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Date_ofﬁe-A{:f: A /

New emplovee set up

o o O O

* Global Cash Card compiete the form &

E—veri'fy

Hire Right EE

Hire Right lnternal {upload any list A docs)
Direct Deposit (Scan to Payroll} and/or

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

New Hire List (All flelds)

Check Taborca Profile (Al fields)

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

have EE sign ‘
Netme to Emp[oyee Comp[eted

¢ o0 0 0 O

Re Act emptoyee set up (See Re Act Process for mere deta:l)

0o 0o o 0 O

o O 0.0 'f'o.'-'.-o

- _Fl[e and 19 putied (new one created/done in Hire Right if oid Ohes are gone)
“Re Act onboarding if mltxail\/ hired before 1/1/16 ’

Check W4

‘Check all demographtc mfo and avallablhty

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

- -Comp!ete Notice 0 Employee w;th updated pay | n‘ necessary .
Venfy pay o tion and take steps to Re Act any old pay options still current

Run new BGC' "_.,mere than 1 year since [ast shift worked

- New orlentatlon/p!ece on time sheet if it's been overa year since fast shn“t
Mew Hire List (all fietds) ‘ '
-De!ete employee from the' INA/TER spreadsheet if they are on it
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Name: HADU PoueS

Interview Note Sheet

in ¢

Date: |2/ (3 | 20lg-

_|Rate ofPay:

Pasition (s} Applied for:

Referred by:

G\t | Concessions
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1
2
Smﬁ@mé
i1

orver o 1 /%5 230 5% rllTime

Prep Cook 15 %|Barista 10 % =
G Coo i Mjoashier |~ /01 e (| e
Dishwasher Housekeeplng | gl % - -

i Food Service

Outer East Bay

Will Submie [

Weekdays only

eskendsanly

Would you recommend this applicant for Acrobat
Academy? L

Bistro™  Black Bistro Tuxedo 1/2Tuxedo  Black Vest’ ~  Long Black Tie
Chef Coat Chéf-_Pants ~ Knives ~ Black Pants Non-SlipShoes  BowTie  Other
Convention Candidate? Other Languages Spoken:
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Empﬂc@ym@nﬁ Ag@p}]ﬁ@aﬂﬂ@m

Asrobat Gutaouireing is an ootial opportunity employss dedicifad to son-diserimination in 2l mploymeént pragiices. Acrobat
. @uis@wrcﬂwg selects the Ibesﬁ: qualified iidividual for the job hased on Job-selated quallfications regardiess of race, a9¢ (404),

ﬂﬂ@estﬂ% maﬁ‘iﬁat! 8 i _.! oﬂentaimm, dlisszbﬂsty @r amy ather sﬁams pratectem] by

! g - Date: De.c« 13 }OIS' ' o
. HameTelephone (lMLU gﬂﬂ ’I"l’l e Dther Tefepﬁone (o} : : |
Présent Address . S5¢]. .S 1o™ &“1" H'}é] an, j]l)q_a C»ié\— 0}5[12—
F‘ermanent Address, if differerit from prosent address: )’7}( ﬂa.ﬁ,rm ml ‘c-_i' '
Emal Addross &%OA, hazod 420 @ nm ‘

As'e‘ y@u app 'mg f@r - Fui!—txme wcrk? Yes / Mo Past—tfme work? Yes / o___

" Temporary work, 8.9 Summer of ho!!oiay work? Yesns” N From: 1[2= 11 /19

. Please ke in mind that sehedi il sﬁfﬁs maylvayy depem?mg on pmsifmn anaf masm. Addiﬂonaﬂﬁr thie ham’s Ay vaey fmm
: wzeek fo Weeﬁr depem‘fng on ifhe c@mpany needs, Pfeaser fm aniy a‘he ﬁmes/days you'ra avaifabie fo mﬂk fbemmr. :

P‘EC!FVﬂOUB SUNﬁAY 1. MDNMW o UEQDAY : WEBNESD Y. URSDAY -ERipAY. - SATURDAY

—r t'n- N
A 1 a4 14 9 110 1.0

B you have any Vadalions oF exfendat loaves plannaa 1 i Rext 12.montha? T so, pleavs Tisf oot

