Tests {one doc)

E-verify

Hire Right EE
Hire Right Internal (upload anylist A docs)
-~ Direct Deposit {Scan to Payroll] and/or
~ Global Cash Card complete the form &
have EEsign - .. -
Notice to’ Emp!oyee Comp!eted L

Q O O Q

40 0 00 O 0 0o

Re Act emplmfee set up {See Re Act Process for more detall}

File and [9 pu!fad (new one crea‘ted/done in Hire Right if o[d ones are gone)
" Re Act onboarding if mitsally hired before 1/1/16
Check W4
Check all demographxc mfo and avallabti!ty .
Check for skills tests, app, FHC, and restme (get new app, new resume if hired more than 1 year
ago) .- ‘
:::Complete Notlce to Empioyee wrth updated pay. If necessary -
Verlfy pay. optson and take steps {0 Re Act any old pay options stilt current
Run new BGCif more than 1 year since last shaﬁ: worked
" New or;enta‘tlon/p!ace on time sheet if it's been overa year since last sh:ft
::New Hire List {all fields) :
De!ete employee from the INA/TER spreadsheet i 'they areonit

'o_oo'o_o

o o ol duc

_Upload Food Handler'scard ~ © ©






Interview Note Sheet

Name: | \1i"7) _ D\/Teb interviewer: ]
Date: || / o) I 20\ P  |Rate ot Pay: ]
Pasition (s) Applied for: |Referied by:
S SR
o oG : :
Sarver /35 %|Bartender R I |
Prep Cook JI50 " %|Barista L %
Guill Cook /a0l %|Cashier Cjwp W
Dishwasher /18] . %|Housekeeping /i6 %

Total of ___

Knife Siills in Food Service

Cuisines X SHnff ) @%\/\ﬁ
_ 3

Stations:
1

Outer East Bay

Will Submit

Weekends only

Bistro = Black Bistro Tuxedo 1/2Tuxedo  BlackVest' ~ Long Black Tie

Chef Coat Chef_‘Pants Knives

Black Pants

Non-Siip Shoes

Bow Tie

Other:

Would you recommand this applicant for Acrobat
Acadomy? . '

Convention Candidata?

Cthar Lariguages Spoken:







fﬁﬂumlﬂg
‘?mar ﬁ&sg:ﬂe&&ﬁg %@aiﬁng ﬂwmsa‘mﬂs

Empﬁf@ym@mt Appﬁﬂ@aﬁu@m

Acrobat Outsourcing is an equal opportunity employer dedicated to' non-diserimination In all employment practices.Acrobat
. Dutsourcing selects the best qualifisd Individial for the job based on job-related gualifications regarless of race, 20° (40+),
eolor, rellgion, gender, naflonal origin, angestry, masital status, sexyal ormniaimm, disability or any ofher efatus protecied by
.applm&bie faiy, _ o

.‘Fu![ Name. LLA VG’\ ‘\)Odeg | ,. - Date: \ lq ’ IQ)
Home Telephone (L0S0 13- i%"—]q OtherTelebhone (— )
Present Address QQ. S ‘5‘\'1(\ 8"' A’ﬁ L’[

Permanent Address, xfdlfferent from @uﬁesent address: -

_Ema:l Address__‘ U ‘{'Okm q ma\ \ CO(Y\

Sﬁllary desimnﬂ

P@siimn applying fon"

Ars you curranﬂy regisiered with any stafﬁng and!or emp!oyment agencies'? : o, please fist
Aa’é yol.'s appﬂyin?g f@é‘: ' 'Full~ﬁme work‘? 'Y'es Ne_ Parfitihie Work? Yes ;\__/ No___
: Temporary work £.9., SUMmer or ha[lday werk? Yes Nc_r_____ From A To:

How did: you find aut about ouf open poslﬂon’? (Piease check fillin proper name of source) _
NS b Falri:] Agency E] Company Webs:te I

P!ease ﬁreep in mind &‘hat $chac§ules nd shn% may vary dﬂpenﬂmg o pos:fmm and segson, Addffmnaﬂy, ﬂae was iiay vary from - ;
Week fo weeﬁr depena’mgf am me c@mpany neads. Please fist oniy Eha fﬁmas/days yeur're available to wwk be!ow. = '

PECEFYHDQRS : SUNW\Y . MONI)AY TUESDA\" WEDN£SDAY THURSDAY FRIDAY SATURDAY
' AVA]LABLE BN . S ' ' : -
DAILY :

A e T
e ol oA -\ el A =2 all

Do you have any vacations or axtendad leaves planned in-the néxt 1;.mo_,nihs? If se, please list dates;

Have you ever appheoi toor worked for Acrobat Outsaurcmg hefcre? Yes. No \/If Vs, when?

