eatsczefe
Your Hospieality Staffing Profsssion

.Neme: \J()hlﬂ EDMT’CS _
Taborca, ID.E 5 Q0 2-” _

Dat_e_of:Hire: 12 /-l 9/'8 .

DateofRe-Act: _~ [/

New emplovee set up

E-verify
Hire Right EE K
Hire Right lnternal [upioad any Ilst A docs)
Direct Deposrt (Scan to Payroll) and/or
Global Cash Card complete the form &
have EF sign . S
P _" > No‘tlce o Empioyee Completed

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

‘New Hire List (All fields)

Check Taborca Profile {All fields)

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

o o o o

©C 0O 00 00 O

Re Ac:t emplovee set up [See Re Act Process for more deta;l)

- File and 59 pulled (new one created/done in Hire Right if old ones are gone)
“Re Act onboardmg if mmally hired before 1/1[16
Chieck W4 .
Check all demographlc mfo and avaliablirty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) -
=;-:Comple’ce Notice to Employee with updated pay |f necessary -
,Ver:fy pay optmn 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 or:entatlon/place on time sheet if it’s been overa year since tast shlﬁ:
'_.New Hire List (all fields) ‘
Delete employee from the INA/TER spreadsheat if they are onit

"o o 0 0 O

o _o oo "o"..--o
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Name: Ol EaTes

Interview Note Sheet

Rate: {2] ]S [20“}

Ilm:g_ejvei": Pd(/l/l/bm o ___,--—--—-

. |ratecfpay

Pesition (s) Applied fors
Codaey [ - oo w&gﬁmg

| ﬁeﬁewed by: P‘MSCM _ ﬁ;q

pull-Time

— 139 %Bartender | L -30)
Prep Cook 115 %|Badista - 1 . /10 %l
Grill Cook - - {40 % @as[hnen* R b
Distnwasher : _ %|Ho seke@mg |

o Shills

- Gulsines
1
2
13
Stations:
1

vevt ¢ Cd im0 ONOAE onilg

Quter East Bay

Academy?

Bistra Black Bistro Tuxedo 1/2 Tuxedo  Black Vest tong Black Tie
Chef Coat Chéf-Pé nts Knives BlackPants  NonSlipShoes BowTie  Othen
Would you recomiend this apphcam: for Acrobat Convention Candidate? Other Languages Spoken:

T

TEvT™
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BUESOLTCn
Vi Hus;aiaaﬁtg Staffing F%;?ﬁma%

Employment Appl}ﬂ@aﬂi@n

Acrobat Outsourcing is an equal apportunity employer dedicated to non-tisgrimination In all employment practices. Acrobat
Outsourcing selects the bast quallffed Individual for the ‘Job ssed on job-related qualtiications regardless of rase, age (404},
COR:I'; !?,lllgzbﬂ- gender, nationa ol‘igin, ancastry. mariial status, sexual orlentation, disamllty or any other siaius protacied by
applicable law

FulName _ J Al G——éiﬂh-&i‘ _patsi 12 54~ li?
Home Teleptions (¥2) 19 3 Wt £@2 .  Other Telophone (____}

PresentAddreSS}_Y_‘Lﬁ_@__?f,Lﬂ Pes 22 _ M_)n ‘I&rf&\z ¢ ‘Z 7‘5‘?‘10
Permanent Address, i different from prese address: " ' -

Emai Address

Position applying for: . . o " Sallary daslred
AR you currently raglstered wlth any stafﬁng andlor employment agancles‘? If so, plaaaa Iist "

. Areyeu épplylng for: Fulltime work? Yes_._ No &” Part-tine work? Yes ..«8: No__

- ::tmmﬁmmlmtmmﬂmmmslﬂmﬁﬂlﬁamphaek il

Réferral [J Name of Refarral : . NewspapEr 1 Job Fair [ Ageficy [jcompany Website Af_

_Other Web Postlng O Other Souree [ : o
C‘-Duld yous wark mrerﬁme it neuessar;(? YE%NO lf hu’ed on what date could you start worklng‘?

Please kaop in mind fhai schedu!es and shifis may very depending cm postﬂon and season. Addlﬂonaﬂy, the hours may vary from
week to week, depending on ‘the vompany needs. Please list only the tithes/days you're available to werlk befow.. .

SPECIFY HOURS SUNDAY - MONDAY - TUESDAY WEDNESDAY  THURSDAY me\v “SATURDAY
AVAILABLE . '
DAILY
AM
PM - _
| Do you have any vacations or extendod leaves planned in the next 12 months? I so, plpase ilst dates:

Have you ever app!:ed foof worked for Acrobat Outaaurcml before? Yes___ Nox, if yee, when?__
Do you have frlands or relatives worklng for Acrobat Quisourcing? Yea@a If yes, please state name and relefionship

(7)/ g S Wwic &

ifhired, would you have a reliable means of transportation to and from work? Yeabé No__

3/

If hired, can you present evidence of your legal right to live anct work In this country? Yos 3 Nu__

State age if you are under 18 L you are under 18, hira Is subject to verification hat you are of pinimum legal age to work.