Have yau oV ra;:*phe‘ , urwcrked for Acrobat Outsourcing Before?  Yes___ NL/IWS/, when?___

Bo you have friends or relatm workmg for Acrobat Outsourcmg? Yes_ Nov”  Ifyes, pleass state name and relafionship

If hired, would you have a raliable means of fransportation to and from work? Yes/‘%
‘ Na

If hirad, can vou present ex?idence of vour legal right o live and work in this country? Yesl””

State age rf you are under 8 W you are under 18, hire is subject to varification that yuu‘wmum Tegat weﬁto‘wark
No

Are you able to perform the essential functions of the job for which you are appiylng? Yesi”



if no, describe fie functlcns fhiaf cannot be petformed. (Note: We comply w;th fhe DA and-consider reasonable accommo
measures that may be necessary for eliginle appi:canfeiemployees fo perform essenﬂal functions.) -

ﬂ/m

dation

: Pursuam t@ the San Flrancﬂsc@ Fanr Chance @milmame, we waﬂﬁ consicler for employmemﬁ qualiﬁueoﬁ appﬂucams wiirm awest amﬂ
comvﬁ@ﬁ@n man‘ds. : ‘ .

[ oF scrooL Y& STATE T GRAGE OR DEGREE | DID YU G‘RADUATE"?'
: ' oo | COMPLETED

o £ Koy su’?mi Dhonvyor BTN Lhel ‘JU

Sn Tose. Sife et Gn Josg,om | w" qav nu

so please fist under “Speciaf’.

Do you have any special llcehees, cerﬁfucates or specxal training'? 1

cotipufer litorate? If so,’

list sofh'vare knowledge under

i'-Outsourcmg? [£45. please fist inder “Special”

e d forwork’at Acrohat

OSHA . SRR

Spodel: PR utrv\, il hardu/(f amd SRS m‘mﬂhr“"jw“")

M Weekiy Pay Si‘arﬁng I*’ I'D

Endina km H‘ LS'D

'wi»ar

' \GDM( f,md woi/wi

Supervisot's Name |

Dates of Employment mefz ZI % TOQ_/_V Yy Week{y Pay Startmg I 350 enging ngfJ’U-
' Uul p:r | ‘

Reason for Leaving:

Name and Adrdss of Employar

o q




Type of Business Supenvisor's Name I

YourPoéiﬁdnandDﬁtieé : | . : '_ : R i T
_Dates of Ernploymenf From ______ To_ Ending_ e

"R Reason for Leaving

= ,i\?a e aml Aoi'dr 155 of Empﬂwea-

Type of Busmess " Telaphone No. (). _SupervisorsName ___ -

Occupation p amh’
Mams; B:aa,n\amm
' Addre&:s

Telephone No. (flﬂd’_ 4’0“% @r;):?

..Occupation Pd:rvlé\ i -Rela‘tionship CO workes Nurmber of Years Acquainted 2
wama:_ PYSIOA "T?/w\lov S Telepheneto. (101579 - S’Oﬂ’ls —
Address - '

Occupation: @mvdﬂ Relationship: CO- LLCkOg Number of Years Acqualnted: 2—

T
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Pﬂ@ase R@a@ﬂ @ar@ffuliﬂy, Bmﬁﬁaﬂ Ea@h Pamgﬁ*@ph amﬂ SHQW B®”
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% hereby cerfify that | have ot knowmgiy wnthheld any informatmn that msght adverse!y affect my che
~ employment and that the answers glven by me are frus and correct fo the best of my. knowilédge. Hurth
that L the undersigned applicant, -have: personally completed this application. | inderstand that any ofn
s} _statement of indterlal facts on this application or on any dociment used fo sacure employ
Adr re;ecﬂoh of thxs appifcation or fur Immedlate dlscharge :f T’ am empioyed regard!ess of ft 8 lme efapse
diSGOVBr‘jf : TNt : : ‘

l l @ | hereby authonze Acrobat Outsourcing fo thoroughiy mvesﬂgate my references, work reco
 matters refated fo my ‘suitability for smployment and, furihier, authorize the references | have llsted to disclo
company any and all leffers, reports and ofhef information related to miy work records, without giving me PFI

