Your Hesphaily Stating ?mfemmi%

pesiree Siva
Taborca 1D: L[Oi(ﬂlk{

Date of Hire: | /-"l_ 7 15._

Name:

Date of Re-Act: _~_[- /

New employee setup

~ Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asurint)
‘New Hire List {All fieids)
Check Taborca Profile (Al fields)
Uplgad Resume and Skills Tests {one doc)
Upload Food Handler’s Card

E-verify

Hire Right EE o

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

-0 Notlce o Employee Completed

C O O 0

© 0000 O O

Re Act emmovee set up {See Re Act Process for more detail}

File and i9 pu[ied (new one created/done In Hire Right if old ones are gone}
-Re Act onboardmg if rmtialty hired before 1/3/16

Check W4

.Check all demographic mfo and avallabihty :
Check. for skills tests, app, FHC and resume {get new app, new resume If hired more than 1 year
ago) - : :
--Complete Notrce to Employee with updated pay 1f necessary

Verify pay optlon and take steps jis) Re Act any old pay options still current

Run new BGC i more than 1 year since last shift worked
" New orlentation/place on time sheet if it's been aver a year since fast shift
“New Hire List (all fields)

' Deiete employee from the 1NA/TER spreadsheet if “they are on =t
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o eeaCing
?mri-;casga&aﬁ &yﬁwﬁw mem%@m

Empﬂc@ym@nit Appﬂg(@aﬁa@m

Acrobat Dutsourcing ie 2k equal opportunity employer dedicated fo rion-discrimination in Al employment practices. Acrobat
. Ouisourelng selects the best qualified Individual for the job based on job-related gualifications regardiess of race, age (40+),

color, refigion, gender, nafional origin, ancesta'y, marital sﬁatus , Sgxual oruenfaimm, cﬂisaibirnty @r amr other s&atus protect@ﬂ by
apphcabﬂe Saw ' .

Full Name~ D@%\(@e _ C;\L\J/)T o btfe- ¢ /l’b |
_ Home‘l‘aiaphone (L\Q/) \-\7,0 U O‘ % :_ Other Telephone (___ )'- I
Present Address \7/0\ ‘\) OIT” 5’,:(@ ‘( %‘P\V\J Y ‘)Q OIS’”(;

Permanent Address, if drfferent from present address

Email Address _Bé 5 \(QP —T—(‘ O\\IQ( 6T WY\‘QN L- QOW\

Pusmon alpplymg forr G \}e/‘f\ +g

Are ynu currenﬂy reg;stered wﬁh any staffmg andlor emp!oym nt agen

Saﬂary desmo& :
. lf'so, please hsi e

_ Aré y@u'appuymg for: " Fulktme work? Yes;L No___ Parttime work‘? Yes b No___
’ Temporary work e, g summer or hollday work‘? Yesiﬁ\lo% From:, To:
; 1 position? (Please check fillin proper ha ame. ofsoure):
|r[] Agency [ﬂ Company Websnte ['_'{

Please keep m mind fhat $chedules and smﬁs ma y vm:gr a‘?ependmg on posmun and season, Addmonal{y, fke hom‘s wmay vary fmm
.Weeﬁr fo waek dspendmg o ﬂue c@mpany needs. Pieasa lxst only i‘he times/days you're available fo Work bemw ;

SPECIFY HaURs ; ‘SU.NL')AY MOND Y TUESDAY m__gw__mx THURSDAY ERIDAY SATURDAY
' AVA!LAB!.E : EERER . S ' -
muw DAY : IS
A T EBO0N m 6#«-\' St [ Den | SA [ Sew
Do you have any vacattons or exiencéadl Ieavas p!annad in-the nexd '12 months? If so, please list dates: -

Have you ever applied fo or wq‘rlg;eq for Ac;jobat'(}utsourcing before? Yes_ _'NDQS If yes, when?

Yes___NoE_[_\ If yas, please state name éﬁc_i relatignship

Yeé'i Np_____

Yes__\!_ No___

Bo you have_.friends or ralatives working for Acrobat Quisourcing?

