outsourcing
Your Hospliatity Staffing Frofassionals

Na_m;.; JES oo ﬁcoe’rcq )
Taborca ID: Lloll()\%

Date of Hire: I / o / 'g _

Date of Re-Act: = /- /

New emplovee set up

E-verify

Hire Right £E

Hire Right Internal {upload any list A docs)
Direct Deposit {Scan to Payroll] and/or
Global Cash Card - complete the form &
have EE sign

0 Notlce to’ Employee Completed

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

‘New Hire List (All fields)

Check Taborea Profile (All flelds)

Upload Resume and Skills Tests {one dac}
Upload Food Handler's Card

o o O O
0 ¢ 0.0 O ¢ O

Re Act emplovee set up (See Re :Act Process for more de’cail)

File and 19 pulled {new one created/done in Hire Right if old ones are gone)
- Re Act onboarding if lmtlally hired before 1/1/16 '
Check W4
Check all demograph:c mfo and. avallablltty :
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 lf necessary
Verify pay option and take steps to Re Act any old pay eptions stil current
Run new BGC if more than 1 year since last shift worked
" New orlentatton/place on time sheet if it’s been over a year since fast shttt
“New Hire List (all fields) ' _
Delete empioyee from the INA/TER spreadsheet if they are anit

"o o0 6 o o

0o 0.0 © 0 .0

TR T

NN 1 S e |




AL

LI |

|




Interview Note Sheet

Rame: J €50l (01 _Acost) T Tintenviewer: BlowticA |
pater |l / {o ] 2018 . [RatectPay B :
Posttion (s) Applied for: ' o T TRetorred - "
chshier [ LoniCommons - R G |
Sefver : 5] MlBertender | pol il Time
Prep Cock . o '115 " O\Barista | . /0] % . _ _ t
Gl Cook L0 wCashler A0 % PattTims -
Dishwasher - ‘ /10 - %|Housekeeping | /i8] . - %}
Knife Skills B o ' Totalof ____.__ inFoodService| = L
evevd @mw_@
...
- Culsines |
1
2
B |
Startions: i
F

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

ChefCoat  ChefPa nts  Knives BlackPants  Non-SlipShoes BowTie  Other:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? —
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ultsauTsn
*msr ﬁmpﬂeaﬁiy ma?ﬁa*ag Prodasslonal

Empﬂc@ym@nﬁ: Appﬂﬂcaﬁﬂ@n

Acrobat Oulsourcing Is an equal epportunity employer dedicated to nnnr-dluscr‘mmaﬁon in 2l employment practices. Acrobat
) @uisourcﬁng selects the hest qualified individual for the job based o jnh=reﬂaiecﬂ cguaﬂifscaﬁlons regardiess of race, age (40+},

color, religion, gemﬂer, nafional origm, ancestry, marital sta‘tus sexuaﬂ @raenfafmn, nﬁsabﬂaty @r amg,r other staius protecteml by
_ apphcabﬂe faw,

Full Name \j€‘3§l Con .ACO§WL . - "'D;a%e:' ./l/() V. /Ol 2'0( §
_ Home Te[ephone (_8 57\3/ L/"/S? . Other T iephone (__ )
Prosent Address “F/e2€ /‘/7@ / €/’27L /? aj San OS"C CA "73 /& ?

Permanent Address, if differant from present address: (S Me
Emari Address Ldf//” f"‘ﬂ( /f(? g 7 =4 @ ; /

P@Slﬁoﬂ appﬂying fo[r S f?a"t/l’{ { fA/h’\ , _
Are you currenﬂy regtstered with any staffmg andlor employment ag S
Are you app!ymg for: Fui!l—fime Work? Yes_ .. 'No_- '.Parfiﬂrhe _v}&o‘ric? Yés_-x_'; No___

; Temporary work 8. g summer or ho!fday work‘? Yes Nq____ Fr‘om To:

Pfease keep m mind fhaf sc:hedufe and shfffs may vaﬂy dependmg on pos:tmn and se&snn Addmonai#y, the ﬂ‘aom's i, v vary fmm
week fo week dependmg om the cumpany needs, Ps’easea ﬁsi an!y ﬂne tﬂmes/days Voiur're avaﬂab!e to work bsfow .

