eetsef.m?&
Your Hesplally srteffmg Professiona

Name —mhkj H‘M’l”‘hd%t
Taborca ID; 50(“5

Date of Hire: 1% / | "f/ 8

Dat_e':o'f Re-Act: [/

New emplovee set up

-Verify
Hire Right EE
Hire Right tnternal {upload any fist A docs)
* Direct Depaosit (Scan to Payroll) and/or
" Global Cash Card - complete the form &
have EE signh
o NO'CICE to Employee Comp!eted

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

‘New Hire List (All fields)

Check Taborca Prafile (All fields)

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

c O O 0

© 00 0o o0 0 o

Re Act emp!ovee set up {See Re Act Process for more detaii)

File and [9 pulled (new one created/done in Hire Right if old Gnes are gone)
Re Act onboarding if lm‘tialiy hired before 1/1/16

Check W4

,Check all demographic mfo and. a\rallabihty :
Check for skills tests, app, FHC and restime (get new app, hew resume If hired more than 1 year
ago} -

..-:.’Complete Notlce to Empfoyee with updated pay n“ necessary

Verify pay: optlon and take steps to Re Act any. old pay options still current
Run new BGCF more than 1 year since last shift worked

" New or:entation/p!ace on time sheet if it's been overa year since fast shxft
.New Hire List (all fields) N

) Deiete employee from the’ INA/T ER spreadsheet if they are on it

"o o o 0 O

o 0 0. 6relo

TEREN
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interview Note Sheet |

nierviewer:
| Rate.of Pay:
' |Referred by:

; s
Marne: T’D\r\% hHCYh i C,l«(}?l”
pate: (2 \f | 2016

Position {s) Applied for:

sie;??eir.‘ _ By % k_ﬂﬂif ‘ LY % , pull-Time
Prep.C@@k _ - J45 - %|Barlsta - SO 11 %) - —

Grill ook . _ JAO| - iCashler | C 7 pof %) part-Time
Dishwashar [0 o %|Housekeeping L . :

in Eood Service

Knife Skills

o nh"r‘l s

- Culsines : '
1 .
2 : o M- F
3 '
. Stotions:
1
2

P.0.S. Experﬁéme:_-‘if /N detalls:

Rider / Driver )

fast Bay ' Quter East Bay

J Peninsula

Wil Submit

Wesekdays only o Weekends only

LE 2 S

“Tuxedo 1/2 Tuxedo  BlackVest' - Long Black Tle
Chef Coat Ché_’f Pants Knives  BlackPants  Non-SlipShoes  BowTie  Othen

Would you recommend this applicant for Acrobat
Academy? L

Convention Candidate?

Other Languages Spoken:




T




g Empﬂr@ym@m Apg@ﬂu@aﬂﬂ@m:

Acrobat ﬁutsuwcmg i& an equial opportunity employer dedicated to non-discrimination in all employment practiéss. herobat

. Dutsourcing selests the hest quelified iidividual for the job basedl i j@ﬁ})nﬁ’eﬁaﬁed rualifications regarioss of sace, 498 (40+),
 Golor, veligion, gender, national origm, amcestﬂ'y, maritaﬂ s&aﬁus sexuaﬂ @r‘en?aﬂon, disability m' any oﬁher sgams pratectaei by
applu;able an ‘ , S

'-Ful!l\!ame "—1—0”\/ He“‘m\&@z’ T D M ’:2/'1’ /

. Home Telephotie ((050) 776 6"’05 OtherTa[ephone AR
Prosent Address X 720 . Cooley A\}Q A?{;}:}:LM_ S
Permanent Address, if differarit from prasent dddress:

Emall Address TOHV Hq @) Yahoo. Com ik e

, Are y@u appﬁyﬂng far ’ ' Fui!uttme work'? Yes i/ No Part time work? Yes N:'u__ﬂ_
- Temporary work 8. g summer o hohday work‘? Yes v~ No 2 Fr'om: - Tor:

Please ﬁreep m miﬂd that schedules and smfts magf Va@y m’ependfng o pwsaiwn anal sepson, Addmonai@f, ﬂ‘ae fmww may vay f’mm
Week fo WEEF{' dependmg o fhe c@mpan i needs. P!ease ﬂyst omy i‘h@ ﬁmes/days yei're avaliable to mréc hemm :

ggc;wgo;;a ---'-'--su;\imv. T MBNQ_A,Y usgnmz WEDNESBAY THURSDAY " ERIDAY, | EATURDAY
CoAvamAEE | o | . : _ N : g =
_DA!LY : SR S £ ' -~ P S

Do you have any vacations or extended leaves planned in fite next 12.months? i so, please list dates:

Have'you ever applied to or wcrked for Asmbat Cfutsourcing before? Yes NOZS i yes, wh‘er'x?

