DUESOUILI
Your Hosplalivy Staffing Profassonsls

Ngme: F\ha)ﬁ'ok G‘M@S -
Taborcea ID: L{CICj zg
' Date oinre: 12 / 0_' / [g :

DateofRe-Act: __~_ [/

New emplovee set up

o Cc O ¢

" Global Cash Card — comp[ete the form &

Added to Orientation 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

E-verify
Hire Right EE
Hire Right Internal (upload any Ilst A docs)
Direct Deposit {Scan.to Payroll} and/or

have EE sign . . .
NOUCG to Employee Completed

© 000 O 0O O

Re Act-emplovee set up (See Re Act Process for more detaii)

‘o0 0 0o 0 O

O 0 000 0

" File and 19 putled (new one created/done in Hire Right if old ones are gone)
‘Re Act onboarding if inftially hired before 1/1/16
'Check W4

Check all demographic mfo and avaliabxhty :
Check for skills tests, app, FHC; and resume (get new app, new resume if hired more than 1 year

ago} -

-Comp]ete Notlce to Emp!oyee wrch updated pay Ef necessary
Verify pay opt;on and take steps to Re Act any old pay options still current

Run new BGC if more than 1 year since last shift worked

" New orfentatlon/p!ace on time sheet if it's been over a year since fast shsft
“New Hire List {all fields)

Delete employee from the INA/TER spreadsheet if they are onit

'wl" Ina‘;
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Interview Note Sheet |

Mame:

AvICln Gures

Total of

LS Stadium

- Cufsines
1
2
B
. Stations: 7 O\OCV\ o ST j<@ F \Jﬁ\og

Date: iﬁ.’(}“lf 201 % ' . S Rateufmf ——
Position {s) Applied fors |Referred by: ' '
caﬁqror/omsfygﬁm | R
- VI S e il Time
rep Coo : N : oBarista - s 10 %) - ]
@mﬂ Cook - /40 "~ %|Cashiter .:' e % S m
Dishwasher . | 00 . % Housekeep§ mg | o el %)

Outer East Bay

Will Submit

“PMonly  Weskeays only © Weekends only

Bistro’  BlackBistro  Tuxedo . 1/2Tuxedo  BlackVest' = Long Black Tie
Chef Coat C'hé_'f__P_ants - Knives  BlackPants  Non-SlipShoes  BowTie  Othen:

Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? o '







Empﬂ@ym@nﬁ: Apg@ﬂu@ai’;ﬂ@m

Acrobat Oufsourclng ls an G‘Wﬂ“ opportursity employer dedicated fo non-discimination in 4l employment practices.Acrobat
: Ouisourcing sslects the best qualified individual for the job bised on Job-related qualifications regardless of rade, 29° (40%), -
: m&c;r, religlon, g@mﬂer, naﬁ@nal orﬁgﬁn, am@stny, maw&ai status sexwaﬂ @ﬂantmtwn, oﬂsaﬂaﬂmy m’ amr @th@r status pmtecteﬂ by
applicable fajy,

'Fu!lName'ﬁMtdﬂ;' p :‘P% T D \,)—-:_l ﬁg
Home Telephone (‘i}_) - 5\‘1‘{ Other Ta!ephone ()

Prosent Addiess_ B2 art Gg\.n W *M., VV\GVLW&LA CA CQ)CU—{C)
Permanent Address, if differerit from présent address: -

-Ema:lAddress____(l%)&:‘?fs 22 (\ uoox.\/\.@ H C,@m

- Are you curren![y regfstered Wlth any stafﬂng andfor empto‘. .
\@\0 Ane:\— / %Lt m@hﬁ' QOvur\e.' Eut
‘ Are you appﬂymg f@r - Fuif»ﬂme work? Yes_".. No Part ﬂme wark? Yeg ' NB___

" Temporary work e.g sLer OF hoirday work‘? Yes_x No___ From: , — To:

Please kenp in iind that sches ol .sﬁm may vary depen fng on pasifmm a5 FOASOM, Adammn' i y,-ﬁ‘ne hows Ay vary fmm
wesfr fo week n‘ependmg e:m the c@mpany nesds. Px’easa Eist oniy ffue timeafdays your're avaliable to‘wom' hefom :

lwgagk sumﬁmr T omgm' - TUESD v : “_V_EQL\!E_D_JL THURSBAY - CERIDAY | SATURDAY
AVAILABIE | R R : _ N : o S =

. BA&LY" o
P Mchmd\

Do you have anyvacaﬂons ore x;ténded leaves planned n e next 'ig‘mgnfhs? IF 50, ploase Hst dates:

MrpTTTe

Have you ever applied to or worked for Acmbat Outsourcing hefora’? Yes Nox__ ffyes, when? "

Bo you have frlends or relatwes workmg for Acrobat Cufsourcing? Yesm_NO,X Ifyes, please state name and relafionship

If hirad, would you Tiave a relleble means of'iransparlaﬁcn fo and from work? Yes_)ﬁ_ No
If hired, can you present eV!dénae of your legal right fo five and work in this country? Ye\=_.)< No

State age If you are under18 . . I you are Under 18, hire is sui:uest to verlfication that you-are-of minimum-legat age-towark

Are you able fo perform the essential functions of e Job for which you are appiying? Yes)__<_ No_



' %HEH@S%EMW Haftng ;smf@m% ;
mad, (Nofe: Wa' c:omply with the ADA and consider reasonable accomemodation

If no, describe the functions that cannot be perfon
measures that may be necessary for ellgib[e app!:cantsiempldyees fo parfoim essential funcfions.)

