QuisoLrCn
Your Hospleativy Staffing Profassions

Neme: CW?W'(AMIZ’C N@ﬁ)rﬁf@
Taborca ID; L'GM ‘ L’

Date of Hire: 12,01 f‘g.,_

Date of Re-Act: ___ [ /

New employee set up

E-verify
Hire Right EE
Hire Right l_nf:ernal {upload any list A docs)
Direct Deposit {Scan to Payrollj and/or

- Global Cash Card complete the form &
have EEsign =

e Notlee to Employee Completed

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

‘New Hire List {(All fields)

Check Taborea Profile (All fields)

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

c O O O

OOOQGOO

Re Ac:t employee set up {See Re Act Process for more deteil)

File and 59 pulled {new one created/done in Hire Right if old ones are gone)
Re Act onboarding if mltzally hired before 1/1/16
Check W4
.Check all demographic mfo and ava:labtl:ty ~
Check for skills tests, app, FHC, and resume (get new app, new resume If hired more than 1year
ago) ‘
Complete No’oce to Employee with updated pay 1f hecessary
Verify pay optlon and take steps to Re Act any old pay optxons still current
Run new BGC 1 more than 1 year since last shift worked
- New orlentetlon/place on time sheet if it's been overa year since fast shlft
“New Hire List (all fields) '
Delete employee from the INA/T ER spreadsheet if they are onit

"o o0 o o o
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Namfe‘-’ gvddalupe Neoyefe

Interview Note Sheet

interviewer: pLAWITA |

|pate: (2] 07 [ 208

" Rate of Pay:

Position (s) Applied for:

Caehi Oy | tonoessions.

[Fetered peciice giivA

Serwer | /35 - %iBartender [ 0%

Prep Cook - . Jas| %|Barista | .. /10 %)
Grill Caok - /40| % Cashier [ %]
Dishwasher” . C /10 % Housekeeping. | .+ /i6] %)

Knige Slalls

for V¥ ¢

Cuisines
1
2
B
Stations:
1y SELEONS.

COLRTEY R PIVTONCE

- Bistro®  Black Bistro
ChefCoat  ChefPants = Knives

" in Food Service

Tukedo - 1/2Tuxedo
Black Pants  Non-Slip Shoes

Black Vest

Long Black Tie
BowTie  Othen

Would you recommend this applicant for Acrobat
Beadeny? .

Convention Candidate?

Diher Languages Spoken:

L 3 3 s







'mss H@sgaﬂeﬁ&y &ﬂﬁﬁﬁ%ﬁ?ﬁéﬁgﬁ
Empﬂc@ym@m Apg@ﬂu@aﬁﬂ@a‘a

Acrobat Outsoursing Is an aguial opportuniy employer dedicited to nom-cﬂascr‘mﬁmaﬁmn in all employmeént pmgﬂces.ﬁcr@haﬁ
. Outsourcing selects the hest qualified individudl for the jobs Ibasam o job-related qualifications regardless of rade, 200 (404,

eplor, religlon, gender, naéional origl, amestw, mamﬁai s&atus , Sl @neniatmm, disability or am( mher staius protecieﬂi by

app!mab!e faw, _

e So0aegs e Noade - pws [AO7-2008
_-HumeTelephone ( OtherTe phone @éﬁ 3\9\% ('f P S .
Prssen’f Address LH § % %&(@\I \5‘{4 4‘»% e L
PermanentAddress, if different from present address LQ qg %
EmaﬂAddress | e

A

Saﬂary des!reo! -

Posnl mn appﬁymg foa' ~
i so, pleasa llst E

. Are you currenﬂy reg{s’cered Wlfh any staffmg and!or emp!oymen £

Aré yau étpplly!n‘g Em" ; ‘Fu!lntime WOrk? Yos_. e No___ .ﬁa_ﬁitlifhe-v&ork? Ye%&o__ -
‘ Temporary work Y g summer er ho!ioiay work? Yos___ No___ From:.__  To:
: Please chieck i in pr’oper name of source):

Piease Ireap Fn mwd that schedufes and sh.rﬁ& ma;y vawy dezu ending on pasmm and season. Aa‘diﬁmﬂ.’{y, tFae haws may wary fmm
waek fo wzaak, dependtng of ﬁae company nresds. P!eas@ fist only ﬂw ﬁmes/days yeu're available fo W@rk beiow : :

SPECIFY HGURS_ sumnmr MDNDM' TUESDA"( : ﬁ[\_I_ESD.‘W THURSDAY -ERIDAY - - SATURDAY

e S I R S N -
e T Te-A _4,1;2_

Do yau have any vacatwns aF extendeti ieames plannad inilie néxt 12 monfhs? IF so, plaase list dates:

S———

Have you ever applled to ot worked for Ac:robat Outsourcing hefore? " Yes __ Nop it yes, wiien? _ _
Ro you have fr[e.nds or reiaﬂves workmg for Acrobat Quisourcing? %_._ . lfyes, please state name and relasionship _

I .55\0&, ._*Vﬁk Y, . - f
If hired, would yoﬁ have a reliable means of‘transportaﬂon fo and from work? YBBK No___( ] A

If hired, can you present evidence of your lagal right fo live and work in this country? Yes}ﬁ- Mo 3

State age If you are under 18 . - o you are under 18, hire is subjec’c fo verificaiion ihatvcru -areof minimomrlegal agsforwork.