Ba you have frlends or reiatives workmg for Acrobat Quisourcing? Yes  No \/ if yes, please state name and relafionship -

I hired, would you have a reflable means of fransportation fo and from work? Yes_u\__/No__
if hired, can you present evidence of your legal right to live and work in this country? Yeos _\_[ No___

-State age If you are under 18 ﬂa . - Fyou are under 18, hire is subject to verification that you-are-of mintmum fegat-agetowork.

Aré you able to perform the essential functions of the job for which you are applying? Yes;/l\!o___



‘mzr H@Sﬁﬁﬁifiﬁy ﬁmi’ﬁmg ?émfeﬁﬁw%
If no, describe the functions that cannot be performed. (Note: We comply with the ADA an
maasures that may be necessary for ehgible applicants/employees to perform essential funclions.)

o consider reasonable accommodation

Pursuant to the San Francusc@ Fair Chance @n’diname, wis it consr’roiar for emplnymen‘i qualiﬂed applman&s With ﬁm’*’i and
eonviction remrds

NAMEOFSCHOOL . - | CITY&STATE

T GRADE OR DEGREE

COMPLETED

DID YOU GRADUATE?

STSU\' BTN es N

BA.

NES

Do you have any speclal licenses, certlﬁcates or spec;a] traming? i

so please list under “Special’. NO -

. Are you cornpuifer iitetate? If sc, Ils’c sofhware knowledge under - NO - -
T FAve you proficient wi _-F'o:n of Sales Systems'? lf 80 p!ease list No -~

hich.ones. under “Spacla! "’ R _

Do you have any offiér expeﬂence trammg, quanf:catlons br. spemai ; NO v

Outsdurcing? [F 80, please lisf under “Spactal”

skilis, wh:ch You fael make you especsa[iy suited forwork at Acrobat

St N\amqevs S@N SGFQ m\m&@F’r GCHGQ W\\O@S

— ‘j-
3 ;:}2 ;

v\nn.f\mnng

ﬁ'ﬂ#@ @a@‘@: ,ngtwjimurm@m@@m o108 '_
;A 23 yau cu C m‘iy ployed'? Vas Ne_. I so, may we cmﬁaat your cumant emp!oyer’t’ Yas V_ \/ No

tpaiodaatibvees

Type m‘ Busmess - \ (:/Q Tefephone No

Your F'ostt[on and Du%ies 'PO(_Y\ Q@Y\/ \(p b‘ \(Q C:“O(-

A-;\iame and Address of Emplu@r FNW H’Wf’ \S H h@( Ewcmn
. ' Supawlscrs Narme wOW\ Wm

T é\%wfw —
" Dates of Employment From 20\ (P)To T Weekly Pay: Starting

Reason fos' Leaving:

-Endinﬁ:

AnC

Yeur Posmon as‘td Dut;es

Type of Busmess@cl_&gv\{\%] sphone No( oy -

Supervasors Name p’qo“r\ P‘lu Ohj

Dates of Et;nplo)rrneﬁt' From ,LODC( To {Q lg Yy Weekly Pay: . Starting

Ending

Reason for Leaving: Lomm\)\ d \680\ \/Qd

Nams and Addreéss of Emp!oyer




_ ; 50
. R Hinsplsaliy Emfﬁr;ag ﬁl&‘ﬂf%ﬁﬁlﬁa
Type of Eusmss_s ‘ Tefephone No ( ) Supervisor's Neme ________——
Your Posifion and Duties . . - . S
Dates of Employment From _ To______ WeeklyPay: Stating Ending
_' Reason for Leavmg ”
Name and Aofdress of Employan-
Type of Bu_siness - ' 'i';a]eﬁhc}ne No. ( B | Superﬁsor's‘ Name _

“Your Position and Dufies,___

e Dates of Employment From

Weskly Pay Statng_______ Ending

Reason for Leawng

Occupaticﬁ:‘D?\\(DCi (){ Relatlonshlp mm@qg_t\!umber of YearsAcquamted D

Telephone No. ()

. Name:

' Address

Ocqupa_ti o Relationship: ‘ Number of Years Acquainted:
Name: '7 TelephoneNo, () R
Addfess

Occupat!onf | ' Relationship: Number of Years Acguainted:



Ymraﬂ%ﬂiﬁﬁﬁﬁy Emfﬁmg ?fmfﬁﬁlw 4

Please Read @ar@fuﬂﬁy, Inttial Each Paragraph and Sign Bslow.

