outsoLrcing
Your Hosphatlyy ﬁtaiﬁr{g ?gofasﬁﬁﬁ

Name M[’%C’]&]I‘(& L/OZZ’\M() -
TaborcalD 501}20'

Date ofH:re I'Z/ iS ¥ [@

Date of Re-Act:_~ /- /

New emplovee setup

Hire Right lnterna[ {upload any hst A docs)

o ©C 0O ¢

" Global Cash Card complete the form &

E-verify
Hire Right EE

Added to Orientation Time Sheet
Attended New Hire Orientation
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

Direct Deposit {Scan to Payroll) and/or

have EEsign C TR
Notlce tor Empioyee Completed

© 0000 Q0 O

Re Aﬁt employee set up [5ee Re Act Process for more de‘tall)

o0 o0 b6 o o

o o o o 'oi--_;-o

File and 19 putied (new one created/done in Hire Right if o[d ohes are gone)
ﬁ;-'Re Act onboarding if m:tially hired before 1/1/16 '

Check W4
Check all demographic mfo and avaxlab:hty .
Check for skills tests, app, FHC, and resume (get new app, new resume if tired more than 1 year

ago)

Comp[efe Notlce to Emp[oyee with updated pay [f necessary
.Venfy pay. optton and take steps to Re Act any old pay options still current

Run new BGC ff: more than 1 year since last shift worked

"~ New onentatton/ place on time sheet if it's been overa year since Tast shn‘t
“New Hire List (all fields) '

Delete employee from the INA/TER spreadsheet if they are on it

T

T

T 1T

Ll







Empﬂc@ym@nﬁ Appﬂn@aﬁﬁ@ﬁ

Acrobat Qutsourcing is an equial opportunity employer dedicated to non-dissrimination in all employmént practices- Rorolssit
) @ufsaumﬂwg salects the best quaiified mdﬁwﬁluaﬂ for fha job baaeoi off mh=feﬂated muaﬂifmatfans mgardmess of race, age (404),

_ eolor, re!xgwn, gender;, natmml ofigin;: mncestry, maem&a:! sta‘éus sexuaﬂ oﬂai‘a‘iafl@m, dﬁsaﬂaﬂsﬂy or amr oﬁm sﬁatus protesiemﬁ By
appﬂmbie faiy, :

FallName - /L /B0 2 L Date: /& /5\429/5/
. Home Telsphote { ¥ 4.~ erTe!e hone (___):

Prosent Address N A’ufuﬁOﬂ 5;2 @ §(T O/F 4? // 3]
Permansht’ Address, If difforerit from present address
Email Address

desvrew

glg_ - Q_lfst

' | Are yﬁu current[y reg?t iwﬁh any staffing ancifor empioyment g6

Are yuu appﬁymy ffor _ ' Fu!!-tfme Work‘? Yes F’art ﬂme work‘? Yér/ Mo
: :Tem;aorary work e.gq summer or ho!iday work? Yes obé From_ - To:

' Piaase Ireep m sdied that sc:h ] d sﬁif@ ma y varry a‘@apen g:un positforn anof SEASO, Addmona i Ehe fa@ws may wary fmm

Week fo Week depeﬂdmgr on fﬂe c@mpamy needs. P!@am stt ﬂwiy #Fw ﬁmes/da S Yourte avaliable fo Wark Ejaﬁaw. g
pegmv Hogk summw . Mommw ' TUESDA"( WEDI\!E DA‘( THURSDAY - ERIDAY - SATURDAY
é\iﬂs&&&;_ e 1 ' . _ R
DAY,

T s NN A A/-
e T uré“t/“{i_ oty

Ba you have any Vasalons o Sxtonded Isaves piannsd I o Rt 12 months? I ot, ploass Tt Aales:

Have. you e\rer appireﬂ to arworked for Acrobat Outsourcmg befcra? Yes  No 7 If yes, when? . _ .
[fyes, please state name and relafionship

if hired, would you have & refiable means of fransportation fo and from work? ‘{e&/ MNo__
Yeﬁi

Ba you have frlends or reiafrves working for Acmbat OQuisourcing? Yes__No™

if hired, can you present evidenca of your legal right fo live and work In this country? No___
.Sta’ce age [f you ére under 18 b Z f you are under 18, hire is éubject to verfication thet yourare;of mintmum legal-ags to-work.