 Are you able fo perform the essenfial functions of the job for which you are appiying‘? E\N _



BT
. - ' %ﬁ*@@@ﬁf&&fﬂ%ﬁ %ﬁﬁﬂg i‘»’mﬁ%ﬂm% ,
If no, deseribe the functions that cannot be performed. ‘(Nofe: We comply with the ADA and-consider reasoneble accommodation
measures that may be necessary for eligible appllcanfslemployees fo perform essential functions.)

r—ss

Pursuant to the San Franciseo Falr Chance @rdinance e wil mnsﬂo&ew for employmem qualified amﬂiﬁﬂms Wﬁfh arost &”d _
c@nv‘cﬁmn reca;mls _ _ .

NAME OF SCHOOL . | CITY&STATE | GRAPEORDEGREE | DID YOU GRADUATE?
_ v ) cowpLEreD g
G MMM Ui el 1oV YRR
Do you ha\reanyspeclal licenses, cerhﬁcatas OFSDBC]BJ trainmg? lf' B ' ' . @ ) i
S0 please listunder “Special”. - L ,XES_ S N )
.1 Arg you catnptifer litsrate? If so -hstsoﬁware'know!edQe under ] @ 4 . NO- -

1 Are you ot“cientwath Pomtbf Stiles Syst 87 1, 80 ple
: whtchonssqnder T S RTINS N

Do yoi have anyotherexpenenca trammg, quaimcatmns orsneclal K R QE’S/) Y e S JE

 skilis, whzch you feel make you espemailysutted forwork at Acrobat o — R

. Gutsceurcm Ifﬁo p[easehst er Sec;ai" : oAl AN -

Y Supervisors Nams

'TypeofBusmess - <7 Telephone'No. (
Your Posltson and Duﬂes . .‘ : :

' Dates of Emp!oyment Fronao i/ To &0/7 Weeidy Pay Startmg I d 'E“-df“ﬁ_ —
Reason forLoaving: "\@)Q& %[b“k) ‘

Reason for Lea\nng ‘ LY /
Name and Addréss of I’Emmoyar \[&&P\ ﬂ\ﬂw Q@»{W

QQ%% 2

TET



diitsoureln
. ] , Y gaﬁm&zyﬁm i Prodansioms
Type of Busingss __ Telephone No. (. yo- o

Your Poslfion and Pufies

__Supervisor's Name _________———r

Dates of Emp!oyment From

- Weekly Pay: Startng__.________ Ending_”_

- Raascm for Leav:ng

" Nlalme ann! Address af Empﬂnyea'

-TypecafBusmess .' L Téjééhdne No_.' ( )" ' Suparvisor's Name__ S

Your F‘es:t:on and Dut{as

_ Ending__

--.';‘-'_:.Dates of Emp _‘yme : From '

: Reason for Leavmg

Nurber of Years Acquamted

'TelephoneNo HOX ('045 ""q, ;TRL

Occupatiori:- |

MNames;

: Address

.Occupaﬁon' (\Jéﬁw mb* ea'tionsmp ‘ _ ‘Muriber of Years Acquamted

Name: & M,LQJQ,QSL_L . < ""Teiébh(':une Ne. ‘5SC? 5‘:1‘ 7q 7

Address

TETETT

Oceupation: Relationship: __Number of Years Acquainted:




T T i eaureing
o Hosphaliey Stofing Professionss

Please Read @a'r@ful]ﬂy, Initial Each Paragraph and Sign Below

[ hereby cerfify that 1 have not knowingly withheld any informafion that might adversely affect my chances for
employment and fhat the answers given by me are frue and correct fo the best of my knowledge. | further certify

that I, the undersigned applicant, have. personally compieted fhis application. [ Undefstand that any omission of .-
misstatement of material facts on this application or on any document used fo secure ampldyrment shall be grounds -
for rejection of thiis application er for immediate discharge if 1 'ain employed, regardiess of the time slapsed before

disgqyanr. S

I hereby authorlze Acrobat Qutsdurcing fo thoroughly investigate my refersnces, work record, gducfion and other. -
matters related to my suitabliity for employment and, Turther, authorize the referenices | have fisted fo disclose fo the -
. company any and all letters, teports-and other information related 1o my work records, without giving me prior nofice
of .such disclosure, . In addition, T hersby reledss the comipary, miy fotmer employers ‘and all ther persoris,”
corporations, partnetships and-assoclations from any and all claims, demands o liabilifies arlsing out of or in any:

_wéy,reia_ted to such fnv_e_stig'aﬁ_qn or disclosufe. :

-and/or ctiminal "
t-agency and

o rhy Identity ancl

o provide safistactory eviden snfity &N
; relre an: -8 form iy -

eral inriigration laws regulre me fo

- withoy - af the option’of sither myself.or the: iy, and | '-"5';{ o promises or represental
..~ the foregoing are binding on the company unless made in wilting and signed by me and the company's d

TETTTTT




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employse Name: L"MJP\DJ’TLUPF NEGRE TC
Start Date; PJO’I | 2018

Legai Name of Htrmg Emp[oyer S E SCher AR . B .
|5 Is-hiring emp!eyer a staﬁ’mg agencylbusmess (e a.; Temporary Servu:es Agency‘ Employee Leasnng

‘Company; or Profeselonel Employer Orgamzatlon [PEO])? mYes oNo

Other Names Hiring Employer is "domg busmess as" (rf applicable}.
Acrebat Outsourcmg :

Phys:ca! Address of Hmng Employer’ s Main Office: -
665 Thlrd St. Suite 415, San Framc sco CA 94107

Hiring EmpJoyers Mall;ng Address (1f dn‘ferent th

“Hiring Emp!oyer s Telephone Number 41 5"431 8826

I the hiring employer is a staffing e'gency/bueine'ss '(apoye; box ehecked "_Yee“)__,_the following is f_h_e ether entity |

for whom this empioyee will perform work: .

Name: PfOﬂS\Og/\T OW[(,@‘\AVCKM ( Gin J ng/
PhysxcelAddrees of Main Ofﬂce \bg& W\ﬂﬁ ﬂm@dﬂi ﬁm JDSG Cﬁ& qbp.(g

iy

Ma;lmg Address

'Rateés) of Pay: _ Qi H o0 ____Overtime Rate(s) of Pay: 4 oc-C
| Rate by (check BoR): ‘?&Hour - smft nDay ‘oWeek o Se!ary o Piecerate o Cornmission
o Other (prowde specnfics) CUQAI ¢r] (/Onb@ég'fm" @ _Levid | .
Does & wntten agreement eme’t prowding the rai:e(s) of pay? (checkbox) ~pYes 2} No _

If yes, are aII rate(s) of pay and bases thereof contained in that virftten agreement? ﬁ\’es o No

' 'Al[owances xf any, cialmed as part of minimum wage (tncludmg meal or Iodgmg ailowancee)
| MR | '

(lf the empioyee hias SLgned the acknowiedgment of receipt below, it does not constitute a “voluntary written
agresment’ as required under the law between the employer and employes in order to creditany meals or lodging
agamet the mmsmum wage. Any such voluhtary written agreement must be svidenced by a separate document.)

Regutar Peyd_ay: FRIDAY

DLSE-NTE (rev 9/2014)
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Tnsurance 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
Policy No.: LDC4042609 AOS

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

law which ptovidés that an employee:
a. May accrue pald sick leave and may request and use up to 3 days or4 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for usmg or requestmg the use of accrued paid sick Ieave, and

¢. Has the right to ftle a complaint against an employer who retaliates or dlscr[mmates against an employee for
1, ‘requesting or using accrued sick days;

2. attempting to exercise the rightto use accrued pald Slck days,

3. filing a complaint or alleging a violation of Artlcle 1.5 section 245 et seq. of the California Labor Code,

4. cooperatingin.an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 sectlon 245 et seéq, of the California Labor Code.

The following applies to the employee identified on this notice: (Check one box) .

o 1. Accrues paid sick leave only pursuant to the minimum requarements stated in Labor Code §245 et seq with no -

other employer policy providing additional or different terms for accrual and use of paid sick leave.

T2 2. Accrues paid sick leave pursuant to the employer’ s pollcy whlch satisfies or exceeds the accrual, carryover, and use
' requirements of Labor Code §246 '

© 3. Employer provides no less than 24 hours {or 3 days) of pald sick leave atthe beglnnmg of each 12-morith period.

o 4, The employee is exempt from paid sick leave protection by Labor Code §24-5 5. {State exemption and specific

subsectmn for exemptlon) : : :

e lﬁrlmllr‘ﬂ (neing. .
(PRll\!T NAME of Employer representatlve)

(SlGNMLURE of Emplc‘yeﬂ%epresentatwe} B y | @GNATURE of Employ y
' & ulo*l [ 20§ ' - eﬁ? 5@(8

{Date) - - g S S . (Date)

“The employee ] sngnature on tlms notlce merely constrtutes acknowledgement of recelpt

Labor Code section 2810, S(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 reflectéd on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing reqmred by law within seven days of the
-changes

Unless exempt, the employee identified on this notioe is ont Ied to minimum requirements for paid sick leave under state

.IﬂTlllln T
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