If hired, would you have & reliable means of-transpor’taﬁon {o and frotn work?
if hired, can you present evidence of your legal right to live and work in this country?

State age ;f youare under 18 i you are under 18, hire is subject to vertiication that-yoorareof mintmun fegat-age towark.

Yes__V_\_ Mo___

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




e tspein
mk%ﬁﬁ@iﬁ:ﬂw&'mﬁn@ smmm:m@

If no, describe the functions that cannot be performed. {Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for ahgrble applicants/employses to perform essantial functions.)

4

[Pun'suamt fo the San Francisco Fair Chmce Drdmame e wull aunsnelan' for employment quaimed appl:cams Wuth armest amﬂ
convictlon récoids,

NAMEOFSCHOOL - [CIY&STATE - | GRADEORDEGREE | DID YOU GRADUATE?

| COMPLETED |
TR ey CAOLS, (9 INetosodane  NO
mese,‘*«c%—\@e« HesnNo o - Hﬁ@\k\%@@‘(\‘-\!ﬁg .

Do you have any spacial llcenses, certiﬂcates or spectal tra:mng? if ,
30 pléasé listunder “Spacal” @2, : NO
o you computer lferafe? !f 50, Ilst sofhmare knowledge undar - NO.
Point of Sales Systems? I, s0 pfease'!xst :'NO‘_

which ones under “Speclal Y L L - _ . i
Do you have anyotherexpenenca, traming, quahf:catmns or spec:al : QEB’ S ND
kil wh[ch you fael make’ you especia[iy smted for work at Acrobat '
Outsourcmg? If s0, please list under “Special.” -

“Spetial; ()th’p.)—\ﬁ-( wefoor \4\,\6 U?u\(‘,\ivyec\éﬁ, *6)(&\\ PM?OME. _‘if
Seles Toece, SoNa SCRN progiTa e, s S Quate Up boasihor TV -

_Nama amé Address af Empluyer S

TypeofBusmess e TelephoneNo. (_ ) - Supervisor's Namé -
Your Posttion and _Duﬁes' L

‘ Da’ses of Employment From | % To - _L% Wéekly"Pay"'S‘rarﬁnga\ ‘ / s -Eng!_in&& 7
Reason for Leaving: VD)f\\f\O’\ CW ?\V’“Q, { T‘J@’(

,"rypa ofBusingss . Telephona No. ‘O (ﬂg qsgE‘mopemﬂsore'.Name
Your Position atd Duties__ (\”\0« K@'\\\A?j A\[C e~e’

| o e o4
Dates of Emplayment From ’ Lﬂ To { X o Weekly Pay:.Starti.ng ‘ Lﬁ Ending 0
Reason for Leaving: oV %’OQ (5‘ S0 S D

Name and Addréss of Employer Q"CQ ﬁ(\& v\, C/‘ %) \

L]




N " £ ] =
] _ ‘foor Hosgaimﬁiﬁg szaﬁﬁgsg Pwﬁfmﬁmﬁ
Type of Business : Telephone No. (__._)_ _ Supenisor's Neme _______  ——

Your Poéition ond Dutieé

Dates of Employment From 5 i% &ﬁ Weekly Pay Starfing W Ending Z,/L ‘
Reason for Leavmg ‘ . T BTSN ' _ _ . '
l\?ame amﬂ Addressof Employen' ‘ An@( a\_{ 2 '-\e/( e '

Type of Busmess _m__ Telephone No ( N Supervisor's Namw_ A |
Your Posttion and Duties_ . {_ N\awm‘a!?/f

Deies o Enployment From __ o WeeklyPay: staring_{ (@~ Endng 2T

Reason for Leaw ng

Havo You evor bean fnrod fa'om aw m&wo )

-plisce of employment? If o, please expiain: _

if %o desonbe

Ocoupatlon \“)f )\'\US’\?\'){“\ Relatlonship ﬁ\‘exo‘\ Number of YearsAcquamted 15 +

