eﬁteeufs:itﬁ
Your Hespiatity Staffing Fro

Neme: &)W@ j;(\j]m\m )
Tab’orca_l'D.: L"Q(ﬂil
Datedeire:_]_f_/_[_E)JJ& |

Date of Re-Act: - [/

New emplovee set up

Addedto Orientation Time Sheet

o E-verify "o
o Hire nght EE o Attended New Hire Orientation
o Hire Right interna! (upload any list A docs) o Background Check (Asurint)
o Direct Deposit {Scan to Payrollj and/or o' ‘New Hire List (Al fields)
Global Cash Card — complete the form & o Check Taborca Profile (Al fields)
have EE sign . o} Up’[oad Resumme and Skilis Tests {one doc)
o Notlce 1o Empioyee Comp[eted h o Upload Food Handler’s Card

Re Act emplovee set up (Sea Re‘Act Process for more detail)

File and i9 bulted {new one creafed/done in Hire Right if old ones are gone)
Re Act onboardmg if initially hired before 1/1/16 '
Check W4
Check all demographic mfo and. ava[!abll:ty .
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1year
ago) :
, Complete Notice 1o Employee W!'th updated pay n‘ necessary
,Vertfy pay. optlon 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 onentatton/piace on time sheet if it's been overa year since last shtﬁ:
‘New Hire List (all fields) ' ‘
Delete employee from the INA/TER spreadéheet if they are an it

'ooo'oo_

o o -o-o.e_-o






Neme: (Oyart, AALA

Il_fmtt_emﬁew Note Sheet

Date: || / [f’)} [ 2018

Position (s) Applied for;

oL

Cidner

Server

[ e ning,

_%|Bartender

/30

Prep Cook / 15

%|Barisia

Grill Cook 740

%|Cashier

Jop %

Dishwasher”

+|Housekeeping

- Cufsines
L
2
B3
Startions:
11

in Food Service | -

'ter EastBay

East Bay
=N

 SiPEninslla

Would you recommend this applicant for Acrobat
Academy? e T

Bistro™  Black Bistro Tuxedo 1/2 Tuxedo  BlackVest' - Long Black Tie
ChefCoat  ChefPants = Knives  BlackPants  Non-SlipShoes  BowTie  Othen
Oiher Languages Spoken:

Convention Candidate?







QUTERITING
?mar H&s@%&i‘é&g %ﬁﬁﬂg Fsaf&sﬁwgg

Em@ﬂ@ym@m Appﬂn@aﬁ&@zm

Acrobat Qutsoarcing is an equal opportunity employer dedicated to' non-diserimination in all employment pracilces. Acrobat
. Outsowscing selects the best qualified Iidividial for the job based on }obarei'azﬂeoﬁ ojuaﬂifécatr@ns regardiess of raice, age (40%),

celor, refigion, gender, national oragm, anCesiry, marital staﬁus , sexual ormntatmm, disability m’ any ather status protected by

applicable %aw. o

-Fuli Name. jo“\& P\U}&\f/‘ ET R Date. | wa/']‘g
Home Telephone (3:@ s49s 49¢l OtherTeIephone ()
Present Address__ 1250 Shockton <F an+ 18 '
Parmarient Address, if differerit from present address:.

EmallAddress C\nw5+|aw&\3a\ lc{@ Vat\«oo,cam R

_Posmon appﬂyﬂng fon"' ONt Y _ I Salary desiree.‘!:'r_'.-._ b 7,{?0 .
Are you currenﬂy registerad witi any stafﬁng andlor emp[oyment age __.'_»[fso please st -
MO . RN
' Are yow apmymg fur. , Fuﬂ»’cime work'r’ Yes _ﬁ No__. . Part—tlme work‘? Yes; K. No
) Temporary work, e.g., summer o hoiiday work? Yes x No____ From: . To:

_How did you ﬁnd aut about our open poslﬁon? (Please check f«if in’ proper name of saurce) _
Falf Ly Agency'- Gompany Webs:te '

Please !reep in mind fhaf schedufes ; nd shiﬁs may vaﬂy depending on posiﬁm and seasomn, Addftwnaﬂy, ﬂne mws iay vary from
week fo we@ﬁ' depenu’mg o the company noeds. Piea:s@ i:st uniy tha tames/days yoiurre avallable fo wwk iaemw. .