SPEC!FY HQURS SU[\!DA‘{ . ONDAY TUESDAY WEDNESDA‘{ THURSDAY ERIDAY . SATURDAY
AVAII.ABLE D . ’ L ’ : -
DAIL\’ :

T e -"Mf\j T A iy
TP A\“-i\' A/V\ T : M\bl T : ,A/}’\/‘/]

Do youw ha\m anyvar:atwns or extended fes \ms plannad inths nexd 12 monihs‘? I so, please list datbs: : vV

Have you ever applied to or workad for Acmbat Outsourcmg before? Yes . No_'g ffyes, when?

Do you ha\fe fnands or reiahvas workmg for Acrobat Outsourcmg‘? Yes _ No 3’( Ifyes, pleass stafe name anc[ relaiipnship

If hired, would yau have a reliable means of fransportation to and from work? Yes/\ No___
If hired, can you present evidence of your legal right to five and work in this country? Yo No___
Sta’:e age lf yougreunder18 . If you are under 18, hire is subject to vertiication that yourare-of mintmurm jegal agetowark.

Are vou able to perform the essential functlons of the job for which you are applying? YssAK No__




E}utwm If %
%‘?marﬂaﬁsgséfsaﬂ[ef Smf%ﬂg Professial .
If no, describe the funcfions that cannot be periormed. (Nofte: We comply with the ADA and-consider reasonable accommaodation
measures that may be necessary for eligible app]tcantslemployaes o perform essential functions.)

_ Pursuant fo the San Francisso Falr Chance Ominance, e wnii consﬁo&en' for emp!oyment quahﬁeeﬁ applliaan&s wuth an'est amﬁ
eonviction recm‘ds

NAME OFSCHOOL . CITY & STATE "~ | GRAPE ORDEGREE DID YOU GRADUATE‘?

?ekr dﬁde%‘ﬂ“Y\ MIAESYD OAy - | coupleten /2 [T
Do you have any special licanses, car‘tlﬂcates or special 'tralmng‘? i T — o _ é
50 please list under “Special’. - - ' @ >

A .you compiter liteiate? If 80, list software knowledge undsr .

'!xst

A twith Polnt of Sales Systems? [f so piea'

, .which ones. under Specral" G S . . .
Do you have any ‘offier expenence irammg, quahﬂcatlons or spec:at R R YES - J 0 @)
skilts, which you feel make you especxa[iy sulted for work a‘t Acrobat ' ' e
Cutsoureing? H So, piease i under "Specrat’ N

Spedial T :
chvulow W Nlovw O#—Fau;'@‘(‘-ﬁ{ wa?d’ OOMH"M“"A

' a.-a@rea%mm%@piwmé;?atﬂﬂwmehﬁ;@%ﬁﬁ@engmplgye

. monthsormare _ ’ ' ’ i YR :
. yowcuwen yempfayed? Ves ')( No . ffsotmay we mnfacf yourcun’enf emp#oyer’ Ves A QM

B Name aﬁd Ad«oiress of Empluyer Rl’\ﬂfnd '(/ rl W‘OM C “Z ?’@” P M M QJ:TM 457ﬁ

- 'Type of Busmess J 1’1 68 : Telephone No 1“:9? 5 2’0 tf’) b(?":,3upezrwsr:r’s Name ’2 L‘ﬂ 1’ M
Your Pesition and Duties__ {‘ G €. NVeV W\Cﬂbo PrCy? C . M/V‘JLCJ
WAMING Iaondé  asdiGhre as

. J "
" Dafes of Employment From i / ,S(To AUV WWeekiy Pay: Startlng / Z ' - Ending / 3
SJ!I' . {A’MIG%A/

TETRT T

Reason for Leaving:

: . f f / :/7/?’\
_Ty%ﬁéusmess Telephone No., { 6 V A }779 bgﬁégl%m%mg) Wﬁ

Yojr E,ositlon and: Dut[e;;,u : D&[ ,' Ve }/14 Cowr j«ﬂf D /.(‘/{4 w i M/f)
Packa agrs for 'S PS4 Wiy
Ending_ M\ /“%f'