Ro Yau have frlends or relat!\res working for Acrobat Quisoureing? Yes___j\!o_ﬁ fyes, please state name snd ralafionship

if hired, would you have a reliable means of'transportaﬂon 1o and from work? | Yes X MNo__

if hired, can you present evidence of your legal right to five and work in this country? Yos 3 Mo

State age 1f you ane under 18 L F you are under 18, hire Is subjeet to verification that-yourare-of minivunylegal agetorwark.

Are you able fo perform the essential functions of the job for which you are applying? YesX_ No__

o OmEL




. T utEnUTEIn
SRR " Hesplaliy Skt mwﬁw%
If no, describa the funcflons that cannot be performed. (Nofs: We compiy with the ADA and-consider reasonable accommodaiion

maasyres thaf may be necessary for eltglb!e apphcanfs!emplcyees fo perfoim sssential functions.}

————

_ Pwsuane fo thi ﬁan measm Fair Ghance ﬁmﬁmame we wﬂﬂﬂ aunsﬂeier for empﬁoymem qualxﬂed appiicamﬁs Wﬂih anest amﬂ
conwcﬂon mcun'ds. _ _ _ .

——

T DIB YOU GRADUATE?

NAME DF SCHOOL 1 CITY & STATE : GRADE GR DEGREE
| COMPLETED R
EUEVQS'i‘ PHS ealWoc CJ+}' C;-){ ' ‘9\ \\I/‘ZS

: Speciaf

. 1Yo Y
: .Outsourcmg? if4o, please irst under "Specral" '

o Ty pe of Business |

; %ga&rasﬂmei%@é)j_ ; %;1

- Mo

¥ ra

oudpatiives

TR

i _ Telephone No ( ) .' -~ " Supervisor's Name i BTN
Your Positfon afd Dufies._. B q? W5 S ‘
' Déiéé'ofls'mﬁloﬁmam;fmm i Mol Tl o Weeky Phy Startng . - Ending

Reason-for‘Leavl;ﬁQ:

' _ Type of Busmass
Your Poszﬁon ar&d Dui‘res

Cook

. “Telephone No. (

Y SupenvsorsName .

Dates of Employment: From

Reason for Leaving;

To

Ending

Weakly Pay: . Starting

Name and Addrsss of Employar




- _ _ '%rﬁé@@m&yméﬁg@y ! | ‘
Type pf _Busmess : . : Telephorie No. ( Yool o - Supervisor's Name _eemme——
Your Posifion and Dufies_ R e TSI

Dates of Employment From _. — 1O . - WeeKly Pay: Starfing - _ Ending___

: Reason far Leavmg

: Name'armdl Mdmss of Empﬂwer :

T:me ef Business. S Tetsphone No. () SupervisorsName .

 Yout Position and Dut:es

__nding

Reason for Leaving: _

Occulpat?oﬁ:'.. R ' _'f%elaiions'h{p: ?“”’“LJ - MumberuerarsAcqﬁalnted:
O SN Teiephonei\lo (3?50 "M’lqon

Mame; __Jo5e |y
' Address

Oceupations "~ ... .. Relationship: 'EW‘Q'\J . Number of Years Acquainted:

N;amé':l". P Telephone No. (. )

Address

Oceupation: Relationship: __ _ Number of Years Acqualnted:

L 2 3 aan




T i ! hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are frue aind correct o the best of fy knowlédge. | further certify,.
that |, the undersigned appiicant, have. personally completed this epplication. | understand that any omission or _
misstatement of materiel facts an this application or on any document used to securs employment shill be grounds
for rejection of this application.or for immediate discherge if 1 am employed, regardiess. of fhe time ?,’?PSGG before -

discovery,

T 0 roby authonze Actobat Qutsoiing f thorcuighiy nvésigats iy efeences, ok rocor |, education and ofher .
matters felated to my sultabilfy for employment and, furthier, aufhoriza the referenices | have listed fo disclass fo the
. comipany any and il lefters, reports anid other Information related to my work fecords, without giving me prior notice
of suh disclosure, . tn addtion; T hereby”refeds’ the comparyy; my fofmer employers ‘and all ofier persaris,
corporations; patinerships and associations from eny and all cafms; demands of liabiﬁ‘ties__a;r_igmg\out of of In any |
way related to such investigation or disclostre. ~ S C ok :

yideitiy anel
an 18 formi In |

Vherehy %éknciwledge that | have fe_a'a_t;!. and ﬁﬁdérgtﬁnd the ahove statements.

