C " putseLrc
Your Hosplatiny Staffing Professons

Name: Dﬂq—m ‘N‘_QQ\WWC_V
Taborca ID: i’\onj\p

Date of‘Hire: i / ?’V / 1% _

Date of.Re~A'ct: A /

New employee set up

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asurint) '

‘New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one doc)
Upload Food Handler's Card

E-verify

Hire Right EE

Hire Right Internal {upload any list A docs)
Direct Deposit (Scan to Payrolif and/or
Global Cash Card ~ complete the form &
have EE sign ‘

0 Notlce 10} Employee Cemp!eted

o o O ©

© 00 0 0 0 O

Re Act. emp!ovee set up {See Re Ac’c Process for more deta:i)

“File and EQ pul!ed {new one created/done in Hire Right if old anes are gone)
Re Act onboarding if mltlaily hired before 1/1/16

Check W4 .

Check all demographic mfo and. availablhty .
Check for skills tests,. app, FHC, and resume (get new app, new resume if hired more than Lyear
ago) '
--Compiete Notlce to Emp]oyee with updateci pay lf negessary

Verify’ pay op_fcmn and take st_eps 0 _Re Act any old pay options still current

Run new BGC i 'mere' than 1 year since last shift worked
 New orlentation/place on time sheet if it’s been overa year since fast shtft
* New Hire List (all fields)
Delete employee from the INA/T ER spreadsheet if 'the\/ are on it

"o o o 0 O

o o Gf'o--'c'j‘-o
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interview Note Sheet

Name: Dhihin N @&\{,’;-Tmr ‘ ' - |interviewer: lq\rﬂcm,l\i\, \\ﬂauhﬁ”@/
Date: W20 l% - |Rate of Pay: {7500
Position (s) Applied for;. ' ' Referred bi:

%rm L ﬁohmu(}w\

st

Server ~ - _ , _ %|Bairtends L . . —
Prep Cook /15| O %|Baristac el oy

Griil Coole - - T o lcashie T = ell

sloh L /40| . %|Cashier | . [10 % part-Time
Dishwasher : _ J10f . %iHousckeeping /16 C%

* Knlfe Skils in Food Service | -

Hred for Yo ol

: s 0 spnt b
3 Q/D(\C)\’\(\AWCV\ \90’\0’\ FU\/‘M/’%
1

Strtions: W Jg W j \ W‘&g uf\%} W\\A\

East Bay " Outer East Bay
- SJPeninsula

CUEAD  Other ________ willshmit

PMonly | Weskdays only ~ Weekends only

Bistro Black Bistro Tuxedo . 1/2 Tuxedo Black Vest - Long Black Tie

Chef Coat Ch'ef'Pants Knives  Black Pants  Non-SlipShoes BowTie  Other:

Would you recommend this apphcant for Acrobat Convention Candidate? QOther Languages Spolen:
Academy? :

TR T
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N@TRCE TO EMPL@YEE
Labor Code section 2810.5

Employee Name: D"'lg‘\ﬁn "\l‘l\ﬂ'ﬂjl\el’r\"lezl’
| Start Date; \l‘ﬂ \%

' Legal Neme of H|rrng Empleyer 8 E SCher T . _
1 s hiring employer a steffmg agency/husmese (e g Temporary Servroes Agenoy, Employee Leasmg
Company, or Profeesronal Employer Organrzatlon [PEO]? r:rYes - aNo

Other Names Hiring Employer is "dorng busmees ae" (rf epplloable)
“Acrobat Ouleourorng S |

Phys:oe! Address of Hrrrng Employers Main Offlce

665 Third St. Suite 415, San Frencreeo CA 94107
lemg Employer s Mallmg Address {if dlfferent e )

Hiring Employer s Telephone Number 41 5“43 1 "8826

If the: hrrrng employer is a staffrng agencylbusmeee (ebeve box cheoked “Yee") the followmg is the other entrty
for whom this employee wilt perform work:. ’