—e

Pursuanﬁ to the San Fn'ansusc@ Fair G’hance @m’iinance, We wnllﬁ mnsiolen' for emp!oymmi quaiifuad applhcants wﬁih amast amﬂ

@omrﬁcﬂm rec@n‘ds.

NAME OF SCHOOL . CITY & STATE R GRADE OR DEGREE DIB you GRADUATE‘?
COMF‘LETED —
mlq’DL A.\AD \r‘nm\ Q@Wa{ Ozr‘\ ' 2| \[(’5
Do you hava any specral licanses, cemﬁcaias or speclai traming‘? N i

80 ptease hst under “Special”

. -Do you héve any other expenence it*aming, quahf‘ cattons or speclal

skills, whlch youfeel maks you espe llysuﬁeq fg{workat Acmbat SR . |
Outsoummg? If S0, please list under “Spemal” ST R

: ‘Spetlal: CJU-WA CQ_VA- /LDVKFU’JC@(‘%/ @65/%@@/ / ('/U-Li

e aid Adlross S > 5%55?@03% 'B(\fd anmd Gﬂ

"'3."Typeof éusmess Telephone No %3[}(02-5 ’%%ZQSupamsor's Name T_ f t £5r
Your Positor e Dufies. Eﬁ( 5\42/ , —

' 'Dafes of Employmant From \ ?rl 10\)‘1'0 Drc&zn'f' Weekiy Pay: Stamng A
Reasonfor‘Leavmg: Q/U-YEWHM . Q/ln’u{l)'p ¢ 1,5\60_,?4( -

Typs ofBusmessz? 56 \f"(" Telephone No. (%l} (OLH 750(%upew[sors Narme QOW\ Y\@

Yf%tvosmon and Dl Coepicd \_Evewts, ( oolé @ e W\ﬂufbe.{— 5

N AA 'D ?WI\D\ 5\)\6{’, N " -

' ' g . Ending

To : Waeekly Pay: . Starting

M T

Endng 4o

Dates of Employment. From

Reason for Leaving:

" Name and Address of Employer



SOTCIRg
ﬁ%ﬁﬁ%fﬁafﬁﬁg wmw

Type Df 5113511955 o - TelaphoneNo,, (ooy .. SupervisorsNeme ______ o
Your Position end Dufies_____ R o IO —
Dai:ea of Empfcyment From Ending_ e

O Raason _for Leavmg -

-',:'Name am} : ,dress nf Emp!nyer |

Type of Buslnessm.ﬁ_;_._'_'_; o _'i‘eléphbhe No. (. ) | __ SupervisorsName | __ ..

iy

Occupafmn' @Vbd,u_d’[ o Reiatlonshlp _?&Wz—c\?’mﬁugber of Yéars Ac;-qua:nfed 2
Name; %L\,\ N %&Uo L Telephone No. (CB%] )XZ-—U( 7727-/
'Address.(\f\:@\fdlaw 1 A .
.Occupaﬁon' @)TL%{M% DUAW Refationsh:p ‘?w e 4o di . “Nunber of Yoars Acquainted ,l____

Nama [\/\/\/\[\S’h VUL (,@VDU\AC\ - “Telephone No. ?)31 }QZ\ 8L(42—'
Adh ‘(\/\m)re ) | .
= N)i\) Yooy edb-abvizey
Refationship: ©1\end __ Number of Years Acquainted: 8

Oceupation:




S i EaLel
Fnitaliey Stating Frofaianels

- Piease Read @éﬁ:@ﬁ@ﬂﬁyf‘miﬁﬁaﬂf Each Paragmph and Sign B@_E@W _-

| hereby éerlfy that | have not knowingly withheld ahy inforriation that might adversely affact my chances for
eimployment and that the, answers given by mie are true and correct fo the best of my knowladge. Hurther certify,
that 1, the undersigned applicant, have.personally complsted #is application. ' | understand tha any omission o
misstatement of material facts on this application or on any document used to secue erploiment shall be grouncis
for rejection of fhiis application er for inmediate dischérge if 1'ai employed, regardless of the time slapsed before
discovery, - T R O o aE o