Dates of Employment From L’ / / ? To C? / I f Weekly Pay: . Starting

Reason for Leaving: (5"/‘?”’1 60{- %C’{h“ﬁ /‘555 dﬂ/’W’/S 4 WW bl@{ﬁ'ﬁ)

| Naie and Addre‘ssﬁM ﬂc)m C/C?LS'}“ /ﬂo?l}a CiM )m reAnd. }Z.O(
m O@W W, ot




FEaieng

Typé of Business m h af) _ Tétepﬁ?ﬁ;z?p m@ﬁﬁ% ]wf?ﬁ% % Supenvisor's Narne M
Your Position and Dufies C’U'S W : f/b/ ﬂYf (/,Q:é(—_
ndtr s MW} Smles caus ﬂ’ ///://'ﬁ W%ﬁm/f

2
Dates of Employment From VZ -Z To 7{ 2 :‘_f Weekiy Pay: Startmg / a'? Endlno; / ‘71
Reason for: Leavlng 7’7‘1 ﬂﬂ ?}’l L W ﬁ/S 7L0 ﬁ”r | |

_ Name amj Aoioiress af Empkoyelr _' .

Type ofBusmess______________- -  Telephone No. () __ Supsrvisor's Name __
Your Positioriand Dutles____ "~ o L. | o

= Dates ofEmployment Frum 7_ R . WeekWPaYSfaﬂfﬂQ R .E-deiﬂﬁ'

Reason for Leawng

Wb, dedcribe:

Occupatton K‘Of’l]'tﬂ(/ Relatlonshlp E mﬁ? o VCV Number of YearsAcquamted 3

Name: )’:/ S l:U—(ViQ i . .. Telephone No. (qoﬁl ‘/]\/’ 407)
Address_ 24 Y8 FW PM ,D;Q- S Josc oA .

Occupation fﬂ-@//ﬂ}'{ iL Relat:onshlp E mpe IUL‘fpcﬁ'mber of Years Acquainted: __ 2 - {;
Name J W gy M FCVM USZ7\.  Telephons No. (Lf(Sq/ qz] /75—(57
Address /}Lfg' F/Wff’?ﬁ M Satn Joge 14 -

Occupation; m wmw;( r @ Relahonshlp 72 oomatt Number of Years Acquainted: ) 3
Save M'?"'/ Luckys

T




- Your Hosplality Stating Fratsdanst

Please Read Car@fuliﬂy, !lhﬁitiiaﬂ Each Paragraph and Sign Below

| hereby certify that 1 have not knowingly withheld any information that might adversely affact my chances f.a:ar- _
employment and that the, answers given by me are true and correct fo the best of my knowledge. 1furtfer certify
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate dischérge if ' am employed, regardless of the _time_el_apsed _before; :
discovery. o : . L O

i hereby authorize Acrobat Qutsourcing to thoroughty investigats my feferences, wark record, education and other
miatters ralafed fo my sultabilliy for employment and, further, authorize the references | have fisted to disciose tothe -+
. compaty any and all letters, reports and other irformation related to my work records, without giving me prior nofice

of such digclosure. in Addition, I heréby refesse the comparly, my fofmer employers and ali -other persons,
‘corporations; partnerships and associations from any and all claims, demands of liabilities arlsing out of or in any

way felated to such investigation or disciosure,

[ hereby authorize Acrobat Outsotiréing and ﬁj;.ifs"‘éq%ho’r;ﬁiéd reprosentatives to _ébl:'icit__i'ﬁfﬁ?ﬁff'ﬁ?ﬁ?ﬁ"fegéfd-iﬂg my. -
. background, which may nclude but not be litnited to, information about my émp!oyment,_:edgca_tion,;raqd/or criminal
fhich m in'the files: of any fedéral, sta focal criminal justicé and law enforcgment agency and .

