T sutsourcing

ame,_JUCHIN_LowiS
Taborca Ili.:'): L}q %4’ .1) .
Date of Hire: P'j DL-I.“/ “Z o

Date of Re-Act: -~ [/

New employee setup

E-verify
Hire Right EE

Hire Right In’cernal {upload any’ hstA docs)
Direct Deposit (Scan to Payroll} and/or
Global Cash Card comp]ete the form &
have EEsign - o

o Not[ce to Emp[oyee Completed

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

‘New Hire List (All fields)

Check Taborca Profile (All flelds}

Upload Resume and Skills Tests {one doc)
Upload Foed Handler’s Card

o 0 o o
C 00 O 0 O 0

Re Ac,t .emplo_vee set up {See Ré‘:Act Process for more detail}

_ Fileand 19 pul[ed (new one created/done in Hire Right if o{d ones are gonej
- Re Act onboarding lf Imtlaily hired before 1/1[16
Check W4
Check all demographlc mfo and. avallabmty :
Check for skills tests, app, FHC; and resume (get new app, new resume if hired more than 1 year
ago} :
Compiete Notxce to Empfoyee with updated pay rf necessary -
Venfy pay o’ lon and take staps to Re Act any old pay options still current
Run new BGC fi more than 1 year since last shift worked |
" New orientation/| p[ace on time sheet If it's been overa year since fast shn‘t
. New Hire List (all fields) :
' Delete employee from the INA/TER spreadsheet if they areon it
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BuksoUreing
Yeuir Hnsp&aﬂty Staffing Frﬂfasmmﬁs

Employment Appﬂu@a‘{tﬂ@n

Acrobat Outsourcing is an equal opporiunity employer dadicated to non-discrimination In ail amploymsnt practices, Acrobat
Outsourcing sefacts the best qualffled individual for the job based on Job-elated qualifications regardlass of race, age (40+),
coloar, r:hglon, gender, national origin, ancestry, marital stafus, sexual orlentation, dusahili&y or any othar status protecisd by
app icable lawr,

Fuil Name _QLA)!Q A Date: __ lcQ ! 8 ) ‘%
Homs Telephone (5_[9 { i ] ﬁGﬂ Other Telephone {
Present Address <3 7 NJ- (n+h S c‘:ﬂﬂ QCEC CQ C\h))l

Permanent Address, If different from present address:

Email Address Ok"\ A0 C) 5201 lo ()Uﬁ-ﬂ AFL C]FT\

Position applymg for: CQ"‘Y)W- ' Sallaw desﬂred \f\ ) —] (D

Ars yeu currently regfstered w:th any staff] ng andlor emplcyment agenc[es? lf se, ptease st -

. Are you épplying for: Full-time work? Yesk No___ Fart time work? Yes \4 No
. lemporary work, 8.9, summer or fof TYes. No
- Howrdid: mﬂmrqm:ahnmmmpen_pgsmgnz (E‘Ig,gsuchac& e T T T

Réferral [j Name of Referral s Newspaper [ dJob Falr B Agency F_T]Oompany Webslte ]
Othér Web Posting 1 Other Source (1. -
"Could you work overtlme‘ if na'cés'sary? Yas%\lo

It hfred on what date could you start working?

Please keep in mind fhaf schedu!es and shifts may vary depending :m posfsmn and ssason. Addiﬂonaﬂy, ihe hours may vary from
week to weelk, depending on the compaiiy needs. Please list only the timeés/tays you're aveilable to worlk below. .