Are ynu able to perform the essentlai funf.mons of the job for which you are applylng? Yss&{ No___

If no, describe the functions that cannc:t be performed {Note: We comply with the ADA and considar reasonable acuommodatton
measures that may be neceasary for efigible appllcantsfemployees to perform essential functions.) ’

MR




T aytspurc
Your Hogpitalky Stating Frofessons

Pursuant to any and ali Fair chance ordlnances, wa wlll consider for emplbymem quallﬁed HPP"%“*S W'“‘ arrest
and convlction records, .

NAME OF SCHOéL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

COMPLETED : .
m P ¢ - Mon Té.‘f’az..f,( e | _
Do you have any spec:al licerizes, cortl ﬂcatas or spaclal training? lf ) ‘ . E
50 please [Ist undsr “Special’, YES " _NoO
Are you somputer lltsrate‘? If so0, list software knuwledga under . YES: - NO
“Specia),’ - '
- Are you proficlent with Polnt of Sales S].rsteuns‘z If 80 pleasa Ilst e YER 0 NO
which ones under "Speclal.™ "~ - 1 I . . -
Do you have any otharexpariance, lrainlng, quaiiﬁcatlons or spec:al YES - NO

gkills, which you feel make you especially sulted for work at Acrobat
Dutsourcing? If so, pleass [is [Ist under "Speclal.” - - :

Specral'

List be{ow all present and paat employment ‘starting w:lh your mnst racant emplayer (last 10 yomrg is sufficﬂeni) Accnunifar unamployment perinds of three
manths or more.
Are you eun'enﬂy employed? Yas 5. WMo lfso, may we contact yom' curmnt empluyar‘? Ves& No

Name and Addmss of Employer

-"TYpeofBuslness 3 Y. LY v ‘_ Supéf\fis,of's Nﬁ"i‘ﬁ'-» b’ [ €44
Your Position and Duties . {e & & I’- §€V U i OS2 Che C«i\.fl/‘ i

Dates of Employmant: From 20 1o %74
Reason for Laaving: r ” f}l 12[%’3

. Name and Addross of Employer {’ E -S)

TypeofBuslness g@.v,ifo TelephoneNo (. "')' o Supervisor*sNaMe
Your Posttion and Duties ('/btJ TaMfP‘ ‘S(J@d"ﬁ«g' : A

Dates of Employment, From

Reagen for Leaving: 5 f [ / 7-7) 'epﬁ 6/

Name and Address of Employer

Type 5f Business ' Telephone No, { )] ' Supervisor's Name
Your Position and Dufies__ ' '

T
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Dates of Employment: From To

Reason for Leaving:

Nama and Addrass of Employar' o

TypeofBusmess 'Tele_;'ihnneNo. { ) L Supe_rvisoi’s Nams

Your Poslfion and Duties.

i DatasufEmploymsnr From . To

. Reason for Leaving

Have you ever been flred from any previous place of employrient? i so, plsase explain:

Have you obtalned any specia[ skllls or abll!tles as !he result of gervice in the mllltanr‘i' Yes.  No__

o Teiéphons No. f

Occupaﬁoné. o ﬁeléﬁgihéhip: T B Numbaroneai‘sAcddaihféd:

Name! .< S -. . Ny Talephone Mo. { }

Address 7 e |

Cocupation: - Re!atiqnshlp:_: : Number of Years Acguainted:
Mame: ____ i _ . TalephoneNo. {____): |

Address

OCccupation: ' Relationship: Number of Years Acquainted:

TT
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Your Hosphtaliy Stafiing ‘;&éﬂﬁ

Please Read Carsfully, Initial Eaeh Paragraph and Slgn Below

| 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 true and coirect to the best of my knowledgé. | further certify
that I, the undersigned applicant, have personally completed this application. .| understand that any omission or
misstaterment of material 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 employed, regardiess of the time elapsed before .
discovery. o

I hereby authorize Acrobat Outsourcing to thoroughly investigate my refarences, work record, educatioti and other -
- mafters related to my suitability for employment and, further, authorize the refarences | have listed to disclose fo the

company any and all letiers, reports 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,

cotporations, partnerships and associations from’ any and all clalms, demands or hablllt(es arising otit of or in any
way related to such invesﬂgaﬂon or dtscloswe o A

t hereby authorize Acrohat Outsourcing and its authorlzed represenmves to solictt informatlon regard{ng my
background; which may. include but not he iimited. Ao, information about my employment, education, and/or criminal -

general publlc reoords history.

