eezeeemm
erﬂeeeeeﬁmxagﬂgg Pendess

Name_ﬂr“gg,q Nﬂl\ﬂor
Taborca ID ‘Hﬁ\“

Date of Hire: \* OLI[ 18

Date of Re-Act: "~ [~/

New emplovee setup

Added to Orientation Time Sheet

-~ Attended New Hire Orferitation
Background Check (Asuﬁnt) !
‘New Hire List (A fields)
Check Taborca Profile (All flelds)
Upload Resume and Skills Tests (one dog)
Upload Food Handler’s Card

E—verify'

Hire Right EE X
Hire Right Interna! (up!oad any IIST. A docs)
Direct Depos;t {Sean to Payroll) and/or
Global Cash Card complete the form &

~ haveEEsign :

; _': o Not;ce to Employee Comp[eted

o 0 0 O
© 00 0 0 0 O

Re Act employee set up (See Re Act Process for more detail)

File and 19 pulled {new one creafed/done in Hire Right if old ones are gone)

Re Act onboarding if mltlaily hired before 1/1/16 '

Chec:k W4

Check all demographlc info and avallabthty :

Check for skills tests, app, FHC; and resume (get new app, new resume if hired more than 1 year

ago}

"o o o o o

tion and take steps to Re Act any old pay options stif current
,me_re than 1 year since last shift worked

"~ New ortentat!en/pléce on time sheet if it's been overa year since last Sh[ﬁl
* New Hire List (all fields) |

' Delete emp!oyee from the INA/TER spreadsheet if they are on it

© 0 0000

T







Interview Note Sheet

Name: AnjSCa  NAYLG

Date: {2] glf | 20[& - \ ',Raﬁeoﬂw_ 3 —
@ﬂ {s) Applied for: | - Referred by: o '
0 cﬁrer/cmww’?m% o o

Sver | /35 N B

Prep Cook ... /15 o %lBadsta " | T 10 %l :

GHl Gock P S i — | s

Dishwashel . [ /10| %[Housekeeping | el %)

Knife Siills in Food Service

gm-u referesd

- Cufsines
1
2
3
Statlons:

Weék'?'ehc.is'on!\} |

Bisfro”  Black Bistro = Tuxedo 1/2Tuxedo  BlackVest = Long BlackTie

Chef Coat Chef Pants Kniveé'_ Black Pants ~ Non-SlipShoes  BowTie  Other;

Wifould you recormmend this apphcant for Acrobat Convention Candidate? Cther Languages Spoken:
Academy? . :




1

T




_ “m.sr Hﬂs %ﬁéﬁi&ﬁm g me&sﬁw%
Empﬂ@ym@nf: Apg@ﬂn@aﬁmn

Acrobat L‘Outswmmg I8 an equal opportunity empﬂuyer dedicated o )
@u@soumﬁng selects the best qualified individual for the iob ﬁmsed o
color, m!:gwn, gender; naﬂmmall origin,
applicabﬂe an ;

diécﬂmﬁmaﬁom in all empioyment practices. Acrobat
jol-related qualifications regardless of raoe, age (40%),
HW%SEW; mawmﬂ status sex:ual ormniaﬂen, d]fsalbflity @r amr @tﬁer status pratected by

'FuuName AmS.Sc\ ﬂquCQ /VQVFW Date (1/14/’8

.- Home Telephone (%& ) 657- L!%Q Other Teiephone (— )
PresentAddresng Bolr peed 53r 7”‘ p%—}[l B
Permeinent Address, if differerit from present address '

Emall Address 0199 10 4 A Mo Coty

P@sitﬁon appiym _for‘ D {. if "\ "\f°‘5 \(\E \/ ey

Are you currenﬂy i rstered wath any stafﬁng and!or emp!uyme_ tage

AMoneEs e
' Are you appﬂymg fior Fuﬂuﬁme work? Y \/ No_._ Pari: ﬁme work‘? Yes ' l\fb;__-__ .

) Temparary work 2. g summer or hoi!o!ay work‘? Yes 7

- Salary dostre:
 plogse list - i

- Plea&a keap m miﬁa’ ihat schedu!es and shu’fts ma,gf Vew:gr dﬁpending oi pasiﬁm and seasoi, Addiﬂonal.!y,, ﬂae ﬁows may var}/ fmm
week io mek dependtng ma me c@ pany neatds, Pfeasa» ﬁst omy i‘he ixmesfdays you'va avaifahie fo ka bemw :

PEgmv Hugx gummw 1 MGNDAY TUESDAY - -qumﬁsw- THURSBAY ERIDAY SATURDAY
AVALABLE RE A VT : i ”
_bauy’

Do ;_r.:su_hgve any Vacafions of extendefl feavas plannad in 19 hat TZmonths? IF o5, pleass ot detes:

Have you e\fer app]led to of warked for Acmbat Outsourcing before'? Yes__ No_\_{ i yes, whian?