SPECIFY HOURS SUNDAY - MONDAY TUESDAY WEDRNESRAY THURSDAY FR[DAY “SATURDAY
AVAILABLE - :
DAILY )
A I )9 O T [ Gen | aon cpen | Ghen
PM_ ape e | e | cpe) [cpe
| Do you have any vacations or extended lsaves planned it the next 12 months? If so, plaasa list dates:’ ! =

Have you aver app!ted to or worked for Acrobat Outsourclng before? Yes___ _ ]/-lf ves, when? '
Do you have friends or relatives workmg far Acrobat Outsourcing? Yes_No If yes, please state name and relafionship
IF hi_red, would ycu have a reliable means of transportation to and from work? Yoed No_

If hired, can ybu prasent svidence of your legal right fo live and work in this country? YesV/' No-_

State age If you are under 18

.' i you are under 18, hire is subject to verification that you are of minimum legal age to work,

Are you ahle to periorm the essantlai functlons of the]ob for which you ars applying? Ye! No___

If no, describe the functions that cannot be performed {Nots: We comply with the ADA and consider reasonable accommodatlon
measures that may be necessary for sligible appilcants/employees o perform essential functions.) '
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OuUtsHLr
Your H@sp&aﬁty Smfﬁng wmfass‘lmlés

Pursuant to any and all Fair Chance Orc!!nances, we wlls consider for empioyment cgual!ﬂed app!lcanis with arrest
and conviction records, -

NAME OF S8CHOOL CITY & STATE GRADE OR DEGREE DiD YOU GRP\DUATE?

COMPLETED
INndee s | 0S¢ 22 e [0, (WD}L\~>
UnluexS WA = OE:_ o Cﬂ\)doml-—

Do you have any spacial Ilce’daes certificatés or special frarmng? 13 h - -

80 plaase lIsf under "Speclal”. ' @

Afe you computer llterate'? If so, list software knowledga under : YES N0

“Special.” : — -
“Ar you proficlent with Pomt of Sales Systems? [f o pleass list. -0 YES : Cy ’

which ones under "Spseial.” - i - —

Do you have any otherexperience, training, qualiffcailons or special YES @

skills, which you feel make vou espacially sujted for work at Acrobat
Quisourcing? if so, please [lst under “Special.’ -
Spaclal :

manths or more.

List below all present and past employment startin wﬂh your most recant emplayer (last 1D years is suffic|ent) Accauntfor unem‘m/mﬂaﬂt_pariads of three
 Are you currently empfoyed’ Yes “No__ . ifso, may we contect yourcurrent employer? VesY Mo__

Name and Addrass of Employer

Dates of Empioyment From @__Ul _mLQ !
Reason for Leaving:

Name and Addmss of Employer _& IVC‘ wdme
| Te!ephone No ('} - Superwsors Name

Ycur.Pos_ition and Dl}ﬁes e ﬂmﬁr“ ) Q HlﬂCi C)ﬂ N - Cﬁ%

Dates of Employment; From

Reason for Leaving: M\QA q‘hb(_\ \

Mame and Address of Employer ' ' - ‘

Type 6f Business jg i )QA ‘. Telahhcme No, ) ' Supervisor's Name

Your Posiion and Dulies__ CCFY )™ SamyMan. < nrhS%‘ CaiamMe .~
SrnA (e .
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s R e enreing
’mur He@p&aﬁi&g Stateing Frofession

Datss of Employment: From(jgn L[} To | lQl ij. .-

Reason for Leaving: Smm— Décnl’\ L
Nameano!AddressufEmp!oyer p\\(\( b Q%g% Qsd"' m f ]/GQV"\ ﬁ\‘d é F @) GV%_D

Type of Bus:ness .- Te[ephone No. (_ ‘..' L Superwsors Name

Your Posltlon and Duties. ﬁK)Chn”Ct \ sz"— 5‘? 3’\’\@

: .Dates of Emplayment From _Q_LD_ Qj “ :
: A Qﬂﬁﬁ\

. Reason for Lea\nng

Have you ever been flred from any previous place of employment? I!f so, please explaﬂn X L

Have you obtained any specla[ skllts or abllmes .as the result of ser\nc:e In the milltary'? Yes - No
Ifso descrlbe o ] . S