1 undersiand that if se!ected for hire, It wﬂl be necessary for me to provtde satisfactory evidence of my identﬁy and -
- legal authority fo, work in the United Statas;- and that federal tmmlgratfon Iaws require me to complete én {-9 form in
thls regard wﬂhln three days f mv hire date : ,

hlstory, ighich- ‘may be In'the fites of afny: federaf state; br: lical ctiminal justice and. an enforoement agency and. . '

contract betwesr me and thé company. n addition, | understand and agree that if | am employed my amploymerit
is for ho definlte, or ‘determinable. period and may be termlnated at any time, with or withaut prior noticg, with or

" Uwithout-cause, &t the oplion of efther myself or the company. “and that no promiges or- representatlons contrary.to

the foregoing are b!ndmg on the company uniess made in writing and sighed by mie and the companys dasignated
represontaﬂve . .

| hereby acknowledge that { have read and understand the above statsments.

Appieént’e%ignature

Date qu‘//g

: meaf@uieo&refng-ﬁn—abwﬂ%—emﬁoyer——}-mdereiand—thai—noﬂﬁng—eontained—m%e-applioaﬂonwnveyedm e
during any irtérview, which may be dranted of duiing Ty ‘employment, if hired, is Intended fo create ar eimployment .

all}
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NOTICE TO EMPLOVEE
Labor Gode section 2810.5

Employee Name: 40h n_ Lt S
" | Start Date: _ JD./ 15 [ 2018

Legal Neme of Hlnng Employer: S.E Scher -

s hiring employer a etafl‘lng egenoy/buszneee (e g Temporary Senncee Agency, Employee Leasmg
Company, or Professronal Employer Orgamzatron [PECH? uYes ‘o No

Other Names Hiring Employer is "domg busrness as" (if epphcable)
" Acrobat Outeourorng '

Physrcal Address of Hiring Employers Main Ofﬁce :
665 Third St. Suite 415, San l:reznoleee CA 94107

H;rmg Employers Mallmg Address (if dlfferent than above) | o

Hmng Employer s Telephone Number 4 1 5"43'5 "8 828

for whom this employee will perform work: .

Name:_AUX00AH DUt SO i m LG JBle

if the hiring smployer i'e a staffing a'genoy/businese '(above' _b0x eheoked "Yes"), the foIEOWing is the ot'ner entity-

u '_'L‘

F’hys:cal Address of Main Office: m “H/U{, Mmm‘e/l 5’1 , Loy %S@ ,(/ﬁ OISLN('

Marllng Address -

Rate( (8) of Pay: R ARELEAET Overtime Rate(s) of Pay: < 25-9 0

| Rate by (check box): %Hour g Shlﬁ: nDay oWeek nSalary oPiecerats o Commieeion
o Other(prowde epecrfice) F blé/WCi” / (/0/1 ceeabn g - & Levis '

Does a written agreement exlet prowdmg the rate(s) of pay? (checkbox) “f¥es o No _
_ if yes, are all rate(s) of pay and bases thereof oon’relned in that written agreement? ;ﬁYee o No
_ Allowanoee rf eny, ola[med as part of mlmmum wage (mcludlng meal or lodglng ellowancee) '

wln

(lf the employee has srgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement" as requnred undsr the law betweén the employer and employes in order to credit any meals or lodging
agamst the minimum wage. Any such vojuntary weitten agresment must be svidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Mame: 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 A0S

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

law which provides that an employee:
-8, May accrue paid 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 of discriminates against an employee for
1. requesting or using accrued sick days; .
2. attempting to exercise the right-to use accrued pand siclk days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecutlon of an alleged vio!ation 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 employes identified on this hotice: (Check one box) :
a 1. Accrues paid sick leave only pursuant to the minimum reqwrements stated in Labor Code §245 et seq. with no
other employer policy providing additional or differenttérms foraccrual and use of paid sick leave.
“3@ 2. Accrues paid sick leave pursuant tothe employer’s pohcy which satlsﬁes or exceeds the accrual, carryover, and use
"~ reguirements of Labor Code §246 :
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the heginning of each 12-rhonth peridd.
o 4. The employee Is exempt from paid sick leave protectlon by Labor Code §245 5. (State exemption and specific
subsectlon for exemptron)

MMY‘U\(WMW L e |

(PRiNTNAME Employerrepresentatrve) R (PRINT NAI\/IEofEmp!oyee)

(SIG‘NAI(JRE of\émpﬂ@r Representatlve) , : (SIG UREme) _
12 15 201§ /2~ (& — /€

(Date) - g o T - (Date} '

‘The empioyee’s sigriature on this hotice merely cons‘tit'uté_s acknowledgement of receipt.

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) Notlce of all changes is provided in another writing requlred by law within seven days of the
-changes

Unless exempt, the employee identified on this notlce is entitled to minimum reqmrements for paid. s1ck leave under state

DLSE-NTE (rev 9/2014)
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