U\\[ I hereby certify that i have not knowmgly \Mthheid any mformatran that mfght adversely affect my chances for
my know[edge Ifurther G&]‘tgfy _

employment and that the answers given by me are true-and correst to the best of
that 1, the undersignad apphcant have personally completed this application. .| inderstand that any omission or

misstatement of material facts on this application or on any dosument used to secure. employment shall be grounds
for rejection of this apphcailon or for lmmedlata dlscharge tf I am employed, regardless of the time e!apsed before

dlscovery

i

i hereby author:ze Acrobat Quisourcing to thoroughly mvestlgate my referenaes, work record educatlon and othear ::
matters related fo my sultability for employment and, further, ‘sithorize the references | have listed to disclose fo the

_ company any and all lefters, raports-and other information related tomy work records, without giving me priof noﬂce
of such disclosure. In_addifion, | hetéby releasé the compary, my fofmer empioyers and ‘all -ofher persons, .
corporattons partnershlps and associations from any and al] claims, demands of ltab:hhes arismg out of or In any

way related fo such mvestlgatton oF dtsclosure

""'s-:'authorlzed representatwes to solicri.'informa’aoi}'-‘regardmg my

iformation abott my employme ‘eduaatlon ndfor eriminal .
y‘ and .

| hereby authonze Ac.r_obat Outsourc_zmg 4an

5N

N unders‘tand,that i sélected for h[re, s w;[[ b ecessary for'me t6 prowde sat‘lsfactory evidence _of my 1degtffty and
9 form iry

Iega[ authortty 'fo work in the Unlied St_ates and.that federal ‘1mmlgra1;0n Iaws requare me to com} lete- an [

&nd that no promlses or representatlons nfraty to

5ot 'the'aption of e}ther' mysa[f or the company,
d- the companys designated

- p -the foregoing are bmdmg on the company un!ess made in wrmng and s:gned by me an
representatwe :

{ .her,@by a,cknowledge that.t have read and undeirsta_nd the ahove statements.

Applicant’s Signaturs



NOTICE TO EMPLOYEE
Labor Code section 2610.5 -

Employee Name: LLM”CL I\J(MQS
| Start Date: \\q 1D

§ Legal Name of Hiring Employer S E SCher R _ o
' Is hiring employer a staffi ng agency/busmess (e g Temporary Ser\rices Agency, Employee Leasmg
Company, or. Professmnal Employer Orgamza'tlon [PEOC])? nYes g No

Other Names Hiring Emp]oyer is "domg busmess as" (lf applicabte)
Acrobat Dutsourcmg . |

Phys:caf Address of Htrmg Emp!oyers Mam Offlce o '
' 685 Th:rd St Suite 415, Saﬂ Francssco CA 94107’

Hmng Employers Maihng Address (|f d:fferent 'iha above)

Hiring Employer s Telephone Number 4‘1 5"43'5 “’8826

if the hlrmg employer :s a staffmg agency/busmess (above box checked "Yes") the foliowmg is the other en’nty

for whom this employee will perform work

Name: POt QWsowre w\ SAR JUE - -
Phys:cal Address of Mam Ofﬁce iS &S “ﬂ\L Nlﬂmﬁdf/\ &SW’} \TG{/ CF} Ulb DL‘?
MalllngAddrass R Y - ‘ e

Rate(s) of Pay - dﬁ H OD . | Overtime Rate(s) of Pay: L(“f 9’&’ gb
| Rate by {check box): “‘ﬁ\Hour nShit o Day oWeek moSalary O Plecerdte D Cofﬂmissioh
o Other (prowde spec:ﬂcs) 90\‘( Lol ﬂ'\m (9 GICL '

Does a wntten agreement exlst prowdmg the rate(s) of pay? (checkbox) “Jh¥es @ No
If ‘yes, are aII rate(s) of pay and bases thereof contalned in that written agreement? ﬁ.\’es o No

Ailowances 1f any, ctaxmed as part o!} minimum wage (mcludmg meal or Iodgmg atlowances)

(lf the em pioyee tas s;gned the acknowiedgmen’c of receipt below, it doss not constitute a “voluhtary written
agreement” as reduired under the law between the smployer and employes in order to credit any meals or lodging
against the minimum wage. Any such voiuntary wiitten agreement must be evidenced by a separate document.)

Regular Payday FR .AY

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: 212-296-5440
Pohcy No.: LDC4042609 AOS

o Self- Insured (Labor Code 3700) and Certlﬁeate Number for Consent o Self Insure

Uniess exempt the employee idenitified on th1s notice is entitled o rmnlmum requlrements 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 or 24 houirs of accrued paid sick leave per
year;
b. May not be terminated or retaliated agamst for using or requestmg the use of accrued paid sick leave and
¢. Has the rlght to file a complaint against an employer who retahates or discriminates agamst an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pa:d snck days, _
3. filinga compfamt or alieging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4, cooperatmg in an investigation or prosecutlon of an aileged violation of th:s Art:cle 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 applies to the employee 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.
‘ﬁ;@ 2. Accrues paid sick leave pursuant to the employer’s po!ncy which satisﬂes 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 pald sick leave at the begmmng of each 12-month period.
o 4 The. employee is exempt from pald sick leavé protaction by Labor Code §245 5, (State exemption and spectfic
subsectlon for exemptlon)

5\
(SIGRIA"I‘URM}‘ mpﬁer Representatlve)
o HIO%TM‘Z | |
(Date) - ~(Date)

The employee’s si_gh,ature on *'chi_s*‘:no’tice'mereiy 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-afier 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) Nottce of all changes is provided-in another writing reqmred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)