Name ﬁf?\'@’m)f OUtQNWw

Physrcal ‘Address of Main Offrce \SZES "ﬂ"rﬁ fl\(;”l'\fda\ Qm(\bg{’/ (ﬂ\ OKW'W

_Marlrng Address

‘Rate(s) of Pay iz - / F\mﬁ@m 0""“}(’ Overtime Rate(s) of Pay: ] .
Rate by (cheok box) ?Q\Hour ‘o Shlft p= bay ‘BWeek o Salary r::r Piece rate o Commrssron
W Other (proy:de speo;fros) :

Does a wntten agreement exist provrdrng the rate(e) of pay? (check box) ‘y&Xes o l\!o
If yes, are all rate(e) of pay and bases thereof contained in that written agreement? %Yes n No
: .Allowances rf any, cleimed as part of mmrmum wage (rnoludrng meal or lodgrng allowances)

(lf the employee has srgned the aoknowledgment of receipt below, it does not constitute a “voluntary written
agreement’ as- requlred ‘under the law between the smployer and employes in order {0 credit any meals or lodging
agalnet the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday FRi DAY

DLSE-NTE (Iey 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Infegro insurance Brokers |

Address 1 State Street Plaza, 2 floor, New York, NY. 10004

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

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

Unless exempt, the employee identified on this notme is ent:tled to rmmmum requirements for paid 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 usmg or requestmg the use of accrued pald 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 s:ck days
3. filing'a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Cahforma Labor Code;
4. cooperating in.an investigation or prosecutlon of an alieged violation of this Article or opposing any pohcy
I or practice or act that is prohibited by Article 1.5 sect:on 245 et seq. of the California Labor Code.
The following applies to the. employee identified on this notice: (Check one hox :
a 1. Accrues paid sick leave only pursuant to the minimum reqwrements stated in Labor Code.§245 et seq. with no
other empioyer policy providing additional or different terms for accrual and use of paid sick leave.
B0 2, 2, Accrues paid sick [eave pursuant to the employer’s policy whsch satlsfles or exceeds the accrual, carryover, and use
requirements of Labor Code §248,
‘T 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the begmn[ng of each 12-month period.
o 4. The employee is exempt from paid sick leavé protection by Labor Code §245.5, {State exemption and specific
' subsectlon for exemptmn)

pq ‘{ ' ;/l/}‘/]

(PRINT NAIE of Erplore =L TNA ployee)
irpi — SO y
(SiGNATURE of Emgloyer Representatwe) L (SIGN LRE of Employee)
1271Y AN
(Date} S : {Date)

The employee’s sighature on this notice merely 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 after the time of the changes, unless one of the following
applies:. (a) All changes are reflected ona timely wage statement furnished in accordance with Labor Code
section 226; (b) Notlce of all changes is provided in another writing requlred by law within seven days of the
‘changes.

DLSE-NTE (tev 9/2014)
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Empﬂ@ym@nﬁAppﬂu@aﬁn@m | o o

Acrobat Oulsoursing is an equal opportunity employer dedicated fo non-discrimination in all employment practioes. AsTebat |

. Outsourcing selects fie best qualified ridividual for the job based on job-related quailfications repardless of race, 200 (404, -
_ color, religion, gender, na‘zmmﬂ m-egm, ﬁncestry, mamal s&aws sexual uraeniaimm, cﬂisaﬂﬁlvty or auy ather saatus protesiem] by s

applmab!e faw, : _

Fuli Name

3 ' e /e Date ” /Qé /{g
HameTelephone (‘:@) 77" ‘

_ ,QOI317 ' OtherTeIephone (___)
Present Address ?Sg M. /lﬂ@’l" meﬂy S ﬁ- -
Permanent Address, ifdlfferent from present addréss: SN
Emall Addross 3mauf Come -

P@siﬁon mppiymg ?’on“ @p E ﬂ/
Are you currenﬂy regxstered w;th any stafﬁng andfor emplo | ._ent age'