TETEENT -+

| @att@ ' ZQ»I/ W:/ lﬁ *‘*




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: TW H‘Q/WWLM 6?,'
| start Date: ©_12] 14 | 20/

Legal Name of le:ng Employer S.E SCher

s hiring employer a staffing egenoylbusmeee (e g.; Temporary Services Agency, Employee Ledsing
Company, or Profeesrona] Employer Organlzatlon [PEO})‘? oYes o No

Other Names Hiring Employer is "domg business as' (rf applicable)
" Acrobat Qutsourcing

Phys:cal Aoldress of Hiring Employere Main Ofﬁce' -
665 Thlrd St Suite 415, San Francisco, CA 94107

lelng Employer s Marhng Address (rf different than above)

Hiring Employere Telephone Number ‘”5 431 8826

i the hlrmg employer is @ staﬁrng agency!buetness (above box cheoked "Yes"), the following is the other entrty
for whom this employee will perform work:

- Name ﬁ(ﬂﬂ&%l’ Wmml“ﬁ) Sy ‘3155‘6

EESY

Phyelcal Address of Main Offlce 158’ g e P«lamam Kfa” 3(&‘6 Cl"( qg‘l‘:"
Marhng Addreee :

Rate(e) of Pay g@ H OO e ___Overtime Rato(s)of Pay: &

| Rate by (check box): ‘V\Hour :i':'ﬁS"'hift ‘nDay ‘mWeek o Salary o Piecerate o Commission
o Other (prowde specnﬂce) St 0\0 G l’ alantiv v BAD

Does a written -agreement exre‘t proyldmg the rate(e) of pay? (checkbox) AYes o No
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? }Yee o No
Ailowances if eny, elalmed as part of minimum. wage (rnoludrng meal or lodg;ng allowancee)

_N/R

(lf ihe. employee has ergned the aoknowledgment of receipt below, it does not constitute a “voluntary written
agreement" as required under the law between the employer and employes in order to credit any meals or-lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payclazy; FRIDAY

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

Address: 1 State Street Plaza, 9" floor, New Yoik, NY. 10004

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

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

Unless exempt, the employee identified on th1s notice is entitled to mlmmum requlrements for paid szck [eave under state
law which provides that an employee: -

a. May accrue paid-sick feave and may request and use up to 3 days or 24 houts of accrued paid sick leave per .
year; -
b. May not be terminated or retaliated against for usmg or requestmg the use of accrued paid 5|ck Ieave and i
¢. Has the right to file a complaint against an employer who retahates or discriminates against an employee for '
1. requesting or using accrued sick days; -
2. attempting to exercise the right to use accrued pald snck days,
-3. filing a comp[alnt or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating'in 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 section 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 r_e__qmrements_ stated in Labor Code §245 et seq. with-no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
3@ 2. Accrues paid sick leave pursuant to the employer’s pohcy which satlsfles or exceeds the accrual, carryover, and use
requirements of Labor Code §246. :

111 i

TTET

0 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave at the beginning of each 12-month peribd.

o 4. The employee Is exempt from paid sick leave protection by Labor Code §245 5. {State exemption and specific
subsectmn for exemption);

bt Chbians R |

(PRINT Nﬁ\[\ﬁ@ [Eﬂ{d?@r representative) w}-\w of Employee}

(S!GNATUREofEmployerRepresentat:ve) _ .- - _[SIGNATUIRE of Employee)
BEYACHPLIE: rd—w\—}ﬁ% 2/ 819

(Date) - - L - - {Date)

The employee’s sngnature on thls notlce mere[y constltutes acknowledgement of receipt,

Labor Code section 2810.5(b). requires that the employer not1fy 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 reflected on a timely wage statement furnished in accordance with Labor Code.

section 226; (b) NOU.CG of all changes is provided in another writing requzred by law within seven days of the
'changes.

DLSE-NTE (rev 9/2014)