SPEC!FY Houas summw momnmf TUESD Y ,w,E,DI\JE,,_,S,pM THURSPAY FRIDAY | SATURDAY
gvAILABL ' _ ’ ) : ) ’ : -
DALY - AN l( - j—7
AR e ‘ ' >,
Do you have anyvacaﬁons or exien/t{ejcz ieaves planned tnthe next 12 mfmihs? If 50, please list dates: .
&2

Have you ever applxed to or worked for Acrobat Outsourcmg hefore? Yes_ ND_Z ifyes, whsn?

Bo you have frsends or reiats\r% workmg for Acrobat Outsourcmg‘? Yes_ No X ifyes, pleass sfate name énd refafiorship

If hired, would you have & reflable means of.transpoﬁaﬁon {o and from work? Yes X No__

If hired, can you present evidence of your legal right fo live and work in this country? Yes X No__

State age lf youarsunder18 . . I you are under 18, hire is subject to verification that yourareof mintmum legal sgetowork.

Are you able to perform the essential functions of the job for which you are applying? Yes _ﬁ No__



pRiEnurcing

: Yo ngﬁ%& e E%a?ﬁﬂg Profassin
i no, describe the functions fhat cannot be performed. (Nofe: We coniply with the ADA and-consider reasonable accommodation
measures that may be necessary for eligible apphcants/emp!cyees to perform essentlal functions.) :

Pursuant to the San Franciseo Falr Ghance Ominame vire will consieieu- f@r empluymant quaﬂmed applluams wi ih arrest amﬂ
cornv‘cﬁmn records ‘ _ . .

NAVEOFSGHOOL : CrTY e STATE - | GRADE ORDEGREE DID YOU GRADUATE?
— A | COMPLETED

Coodlill cellege s aVkos u% C/\ Ng ]

\M\\wauk.a L-\v \1 ‘.‘:(LM I W\\Wﬂluhf ofe o\g V\ ‘}[.CS i

De you have any specra! licenses, cerftflcates or special tram:ng? If

80 pleass list under "Special’. .
Asd you cotputer fiterate? If so, !|st scaﬁvvare knowledge under

o YES
Jdi.?a/g* ﬁ‘c‘asu : PJ'

“Are you proficient with Point of Sales Sys’fems? If &0 pleage list YES -
|- which ones under "Specla! 7 L o :
{ be you have any other expenence trammg, quahfications or spemal e ._"»YES o
skills, whrch you feel maks you espaczafiy suited for work at Acrobat | o
| Outseireing? Ifso, piease I[st under “Specral (T _ ‘ _ ‘ R

Speciai

s, may o contact your current smployer?  Yes___

__Supervisor's Name

Té'!epﬁén'é'No. ()

Your Position and _Di:ﬂes -

' ‘Dates of Embiojment; From' ‘ To. i . _ Weskly Pay: Start!ng_ . : - Ending_

Reason for Leaving:

Telephone No { ﬁ.ﬁo } 149 7‘906( Supemaors Name !ﬁmlrzvt 'JV"‘A’H'I
1558 %t }‘ECMWUAV\ : :

Type of Business \\7{ PR
Your Posttion and Duties_ = \ \bs fM ¥

& g

Dates of Employment: From ept To Yo Weekly Pay: Starting

Reasan for Leaving: scwenl / ¢ ﬂ/ (e “}“’5’