Nams; \4\n =Y TelephoreNo. (~1( [L%: %5 \q_
 Address \’LL-\ N o 9)"
Oceupation: SA‘?—»\C M\O‘&@\Relaﬁonsmp ﬁ\z\) Number of Years Acqualnted: ___ 2 15+

Mame: KOCD\Q— Owe < Telephone No. {% g—} q 619—3[”

Address \’\ 0 Z C/lo\f‘ $ Q,P’ 0\%_, Z(_ﬂ
Oceupafion: Q\A'\\C* It Relationship: Mot Nurmber of Years Acquainted: _ 1

T




T asnireing
- Vour Hosphalley StafiRg Prafesionss

Please Read Carefully, Inftial Each Paragraph and Sign Below

| hereby ceriify that | have not knowingly withheld any information that might advarsely _a_ffe.(:i: my chances f_Or_ .
employment and that the answers given by me are frue and correct to the best of my knowledge. 1further certify
fhat 1, the undersigned applicant, have personally complsted this application. | understand that any ormission or.
misstatement of faterial facts on this application or on any document used to seciife ernployrment shali be grounds
for rejection of this application or for immediate dischérge if | am employed, regardless of the time elapsed before

(9) discovery. .
I 'hereby authof_i_ze_Acroba_f Outsourcing to thbrdugh_iy inVésﬁgaité'my'references',' work reccro},‘éiiﬁcati.oh and other
matters relatad fo my suitability for employment and, furfher, authorize the references | have listed to disclose fothe

_commpany any and all letters, feports-and other information refated to my work records, without giving me prior nofice
of such dlsclosure.  In addition, | hereby release the comparty, my fofmer employers ‘and :all other persons,”

- corporations, partnerships and associations from-any and all claims, demands or liabilifies arising out of or in any
way telated {o such investigafion or disciosure. . T

| hereby authorize Acrobat Ouifsotircing and :tsauthorized répfésa_n'taﬁves_'tﬁz""éb}iq_i't' .ihfof“ri}'i,étfi‘ob'_'regﬁtglin(g my. -
' de.but notbe lisnited to, Information about my emp_loyment_;educatiqn,;—.ar}d!or orimingl
s of any:fedéral, state, or, local criminal justice and law enforcement agency and'. . |

Kground, which may Inclu

of iy identty ancf
fete ah [0 form in

conveyed -
loyment - -

ted t any. fme, with or witholl f
- withbiit

- t tause; at the  aitfier myself of the company, and that no ‘promfsés--br'fep‘ré-sen't_a’;iqqéf'__,_;,_._ o
- the foregoing are binding ori tis company unless made in wiifing and signed by me and the company's designated -
- fepresentative. - o SR - e

| herghy aoknbwie_dgé that | have read and understand the above sfafements.

" Applicant’s Signature

RN

. .\i'L!_)z | _g-‘ )




Mame: PEUIEEC ¢

Citvin

Interview Note Sheet

Date:

I/ 12f 20§

Ninterviewsr:  BlAMA
, Rate of Pay:

Position (s) Applied for:

REferrﬁ“éd By

Sejver -

C OENIGH [ CONELo9PPN S

- %! Bartender

Prep Coolk '/i5 %|Baitista
Grill Cook - - JZ% ' 9%jCashier

Dishwasher

o |Housekeeping |

; /1 ' ' ‘y . @ Full-Time
feoed I "o ] R

- Ciglisines
i
2
B CR
Stations:
1

Knif'_e Skills

Froma mew

¢l Cepter
recephion

RUMArY - Cadntty = | el
ARy covity - cAinier - 2 dems

Totglof ____.____ In Food Service

needs FHC

Bistro” Black Bistro Tuxedo 1/2 Tuxedo Biack Vest {ong Black Tie
Chef Coat C'héf-_Pan’cs Knives  Black Pants  Non-SlipShoss  BowTie  Other:

.. Carpool{ Rider [ Driver

Academy?