. hire, Tt will-befiscessary for e to provide satisfatory evidence of my identiyy andl -
fegal duthority to work in'the Unifed States, and thaf faderal immigrafion laws require me to complete &n -9 form In -

" understand that if selected for hire, Tt vidllb

forng te.or. determinable period and may be terminated at any ime, with ou

o without tatse, at the option of sither miyself or the compatty, and thet no promises or representations confrary o

.+ he foregoing are binding on the company unless made In writing and signed by me and the company's:designated -
representaiive. - R S B ' " :

i h‘_‘f"ﬁby acknowledge that | have read and understand the above statsments.

ot o yoice (FOAE /1018




NOTICE TO EMPLOYEE
Labor Codle section 2810.5

Employee Name: Uﬁ%l(,[/l leSTVl
Start Date: ~_ M /10 | 20€

Legal l\lame of Hiring Employer S E SGhel’

s hmng amployer a stafl‘mg agency/bus:ness (e q.; Temporary Services Agenc:y, Employee Leasmg
Company, or Professmnal Employer Organfzatlon [PEOD)? oYes o No

Other Names Hiring Employer is "domg business as" (if appllcable)
~Acrobat Oulsouromg e

Physxcal Address of Hiring Employers Main Ofﬁce . -
665 Thll"d St. Suite 415, San Franoisoo CA 941@7

lemg Employer’s l\/lalllng Address (lf d:fferent tha i above)

Hiring Employers Telephone Number 41 5“431“8826

for Whom this employee will perform work:

Name:_Acitoat. ollémrclm LOW| JOSC

If the hiring employer is a staffing agenoy/busmess(abovo box checked "Yes"), the following is f.h_e other entity. *|

W

F'hysrcal Address of l\/laln Ofﬂce lf?fsb "l’N/ l’(lmmwlf\ &(l,h Jbb@ CP( 0\5 lfé’ 7

lVlazlmgAddress e

Rato(s)orPay: __ & 100 Overtime o Rate(s) of Pay: & 25-570 |
Rate by (check box): “}Q—laur : u””‘éhift nDay ‘oWeek oSdary oPiecerats o Commission
o Other (pm\nde SpelelGS) CUeh e / NLELING @) LoV]

w: T T T

Does a written agreement ex;s’t proylding the rate(s) of pay? (checkbox) JhYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁ,\’es a No
: Allowanoes n‘ any, claimed as part of 1 mlmmum wage (mo[udmg meal or lodglng allowances)

Nk

(!f the employee has 3lgnecl the acknowledgment of receipt below, it does not constitute a “voluhtary written
agrgement”as reqmred undier the law betwsen the employer and employee in order to credit any meals or lodging
agamst the mmlm um wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payolay FRIDAY

DLSE-NTE (tev ‘9/201_4)




Tnsurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9% floar, New York, NY. 10004

Telephone Number; 212-295-5440
Paolicy No.; - LDC4042609 AOS

= Self-Insur_ed (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exempt, the employee 1dent1ﬁed on this notice is entitled to Immmum requirements for paid sick leave under state
law which provides that an employee: :
a. May accrue pald 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 agamst 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 discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued: pald 5|ck days
3. filing a complaint or alleging a violation ofArtlcle 1.5 section 245 et seq. of the Cahfornra Labor Code;
4. cooperating’in an investigation or prosecution of an afieged \nofataon 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 employee identified on this notice: (Check one box) ‘
0 1. Accrues paid sick leave only pursuant to the minimum requ1rements stated in Labor Code §245 et seq. with-na -
other employer policy providing additional or different terms foraccrual and use of paid sick leave,
Y 2. Accrues paid sick leave pursuant to the empfoyer’s policy wh:ch satlsﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §246 : o
0 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.
o 4. The employee is exempt from paid sick Ieave protection by Labor Code §245 5. {State exemption and specific
subsectlon for exemptron) : :

Do (MW/N'\ o Je8oleps COST

(PRINT NAI E plo ref representative) '5  B : {PRINT NAME fEmpioyee)
_(SIWU?E of Emptoyer Representatlve) R s jNAT Rf of Egrployee)
20 8/ | |

(Date)- s | : o (Date)

The employee’s signature on this notice merely cohét:ifuté_s--écknow[edgem'eht' of feceip‘;. :

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 ¢hanges 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 requlred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)
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