~of such _dlsciosure in &dditic erbby - refodse the compary, my fofmer. emplq d il other |
corporafrons, parmershlps and,assoclaﬁons from any and al! claims, demands or. !rabmtres ansmg out of l
way l’e!a’red to such m\fesilgaﬁon or distlosire. sl -

ouis (2[5
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"NOTICE TO EMPLOYEE
Labor Codle section 2610.5

Employee Name: Twﬁq F—fM@S

Start Date: . ,Llf 13{ ZUIS

. Legal Name of lemg Employer S E SCher S . : e
B s hrrmg employer a staffmg agency/busmess (e a.; Temporary Serylces Agency, Employee Leasmg
Gcmpany, or Professronal Employer Organlzallon [PEO])‘? uYes aNo

Other Names Hiring Employer is "domg busrnese es" (if apphcable)
Acmbet Outeourc ng :

Physrcal Address of Hmng Empi oyers l\/iam Off[ce |
665 ’l‘hrrcl St Surle 4‘l5 Serrl ll:rarn "'eeo‘ CA errlclr

;ox;
. *fl:, fr 7Y rf‘lel;,l £

Rato(s) of Pay' o e ____Overtime Rats(s) of Pay: @ 25.5b
| Rate by (check bex) ?Q\Hour - oShit mDay ‘nWeek oSaary oPlecerats o Commission
o Other (prowde speerfrcs) Cﬂfclll(’/(" f Cm(/%‘;lﬁ/lé QLNITS 3 |
Does a writfen agreement exxet provrclmg the rate(s) of pay? . (check box) Wes .o No
Ifyes a_re" }i rate(s) of pay anrl bases thereof contained in thatwritten agreement‘? ﬁ‘{es o No

" Allewa" ces 'lf-any, ‘clalmed as part of mlmmum Wage (meludlng meal or lodgmg allowances)

N /A

(lf the & p!oyee higs e gned the ecknowledgment of receipt below, it doss nof constitute a “volubtary written
agreement” as required undcet the law between the employer and employea in ordet fo stedit any meals orlodging
aga[nst the mmrm um wage. Any such voluiitary written agreement musthe evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro insurancé Brokers

Address: 1 State Street Plaza, 8 floor, New York, NY. 10004

| Telephone Number: 212-285-5440
Policy No.: LDC4042609 AOS

‘o Self- Insured (Labor Code 3700) and Certlfioate Number for Consent to Self—Insure.

Unless exempt, the employee identified on this nouce is ent1tlod to mln i requuements 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 Ieave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued paid sfck Ieave, and
c. Has the right to file & complaint against an employer who retaliates or discriminates against an employee for
1. requesting or usirig accrued sick days;
2, attempting to exercise the right-to use accrued pald swk days .
3. filing a complaint or aIIegmg a violation of Artic[e 1. 5 section 245 et seq, of the Cahforma Labor Code;
4. ¢cooperating'in an investigation ot prosecutlon of an alleged \nolatlon of th;s Article or opposing any policy
or practice or act that is prohibited by Amcle 1.5 sectlon 245 et seq 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 reqwrements stated in Labor Code.§245 et seq with no
other employer pohoy providing additional or different terms for-accrual and use of paid sick leave.
2 2, Accrues paid sick leave pursuant to the employer’s po!lcy whlch satlsfles or exceeds the accrual carryover, and use
' " “requirements of Labor Code 8246. R
'a 3. Employer pravides no less than 24 hours {or 3 days) of paid sick leave at'the begmnmg of each 12-ronth period.
o 4. The employee is exempt from paid sick ieave protectlon by Labor Code §245 5. (State exemption and specific
subsect!on for exemptlon) : :

(AT
' erw%mptowe)
'(SIGNA'fURE é#smplo(aér Representat!ve) T T SiGNATURE of Employee) -
] 1pf2008 | i 1S
(Date) .- : : : | (Date)

‘The emp!oye_e’s__si'g’ﬁétu"re on this hotice merely constitutes ':"cknowledgement of recetpt

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 (a) Al changes are reflected ona timely wage statement firrnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another wntmg reqmred by law within seven days of the
-changes

DLSE-NTE (rev 9/2014)