Would you recommend this a

pplicant for Acrobat

Convention Candidate?

© Qther Languages Spoken?







“NOTICE TO EMPLOVEE
Labor Code section 2810.5

Employee Name: _PESINe¢ Lilva

| start Date: __ | /12 [ 201§

Legal Name of Hiring Employer S E Scher Y ‘ .
' ls hlnng employer a steffmg egencylbusmees (e g Temporary Ser\noes Agency, Employee Leasmg |
Company; or Profeseronel Employer Organlzatron [PEQ)? nYes oNe

Other Names Hiring Employer is "dolng busrness ae" (1f appllceble)
- Acrobat Ouleourcrng :

Phys:cel Adolress of lemg Employers lvlaln Ofﬂce | _
- 665 "’l‘lurd St. Suite 415, San l:renoleco CA 94107

lerng Employer s Maxl:ng Address (|f drfferent th

Hiring Employer 3 Telephone Number 415 43'5“‘8826

t the hmng employer is a staffing agenoy/busmese (above box oheoked “Yes") the followmg is the other entlty
for whom this employee will parform wark:

Name:_RCIOAE OWHSOUI/an, (0D J0uE
Physrcal Address of l\/laln Ofﬁce lgg& W ﬂlﬂln/’r&lm 0N \JDSC 015} qﬁ;l Q,Cé

Marhng_Acldrese -

Rete(e) of Pay: - "ﬁ 100 . .' Overtime Rate(s) of Pay: 4 9’;'573 |
| Rate by (check box)? ‘}QHour oShit wDay ‘mWeek nSaary 0 Piece rate o Commission
oy Other (provsde epecﬁ’ioe) CC illde / C OY\ LLySton  ar Lvig | '
Does a written egreement exist prowcllng the rate(e) of pay? (check box) ~phYes o No

Ifyes, are all rate(s) of pay and baeee thereof contained in that written agreement? ﬁﬁr’es a No

: Allowancee if.c any, olalmed as parf of minimum wage (lnoludmg meal or lodgmg al[owanoes’)
o N/A |

(lf the employee hae srgned the aoknowledgment of recelpt below, it doss not constitute & Vo!untary written

againet the minimum wage, Any such voluntary wrljften agreement must be evidenced bya eeparale document.}

Regular Peydazy: FRIDAY

DISB-NTR (rev 9/2014)




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

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

Telephone Number: 212-295-5440
P(jl]cy No.: LDC4042609 AOCS

o Self Insured (Labor Code 3700) and Cerﬂﬁcate Number for Consent to Self Insure: |

Unless exempt the employee identified on this notice is entitled fo Immmum requirements for pmd 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 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 retahates or discriminates agamst an employee for
1. requesting or using accrued sick days; '
2. attempting to exercise the rightto use accrued- pald 5|ck days,
3. filing a complaint or alleging a violation of Articlé 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecut:on of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Artlc!e 1.5 sectioh 245 et ség. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
2 1. Accrues paid slck leavie only pursuant to the minimum requwements stated in Labor Code §245 et seq. with-no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
s;@ 2. Accrues paid sick leave pursuant to the employer s palicy. wh:ch satlsﬁes or exceeds the accrual carryover, and use
reguirements of Labor Code §246. :
‘i 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.
@ 4. The employee Is exempt from paid sick leave protection by Labor Code §245 5. {State exemption and specific
subsect!on for exemptlon)

(PRINTN E of Employer representatwe) S © - [PRINT NAME of Employee)

(S!_G_NATUlJlE of Errﬁoyer Representattve) _ i *(SIGNATURE of Employee)
/i / 205 . |
(Date) : : - _ (Date)

' The employee’s signature on this notice merely cohs‘tlt'ute_s'eckneredgemeht 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
applies:. (a) All-changes are reflected on a timely wage statement funished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another wiiting requlred by law w1th111 seven days of the
-changes

'DLSE-NTE (rev 9/2014)
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