Do you have friends or re!aiives workmg for Acrobat Quisourcing? Yés__ No if yas, please state name and felatlonship

i) hlr‘éd, would you have a reliable means of"transpor!aﬁon fo and from work? Yes _l No_
i hired, can you present svidense of your legal right to live and work in this country? Yes V. \/ No___

State age lf you are under 18 i you are under 18, hire Is subjeot to verification thet yorrare of minimum Tegalagetowork.

Are you able io perform the essential functions of the job forwhich you are app!ying? Yes_  No



' opihrob
' mﬁ’ﬁmﬂﬁaﬂ&y E%a’s’ﬁﬂg %ﬁf&sﬁmw% .
If na, describe the funclions that cannot be performed. (Nofe: We comply with the ADA and consider reasonable accommodation
measyres that may be necessary for ehgib!e app!lcantsfemployees to perform assential functions.) . . _—

' Piirsuant to fhe San Francﬁsm Fair Chance @rdinance, e wuﬂi consialen' f@r empinymem qualmea? app&nmms with arrest amﬂ
c@m{ncﬂ@n mcoa’ds _

| NAME OF.SCHOOL T Jomvestate ,-'-GRADE.QRDEGREE* ToiBYou GRADUATE’?
— S N .| COMPLETED __ e
-5_@‘7\'35'5( C(’r’fc“-"l-i»‘lge, fan I8, CA. WA | /\rt:

Do you hava any spacial licenses, cert:flcates or 5peclal trammg? If E
80 please l;s’c under "Speclat" :
‘ I

Are you proficient with Point of Sales _Systems?-if 20 pleage list

. | ihjch bnes-inder "Specza[ o 1 - ” _ 5 :
quahﬂcatmnsorspeciai s YESS T e NO TR

Do you ha\ré any'other expenence trammg, i
 skills, which You feel make you especially suited for work et Actobat | -
Outsourcmg? It so, ptease Iustunder VSpecIaI Yo ‘

: Speclal

' 'eu%@fghg@ew

, Name ami Address of Empﬂoyer

‘--'_'_'TypeofBusiness L : TelephcneNo - ) - Supervisors Name -
Your Posihon and Duﬂas Di S l’\\/’O\ S\'\(’.F : -

: Dates of Embloyment; From B CRP ' _'__Weekty'i:’ay: $tarﬁng§\ D»S‘D ; “Ending

L IR A BRI O

Reason for Leaving:

Type of Business -~ R 'Teiephon&_..l\io.' G . SupersorsName .
Your Posntian anc! Duﬁes ' : : -
Détes of Employment: From__ To © Weekly Pay: . Starfing Ending
Reason for Leaving:

Nare and Addréss of Employer




'fype of Business

o m:ﬁmﬁa&aﬂﬁym%ﬁﬁﬁﬁm Fasslarie
Te!ephorie No GRS T Supervisor's Mame

Your Position and Duies_

Dates of Emp!oyment From

To . WeelyPay Staring___ _ Ending

- Reason for Leavmg

S Mame amﬁ Ado?ress of Empioyer N

Type of Busmess

Su'pewisqr’s' Name '

* Telsphona No. (. )

_ Yout Postion and Dutios__~

o Enng

' ';:-T:;"D 'esofEmp!oyment " From i

' Reason for Leavmg

Dcc'up'aﬂoﬁ:-l Pain “R r

Number of Years Acquamted 2

Relatlonghtp jcf & ﬂc\_

Name; KQI’\ /"\or‘)@-Y\

Teiephane No ' )'

' Address

.Occupaﬁon PV\J* rb: (A'v l" '

Nama'

Telephone No., (. )

Rela'tmnsh:p St l{n = Number of Years Acquamted '2

Add'ress

Occupatlor:

Relationship: _ Number of Years Acoualnted:




L BLbERLETING
. %’i&urﬁﬁﬁﬁﬁﬁﬁﬁﬁyﬁﬁmﬁﬁg memlgﬁa

Pﬂ@ase R@a@fl Car@ﬁuﬂﬂy, Iy ﬁﬂaﬂ Ea@lh I?amgn’aplh and Sign B@ﬂ

AN ! hereby cariify that b have not knowmgly Withheld any informatlon that mught adversely aﬁect my chances foy
employment and that the answars given by me are true and correet fo the best of my. knowledge 1 further Gerfify
fhat 1, the undersigned applicant, have.personally completed this application.  inderstand that any omission of
misstatemment of material facts on this application or on any document Used to segure. employment shall be groundss

for rejectuon of 'th[s apphcaﬂon or for 1mmedlate dlscharge 1f I am “ernployed, regaruless of ihe ﬂme eiapsed before

discovery

A/\( 1 hereby authorrze Acrobat Outsourcmg to thoroughly mvesﬁgate my references, werk record ucatton and other )
matters. re[ated o my suitabilify for employment and, further, authorize thé references | have Ilsted 1o disclose o' the:
company any. and all Eetters, reports and other Information related to my wiork records, without: gnﬂng me pnor ﬂDfIce
of stich digolosure, In addition, | hergby reledss the comparny, my former employers ‘and all ‘other persons ;
‘cotporations; partnershlps and assodiatichs from any and all clims, demands of- Itabihhes ar:smg out of or in any;

way related to such mvestigatron or dzsclosure

regardmg my
tion, and/or ciiminal
t-agenc ang}-[

i 1dentity and 'f
oo 41 1-0 form in

' without bause; at the option of sither myself o the company, a that:no p
- the foregoing are bmdmg on the.- campany unless made in writmg and sxgned by e and the comp: W8

representatiye R

N hereby qcﬁknow[a;dgg that 1 h?{.}i?{yl’?’?@@ and unde{%sta_ﬁd the above sfatements.