Name and Addréss of Empioyar



Fanlirelng
K’e&ﬁéyﬁmfﬁﬁg Profesionals

Type of Business ___ Telaphoﬁe Ne, (. 3y __ SupenvisorsName e

Your Position and Duties

Dates of Employment From __ To______ WeeKyPay: Starfing Ending

Reason for Leavmg

Mame amﬂ Aoio]ress of Empioyer ~

Typeof Business a " Telephone No. '(‘ I Supervisor's Name _

Your Position and Duties,_____

Do ot Emloment Fom o bkypay st Endng_

Reason for Leaving:

“Frand " DocFmadd , ORagon

Occupaiioﬁ%ﬁ%a@%m*“’ Relattonship %JS‘JW"S&’“ Number of Years Acquainted: &

5»\-«;4% Lot TelephoneNo. (490 ) 444 7609
hills, ¢A 94027

.Nﬁ\m& 1<A\f' € WA

© Address \?3Ll5 LlrMovﬂ’e ‘{“JL\ o5 oldos

Occupaﬂon \_\btmv\/ &quf(" Vi%&f Relatronshlp Bosc
Telephone No. (LH$ ) '2.‘% L‘Wf@

Number of Years Acquainted' /L

Nam@ o :
Address 170 G\Faf“rz/\\@% ban Crandisco 14107

Occupation: —é‘% ' Retationship: EC’ S5 Number of Years Acquainted:

4



R niffEslrein
Your Hespitaliy Stating Prafesdon

Please Read Carefully, Initial Each Paragraph and Sign Below.

(‘5_7@‘ % I hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
smployment and that the answers given by me are frue-and corect o the best of my knowledge. | further certify, -
that |, the undersigned applicant, have personally completad this application. | understand that any omission o -
misstatement of material facts on this application or on any document used to secure effiployment shall be grounds " -
for rejection of this application or for Inmediate discharge if I'am employed, regardless of the _time.elapsed befores -

discovery.

DA i hereby authorize Acrobaf'Qutsburclng to thoroughly invés’tigate my references, work rédérd;':é&ﬁcaﬁ.oh and other
matters related fo my suitabifity for employment and, further, aufhortze the references | have fisted todisclosetothe =
. company any and all letters, reportsand other information related to my work records, without givirig me prior nofices

of stch disciosure.  In addifion, 1 heréhy reledse the company, my former employers ‘and all -other persons, ™
corporations, partnerships and associatiohs from any and all claims, demands o liabiliies arising out of or in any

way related fo such Investigafion or disclosure, ' _ S e :
‘its authorized representatives to solicit infomnatiot regarding my. -
ited to, Information about my employmient,-edusation, and/or criminal -
o, of Jocal criminal. justice. and lewsenforcenent agency and .

viderice of my identity-anel

A {underétand thit if selecled .fé?'_ﬁité:; Teilll berhiscassary for e to provids satisfagtory evidence of ric
' ' to complete an -8 form Iy

" legal authority to work in the Unifed States, and that federal immigration laws requite me
this regard within three days of my hire dade, . . - R

e pood i may o teminad st an me, i of v pr olee WIE O
n of sither myself or the company, and that no promises or representations contrary to-
| | ' any's designated -

g foran ‘e;ﬁnii e
- “without cause, at the optio Mmpa ;
. the foregoing are binding on _thg co_mpariy_;ur:iess mada in writing and signed by me and Ihe comp

| tepresenfative. < .

I herghy acknowledge that_},h_a_vgre'ac_i_ and Unde_rstand the above statements.

hpolicant's Signature -\ eV e |l / " / 5




N@THCE TO EMPL@YEE
Lab@r’ Code sscﬁr@n 2810. 5

Employee Name: jw)f” ff’M[’l

| Start Date: _____ H/io/;olg

Legal Name of Hrrrng Employer S E SChel‘

ls-hiring employer a staﬁ‘mg agency/busmess (e g Temporary Ssrwces Agency' Emp[oyee Leasmg
Company, or Professronal Employer Organrzatlon {PEQ))? mYes o No

Other Names Hiring Employer is “domg bus:nsss as" (if applicable):
Acrobat Outsourcmg . .