0 . - :
 Arevei apmyi?ntg fo: Fullimework? Yos V. / No_.__ Parttime work? Yes _(Z No__
. Temporary work B g summer or hufrday work‘? Yes

. salary destred: (I,
-‘-biaagewfgf' R

. Piaasa ﬁreep in wind that sehedules "d smﬂs may vmy dapending e pasi&‘mn and season. Addﬂ'ﬁomﬂﬂyg fhe ﬁows inay vary fmm
week fo. mak depem?fng a:m a‘ha wmpany needs. Piease lsst an&r fhe ﬁmes/days you're avaiiable fo Work bsﬁ’om :

sgsc&r—vuauxs 'sugipjur T momfmv . wssmw - WEDNESDAY THURSDAY | ERDAY | SAJURDAY
AVALAEIE T | Oﬂ T R D
T Lo — S k4

DA!LY ;
PM | | A, IR _
Do youhave any vacatlons or sitended leaves planned in the next 12.manths? If 5o, please list dates:

Have you ever app]iedto or worked for Acrobat Outsourcmg befora’? Yos _ Noy/ i yes, wh‘en‘_? - _
Do You have fnends or re[aﬂves rking for Acrobat Quisourcing? Yos¥ No__ [fyes, please state name and refafionship

Shelo ~ frien

if hired, wou[c_i you have a roliable means of'transportation fo and from work? Yes __\Z No___

If hired, an you present evidence of your legal right fo (ive and work In this country? YGS.IZ Mo

.State age lf you are ynder 18 !f you are under 18, hire Is subject to verffication that- yourareof rmnimum Tegat agertowork.

Are you able 1o porform the essential functions of the job for which you are appiying'? Yesl No_



’ Yoy H@ﬁﬁiﬁ&ﬁ[@? Rm’fﬂﬁg me%ﬂ@ﬁ%
If no, describe the functions 'that cannot be perfurmed (Note: We comiply with the ADA and-consider reasonable aceommodafion
measures that may be necessary for eligible apphcantslempioyees io. perform essential functions.)

——

' Pursuanﬁ to the San meusm Faur Chance @r@ﬂimnc@, we wﬁﬂl c@nsﬁd@r for empluyment qualifﬁed appﬁuams Wﬂﬁh arvest amﬂ
: c@nﬂc&ion recan‘ds ) .

| NAMEOESCHOOL TCTV&STATE - ] GRAPEORDEGREE | DD YOU GRADUATE?
| compLETER L

i I»mh%@f T S|

Do you, have any special licenses, cert:ﬂcates or speoral trammg‘? N

1 50 plénse Jist under “Speclal’. - TR Nt YES @ '

- Are you compufer liteiage? If 80, Ilst soﬁware'kn'

/ whrch ones»under“Speclat" T e o : A
Do you, héiiéanyotherexpenence iratmng, quahfcatmns orsp,ectal',-:' L @ S NO
A skills, whlch you fael makeycu espe'c l!y stifted forwork at Acrobat' S T L

- Outscurcmg? If &0, pleage list under *Special,” . . e

‘Spetial Heod COR A %M/S S

ﬂy@@&'&ﬁﬂfﬁﬂi?&i@k oy

l@éﬂﬁﬂﬁ ot ﬂlﬂ@Mﬂ%ﬂmﬁm- '

Y ¢ so, tay we confact your ¢ cuwent empfayer? Ves N@ _____ _

: Iq enh%ﬂg@gf t:ﬁxg%

5 -Wéé “ 6’;@5 inf

i .‘Type of Busfnessf‘" ek Telephone No (é_é} LM %/2109« Supannsors Name ﬂ?’u% K/o/‘ J"
: Your Position and Duﬂes [ /3 anel f_/éc.f J'w )¢ r*” {J535~ Y, @@C }Of- ts l‘ﬁ &%ngh.k_
'L/USSES QCCo/JrAc 1@ 3 5;7€§ Mmé \(\[m/ ang) |- )a S :