i

* Bpplicant’s Signature A hdny "




N@TUCE T@ EMPL@YEE
Lab@r C@d@ soottﬁon 2810.5

Employes Name: -f\NSSO‘ M}J[W

| Start Date: L.l]('ﬂ{ I X)lg

Legai Name of Hmng Emp!oyer S E SCher L I
' ls hiring employer a stafﬁng agency/busmess (e g Temporary Sennces Agency* Emp!oyee Leasmg
Company, or Professmnal Employer Organrzatron PEO])? nYes g No

Other Names Hiring Employor is "domg busmess as" (if apphcable)
- Acrobat. Outsourcmg S

Physical Address of H:rmg Emp!oyers Main Ofﬂce
665 'll"h ro! St Su te 41 5, San Frano‘sooz CA 941@?’

I the hlrmg ompioyer zs a staffmg agenoy/busmess (above box cheoked "Yes") the fo!lowmg is the other entlty

for whom this employee wm parform work i, _
A i o @"L’b‘*i}
!"‘{;/ﬁ"”fw i[w L7

Af\“ U“a,// ,./iﬁf ’r}icﬁ

G,

_ . _ Overfime Rate(s)of Pay: 4 25. §0 , _
| Rate by (oheck box)ff"-' RHour - OShit mDay ‘oWeek oSalary o Plece rate o Commission
o Other (pro\nda specifi cs): Oﬂﬁww / NSNS @ Lev ¢ ‘ -
Does awntton agreoment ex;s’r orovrdmg the rate(s) of pay? (check hox) PYes ..o No ;

B lf yes, are alI rate(s) of pay. and bases thereof contained in that wiitien agreement’? ;ﬁYes o No
-'AI[ow noes lf any, cialmed as part of mmlmum wage (moludsng meal or lodgmg al[owances)

N/K

' (if"the éﬁip[oye'é'hao si ned the aoknowledgment of recsipt below, it doss not constitute & “voluntary wiitten
agreement" as reéquired under the law between the emplayer and employss in order to graditany meals ot lodging
against the m:mm um wage. Any such voluntary written agreement must be avidenced by a sgparafe document.)

Regular. Payday FRIDAY

DLSE-NTE (ro‘;' 9/2014)




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

Address, 1 State Streef Plaza, 8™ floor, New York, NY, 10004

| Teleptione Number: 212-285-5440
Policy No.: LDC4042609 A0S

o Self: Tnsured (Labor Code 37 00) and Cemf’icate Number for Consent to Self Insure:

‘Unless exempt the employee 1dent1ﬁed on th1s notice is enutled to nnmmum reqmrements for paxd szclc leave under state
law vhich 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 Ieave per
year;
b. May not be ferminated or retaliated agamst for using or requestmg the use of accrued pald sick [eave and
¢. Hasthe r:ght to fiie & complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days; s
2. attempting to exercise the right-to use accrued pald sn:lc clays
3. filing a complaint or alleging a vxolatlon of Artlcle 15 saction 245 et seq. of the Callforma Labor Code'
4. cooperatlng in an investigation or prosecutlon of an alleged \nolatlon of this Artlc[e or opposing any policy
or practice or act that is prohibited by Article 1. 5 sectlon 245 et seag of the Califorfiia Labor Code.
The following applies to the. employee identified on this notice: (Check one box) :
o 1. Accrues paid sxck leave only pursuant to the minimum requurements stated in Labor Code.§245 et seq. with no
other employer policy providing additional or different tarms for-accrual and use of paid sick leave.
“}@ 2, Accrues.paid sick leave pursuant to the employer $ pollcy Wthh satlsﬁes or exceeds the accrual, carryover, and use
" requirements of Labor Code §246,
'm0 3, Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginmng of each 12-month period.
o 4 The employee is exempt from pa1d su:k leavé protectlon by Labor Code §245 5 (State exemptlon and specific
' subsection for exemption) :

CMWM\{) s vedlor
*(PRINT'NAM" ployerre resentatwe) R '(PRINT NAN ofEmployee)
' SlGNﬁt’f URE ¥f Em "l'oyer Representatlve) ) e SEGNA%RE of Employee}
2oy [201f | n,/w/K '
(Date) L C o R _ (Date)

'The employee s signature on 'l:hlS notice merely constltu’ces'acknowledgement of recelpt

Labor Code section 2810.5 (b) requires that the employer notlfy you in Wntmg 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 reflécted on'a timely wage statement futnished i accordance with Labor Code
section 226; (b) Notice of all changes is provided in another wntmg requxred by law within seven days of the
-changes

" DLSE-NTE (rev 9/2014)

1T