Physrcal Address of Hrrmg Empfoyers Mam Ofﬂce

- 665 Thrrd St. Suite 415 Sarr Fran "_Sco CA 94‘&@?
Hiring Employers Mamng Address (rf dlﬁsrsnt than bo ) o '

“Hiring Empioyer s Tslsphone Number 41 5"43 1 '8826

for whom this employee will perform work

'--Name ﬂcmgfﬂ' é\)\fgmm\nm 6(711/} \jﬁé“ff

If thie hifring smployer is a staffing agany/business'(abovej box checked "Yes"), the following is the other entity |

Physrcal Addrsss of Main Offrce 1553 Tlf\JZ/ ﬁ[ﬂ"{\mﬁff{ﬂi £ C’m (TUD'G CH Cﬂ&l?f{ﬂ

Al

o .Marhng Address :

Raté(s) of Pay: - cdnoo - ) __Overtime Rate(s)of Pay; ¥ 25-57)
| Rate by (check box): "}Q-iour 8 Shtft ‘mDay ‘oWeek mSaary oPlecerate o Commission
o Other (prowde specrfics) ( 01‘91/14(0’ / CO/'\(/t‘D%'\M’“’ @ s

Does a written agreement axist prowdrng the rate(s) of pay? (chsck box} “ﬁg_{es .o No
if yes, ars a]l rate(s) of pay and bases thsreof oontsmed in that written agreement? ﬁ\’as o No

A[lowances rf any, cEaxmed as part of mrmmum wage (mciudmg meal or lodgrng allowancss)

N/A

(Ef ths empfoyae has sxgned the acknowledgment of recsipt below, it does not constltute a Voiuntsry wrrtten

agam_st the minimum wage, A_ny such voluntary wrrtten agreement must be evldencsd by a separate document )

Regular Psyda'y; FRIDAY

DLSB-NTE (rev 9/2014)



Insurance Carrier’s Name; Integro USA Inc. dba Infegro Insurance Brokers

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

Telephone Number: 212-205-5440
Pohcy No.: ' LDC4042609 AOS

o Selfﬂlnsur_ed {Labor Code 3700) and Certificate Number for Consent to Self-Insure: | .

Unless exempt, the employee identified on this notice is ent1t1ed to nnmmum requuements for paid sick leave under state
law which provides that an employee; -
a. May accrue paid sick leave and may reguest and use up to 3 days or24 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 leave and
¢. Has the right to file a complaint against an employer who retaliates or dlscnmmates agamst an employee for
1. requesting or using accrued sick days; ",
2, attempting to exercise the right to use accrued pafd s:ck days
3. filing a complaint or alleging a violation of Article 1.5 sectién 245 ef seq. of the Callforma 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 sectlon 245 et seq. 6f the California Labor Code,
The following applies to the employee identified on this notice: (Check one bax) C
o 1. Accrues paid sick leave only pursuant to the minimum requarements stated i in Labor Code.§245 et seq with no
other employer pohcy providing additional or different terms for accrual and use of paid sick leave.
‘3@ 2, Accrues paid sick leave pursuant to the empioyer s po]lcy whlch satisfies or exceeds the accrual carryover, and use
requirements of Labor Code §246. e
‘0 3. Employer provides no less than 24 hours {or 2 days) of pald s:ck leave at the beginhing of each 12-mornth period.
7 4. The employee is exempt from paid snck leave protection by Labor Code §245 5. (State exemption and specific
subsection for exemptlon) ‘ : - :

A | - - Y - KA&CL_
(PRINT NAME of i sor representat;ve) B (PRINNAME of Employee) '
(SEGNA‘rﬂﬁE ofEmplox}eeRepresentatwe) o (SEGNATURE f Employee)

lwlm& _ -' ll 107 %P
(Date). - B (Date) '

The employee’ s sngnature on thls notlce merely constztutes acknowledgement of recelpt

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 (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 reqmred by law within seven days of the
-changes

DLSE-NTE (rev 9/2014)