Occupat:on E}ﬂ”ﬂ% Relatlonshlp BRI .mgﬁ;eafsAmﬁéi';fédz _}j@_
Name: L\chj }\bdfg Telephone No. (ﬂﬁb_) ﬂaq - l\é_’o
Address _ (LPTAO0 l. - S . -
Occupation-w_ Refationship: S e~ OCY NumberonearsAcquainted: = ’) ‘
Name: D’?ﬂmf’ \—.’Y‘QQ)— ‘ Telephone No. (ﬁg’&) Q?L—\ - YX’]O

Address

Oceupation: _ Y. ’l\"t(CELT ~ Relationship:_g_mcmﬁlumber of Years Acquainted: _, S
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Vour HogpRaliy Statting ?’E&f%ﬁm’i;ﬁ
Pleass Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any informafion that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that |, the undersigned applicant, have personally completed this appiication, .I understant that any omission or
misstatement of maferial facts on this application or on ary document used to securé employment shall be grounds
for rejection of this application or for Immediate discharge if [ am employad, regardiess of the time elapsed before

\/ discovery.

: [ hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record, educationi and other |
matfers related fo my suitability for employment and, further, authorize the references | have listed fo disclose to the
comparny any and all lstiers, reporis and other Information related to my work records, withaut giving me prior nofice

- of such disclosure. In addition, | hereby release the company, my former employers and‘all other persons,
corporafions, partnerships and associations from any and all claims, demands or liabilities arlsing otit of or in any

/ way related to such investigation or disclosure. _
t hereby authorize Acrobat Outsourcing and fts authorized reprasentatives to solicit information regarding my -
-+ background; which may include but not be fimited: to, information about my employment, education, and/or criminal
history, which may be' In the files of any-federal,’ stafe; or local criminal justice and.law enforcement agency and.

general public records history.

<

1 understand that If éelec’fad for ﬁiré’,_‘ it wilt be hécessa;:y for mé'té provide éatlsféctdy eviiidehéa", of my-i&é.htity and’
- legal authority fo work i the United Stafes, and that federal immigration laws réquire me to complete &n -8 form in
. AIs regard within three days of my hire date, = ., - L Ry,

r— pmakniaa ML herebat-Ouisoureing-is-an-atawill-employer—t-understand that notiing-contained-in-the-application;-ar-conveyec~-—~
~ during any intérview; which may be granted ot dufing my emgloyment, if hired, is Intended to creéfe an employment
contract between me and the company. In addition, 1 understand and agree that If [ am employed, my smployment _
s for no definite. or deferminable. period and may be terminated at any time, with or without prior notice, with or
- without-cause, at the option of élther myself o the company, and that no promises or representalions contrary.to” -
the foregoing are binding.on the company uniess made in writing and signed by mie and the company's designated . -

representative. .. -

rstand the above statements.

I hereby acknowledgs thet | have read and

Date ]Qr ! 4 ! )6

Appﬂcénﬁ’s%ﬁgmtm@
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Interview Note Shi@@t .

Mame: JUSTI Lenot

Date: o] 0Y [201§ S 11—
Pasition () Applied for: Réféﬁé’d by -
oﬂi‘ohfﬂv/oom%e%;/&f,ww I
Seiver 35 - . %|Bartend L full-Time
Gl Caok __ A0 Wjowshler | o) A ] patime
Dishwasher™ . /8 %|Housekeeping | el L %)
:

STSU refured

- Cisines
1
5 .
3.

.Sﬁ‘;ﬂﬁ@ﬂ&é _ W

[y
T

SF Peninsu “Outer E

'th Sa‘n Jose

‘Weekends only

“Bistro”.  Black Bistro Tuxedo . 1/2Tuxedo  BlackVest ~ Long Black Tie

Chef Coat Cﬁéf Pants Knives  Black Pants Non-SlipShoes  BowTie  Other:

Would you recommand this apphcam‘: for Acrobat Conventlon Candidated Qther Languages Spoken:
Academy? .