__7% 1 hereby authorize Acrobat Outsourcing fo thoraughly Investigate my references, work record, sducalion and othesr.
T/ mitters refated to my sultabliity for employment and, further, aufhorize the reforences | have fisted fo disclose fo the
compaty any and all letters, teports and other information related to my work recorids, without fving me prior nofice
ch ure. ' : o my Toimer emplovars and ‘all -ofter personis, b

J

of such disolosure. . In adiion; | heréby ‘reledss the company, my former employers and all clhor personis,
eotporations, partnefships and associafions from-any and alf claims, demanilé or abilffies arising out of of in ary”

gy felated to such investigation or disclosiire. o

it il i o s my
andfor cfiminal
oF Sgercy s

L.ING OPLOI O eitie
- the foregoing are binding of ihe company tnless

_ mads in writing and signed by ms and the

~ ropres

[ efoby acknoiwledge that | have read and inderstand the gbove statements.

il {amaay

-t hipplicant’s Signature. @ pae 122713 o




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Yoo

Employee Name: ﬁhﬁlﬁ/lﬁl Lades
| Start Date: 12 [ 071] 206

Legal Name of Hiring Employer S.E SCher ' Ry _
’ s hiring employer a stafﬁng agency/busmess (e 9. Temporary Serwces Agency, Employee l_easmg
Company, or Professional Employer Organlzatton [PEO])‘? uYes o Ne

Other Names Hiring Employer is "domg business as" (if appllcable)
Acrobat Ouleourcmg S .

Physw:al Address of Hiring Employer’ s Main Ofﬂce |
665 "Il“hll"cl St. Suite 415, San Francleco CA 9410?’

Hmng Employers l\/lalllng Address (lf dsfferent then above)

Hiring Employer’s Telephone l\lumber: 4'_1 5?}4‘31‘8826 '

If the hiring employer is a staffing agehcylbusl‘rlese (above: box checked "Yes"), the following is the other entity |
for whom this employee will perform work: ... .. ' | |
 Name: . XUCL AT - @/lrgevulromm Con Gest -

| 'PhyetcaIAcldress of l\/laln thce ig%‘a W Mmmf(/lf’l @ﬁWl JO kg(ﬂ/ GPf O‘SUJQ
.'l\flarlingAddress .:_._;_ S ST R .

‘Rate(s) of Pey.' . ‘H . S . | Overtime Rate(s) of Pey: §2 "5_‘ QD
| Rate by (check box): '}?\Hour : 1:'1";"Shl_ft ‘oDay ‘nWeek mnSalary oPiscerate n Commission
i Other (prowde specifics): @ otghielr / WOhotsSiPng @ Levi™s )
Does a written agreement exnst prowdmg the rate(s) of pay? (check box) Wes o No _

if yes, are. all rate(s) of pay and bases thereof contamed in that written agreement‘? ﬁuYes o No

Allowances rf any, claamed as part of minimum wage (mcludmg meai or lcrdglng allowances):
= ¥ /A -

" (i the employee has s;gned the acknow!edgment of receipt below, it does not constitute a “voluntary writteft
agreement” as réquired under the law betweén the employer and employesin order to credit any meals or lodging
agalnst the minimum wage. Any such voluntary written agreement must be svidenced by a separate document.)

Regular Payday FRI DAY

DLSE-NTE (rev 9/2014)




Insurance 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

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Sel_f—Insur_e: |

law which provides that an employee:
a. May accrue palid 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 ang
¢. Has the right to file a complaint against an employer who retahates or discriminates against an emp]oyee for
1. requesting or using accrued sick days; g
2. attempting to exercise the rightto use accrued pa:d sick days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Cahfornla Labor Code;
4. cooperating in an investigation or prosecution of an alleged woiatlon of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code,
The following applies to the employee identified on this notice: (Check one box) :
1. Accrues paid sick leave only pursuant to the minimum r_e_q'u_irements_ stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
% 2. Accrues paid sick leave pursuant to the employer’ 5 policy whn:h sat[sﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §246. - : _
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

o 4. The employee is exempt from paid sick leave protection by Labor Code §245 5. {State exemption and specific
subsechon for exemptlon) - ,

_Hadicp diemhey SRR @' v d €

(PRINT N mployer representative) BRI AME of Employee)
s - W

tSLGﬁATUﬁfE of Em@oyer Representat[ve) £ NATLl%of Employee)
1> (0] wt% -\

(Date) - : - . (Date)

' The empfoyee s sngnature on this notlce mereiy constltutes acknowledgement of rece|pt

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 reflécted on a timely wage statement furnished in accordance with Labor Code

-section 226; (b) Notice of all changes is provided in another writing requlred by law within seven days of the
-changes

Unless exompt the employee xdenuﬁed on tlns not1ce is entitled to minjmum reqmrements for pa:ld smk leave under state

A

DLSE-NTE (rev 9/2014)
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