" Dates of Emp!oyment From w(i]/ [ 7To 0%l /7 Weekly Pay Starting l"! 50 Endfna )5 O@
( HS0 § s00%
Reason for Leaving: M@dé’ %’O Cc«t O/ Nlens

_ Typa of Business : _
YourPosatron ahd Duiles 120 # (I . \\0 Lae Gng J v’{ i (4
. ‘ e v :
.M ; /] )O\,[ Cut £ f!\ 25 Man ’ e 4’\ 40[(< H\/) la/('(/T

Dafes of Emp!r}yment FrchQﬂ é li Z l b . Weekly Pay: Starling Ending [ é Q]
{% - L]EO% .
Reason for Leaving: M&/»eJ }—5 v, 'Ho,/\ S

Name and Address of Employar JQ}/ k@ CA <o C«fﬁ 05

(S




[

Ll

%ﬁ%"ﬁﬁ%

-mL-mm ﬁef

N C 7 VourHos
Type of Busmess [ (i adf‘g. s p.ﬂg Telephone No.
Your Position and Duies I,C AT Oy ey .
4 [vrme &/@(‘ K mcm/cf V\f/
_ Dates of Employment; From 0[ To LQ/ 004
o -Reascn forLeaving ]Ut’a/ )ﬁ) }?

Type of Busmess j ) _
Yout .P' "_:;t:on and Duﬂes Hmzj C’m [

Te!ephcme Na @_QS_ :)C(O Q?Qﬂ SUPve801'5 Narne - 9/ a

ddre: R : _ : s
Occapation: R W ﬂ(/ 4 ‘3 0 'Relatlonship rf N4 FLJ * Number of ‘r"éars;Ac'q.ﬁs;inté:d‘ _L(_
Mames LuKe [Buers Teleporeto. (6953 Y 253 77

‘ Address Srf‘)‘t/"( 5”5 '
Occupaﬁon (\ v 04 4] J‘C/ R Re[aﬁcnshlp 8 ‘( : Gf"lr/ . Number of Years Acquainted: ,__U________,
wamss Robort eléon  TelophonoNo. 605 1. 237 2497

Address [_))_fr H@ﬂ <n

Oceupation: (o 7 Den tes Relationship: /1 e/ _ Number of Years Acquainted: _] 3
f _




PR R ,,ﬂ@u%@uri{a 3
- Yaury gsﬁ%ﬁﬁﬁyﬁﬁ_@?ﬁﬁg”ﬁfﬁfﬁﬂm%

Please Read Carefully, Initial Each Paragraph and Sign Beiow

\/ I hereby cartify that [ have not knowingly withheld any information that might adversely affect my chances for .
 employment and that the, answers given by me are true and cormsct to the best of my knowledge. | further oertify

that I, the undersigned appiicant, have personally compisted this application. -| understand that any omission or
misstatement of inaferiel facts on this application or on any document used fo secure employment shall be groundg "

 for rejection of this application or for Immediate. discharge if I 'am employed, regardless of t%ié ﬁiﬁé éjlﬁpsed Pe.fm‘;e%_f

‘ cafion and other

matters related fo my sultability for employment and, furihier, authorizs the references | have listed to discloss fo the |
. company any and all letfers, teports-and other information related to my work records, without giving me prior notice

of .such disclosure.. In_addition, T’ heréby reledse the company, my foimer employers and all ofher persons, " |
- - eorporations, partretships and: assoclations from-any and all claims, demands er liabilities arlsing out of or in any

1/ disogvery. : e ‘
1 Rereby authorize Actobat Outsourelng to thoroughly investigate my referances, iork record,

/ way.felated to duch Investigafion or distlostire. -

ol 'fégéfdiﬁd my E
and/or ciiminal .
ient-agency and

e of iy idenly ancl
nplete an 18 form Tny

L]