NOTICE TO EMPLOVEE
Labor Codle s@@ﬁm 2810.5

Empfoyee Name: \JUSTIN L"QWU

| StartDate: __|2.] OY [ 20Vg

| Legal Name of Hiring Employer S E SCher D L
s hlrmg emp!oyer a staﬁ’mg agency/busmess (e g Temporary Services Agency, Employee Leasmg
Company, or Profess;onal Employer Orgamzatlon PEO])? uYes o No

Other Names Hiring Employer is "domg business as" (if apphcable)
Acroba’t Outsourcmg o |

Physmai Adciress of lemg Empioyers Mam Oﬁ’[ce _ o
665 '[!"h rd St Suute 415 Sam Fran isco, CA 94‘5 07

for whom this empioyee will perform work
Name ﬁ vy ’?f it ‘

'Rate(s) of Pay: *it ” e . | QOveitime Rate(s) of Pay & 3\9 gb
| Rate by (check box) "ﬁ\!—{our : ci%hlft nDay ‘oWesk o Saiary |:| Piece rate m Commisswn
a Other (prov:de specmcs) € “‘6\”\1'0}' / CO\nC€&% one I/@V‘ S |
Does a wrltten agreement exist prowdmg the rate(s) of pay?. (checkbox) JYes .o No ) N
hc yes are all rate(s) of pay and bases thereof contained in that written agreement? %Yes o No
vall i clalmed gs part of mm[mum wage (mcludmg meal or iodgmg a]lowances) o
N/A |

(1 Ithe employae has s'"‘“ ned the acknowfedgment of recelpt below, it doss not constitute & Voluntary written
agreeiment” as required undetr the law betwsen the employer and employesin order to credit any meals or lodging
against the minimum wage. Any such voluntary wriften agreement mustbe svidenced by a separate document.) -

If the hiring’ employe is & Sta‘ffing a!gency/buéinesé {above box checked "Yes"), the following is the other entity |

Regular Péyday; FRIDAY

DLSB-NTE (rev 9/2014)
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Insurance Carrier’s Name Integro USA Inc. dba Infegro Insurance Brokers .

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

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

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

Unless exempt, the empioyee identified on this notice is entltled ‘to min mum reqmrements for paid szclc leave under state
law which provides that an employee: -
4. 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 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 retaliates or discriminates against an employee for
1. requesting or using accrued sick days; g : :
2, attempting to exercise the right to use accrued pald slck days
3. filing a complaint or alleging a viotation of Artlcle 1.5 section 245 et seq. of the California Labor Code;
4. cooperatingin an investigation or prosecution of an alleged vrelatlon of th:s Article or apposing any policy
or practice or act that is prohibited by Article 1. 5 saction 245 et seqy. of the California Labor Code.
The following applies to the .employee identified on this hotice: (Check one bax) .
o 1. Accrues paid sick leave only pursuant to the minimum reqwrements stated in Labor Code.§245 et seq. with na
other em ployer policy providing additional or differant terms for accrual and use of paid sick leave.
02 2. Accrues paid sick leave pursuant to the employer 5 pohcy whlch satisﬁes or exceeds the accrual, carryover, and use
requirements of Labor Code §246 :
‘0 3. Employer provides no less than 24 hours {or 3 days} of paid sick leave at the beginhing of each 12-month period,
a 4, The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemptaon and specific
subsectlon for exemptlon) - ‘ :

: (PRlNT N}/\l:ﬂBf' 'pl yer repr'e"se'nt'atl\ie) T e =(PR1NT NAME of Employee)

L _gladim
_(SlGlQ'ﬁrfURE\elc ;Em?over Representatlve) o * . {SIGNATURE ‘of Em loyee}
illou 20§ e | AT S]] l%
(Date)- : - : (Date)

' The employee s sugna‘ture on this not[ce merely constltutes 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
apphes. (@) All changes are reflectéd on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requued by law within seven days of the
-changes

DLSE-NTE (vev 9/2014)