Are you able to perform the essential functions of the job for which you are applying?  Yes~/ No___




? L)
i mm@ﬁﬁé@ﬁﬁ?%m@ sammsm%

If o, describe the functions that cannot be performed. (Nofe: We comply with the ADA and-consider reasonable accommodation
measures that may be necessary for elfgible apphcants.’employees to perform essentlal functions.y . e

Pursuam t@ thi §an Franeisto Fair Chance @mimame, W wuﬂﬂ wnsider for empioymenﬁ quaiiﬂﬂ'ﬂ ﬂppfl@ﬁﬂ&s Wﬁh anest and
convﬁ@tmm récords, . .

NAMEOFSCHOOL . - [GITYSSTATE - | GRADEORDEGREE | DIDYOU GRADUATE?

v’

| COMPLETED

Do you have anyspeclal licenses, cerﬁﬂcates orspecial‘trammg‘? [N A ' @
80 pléasé fstunder ‘Speckal’, - -~ o .Y - ‘

Spacial

Your Posifion and Duies_. : e

' Dales of Em]ﬂ!oj}ment;_}?rom ) X [ R A Wéel{iy"Pay:'étértlngl_ i - Ending__ - a - _
Reason forLeaving:
Typa ofBusiness - i T T ‘Te!ephone_glﬂo.’ (Lo - supensorsName T
Your Posmtm arid Duires : ' : ' :
Dates of Employment: From__.____ To. " Weskly Pay: Starting__. Ending____ -
Reason for Leaving:
Name and Addrdss of Employer

2




. ) . Eﬁaﬁﬁa& meﬁﬁﬁm%
Type of Business : Te!ephone No { E'Ejgv I g

ort Supervsor's Name — e ——
Your Position and Dufies__

Dates of Employment From__ To__. . Weesky Pay: Starting ____Ending J—
R Reason fcr Leawng § | 5 | .
i Manme an@‘l Aciwress 9? Emm@yen' s
TypeofBusmess e Téiéphf}ne No. (0 y Superdsor's Naﬁaw L

" Yourt Postign and Dut:es b

1 LLITH)

— -

_ Ending

Dc’fgupafioré:" S - Retafionship: _ .  Number of Years Acquainted: ____
Name:; s e TeiephoneNo ( )
' Address

_Og:gypafion: i i .. Relationship: __ i NumberonearsAcquamieci
N,@am%éf:‘ﬁ”l : S e | TelephoneNo, ()

Address | |

Oc_cupaﬁon: | R‘é[aﬁo.nship: _ Number of Years Acquainted:




Vo sty Sy s

Pﬂ@aS@_R@@d Carefully, Initial Each Paragraph and Sign Below.

[ hersby certfy that | have not knowingly withheld any inforration that might adversely affect my chancss fop
employment and that fhe answers given by me are frue and correct to the best of my knowledge. IHurther certify
fhat 1, the undersigned applicant, have.personally completed fhis application. | understand that any omission o
‘misstetement of material facts on this application or on any document used to sacuré ermployent shall be grouncls -
for fejeciion of tis application or for immediate discherge if I'am employed, repardless of the fime elapsad befores
discovery. T o T R

1 hereby authorize Acfobat Qutsourchig fo thoroughly investigate my references, work record, educaflon and other: r
' maters fefated to my sultabifty for employment and, furthir, aufhorize the references | have listed fo discloss fo the |

. sornpany any and alf lefters, reports and other Information related to my work records, without givifig me prior nofice

Of uchi disclosure. - In ‘addiffon; I heréby releaes the compariy, my former. employers ‘and all ofher persons, b

corporations, partnerships sind associations from aiy and all claims, deniands of liabilfies arlsing out of of in any’
way telated to such investigafion or discloswre. - . B L

tioh fegarding my
;andor oiminl
ety o

y ity anl

pany, a

n writing

the optionr ol e

ing ate binding oh the company Unless mads |

tean -0 form ia |

TR




Name

Magie et

Interview Note Sheet .

interviewer: p‘-w_wm ' w

Cog Wz“/

Date: 2] 15 2018 |Rate of Pay: p—
Position {s) Applied for: Reforced by: - |

Loneg %Pﬁ?\ ¢

full-Time

Knife Skills

Server - 35] . ‘ 3 '

P’ﬁ‘ep@ﬂ@k _ /15 T Y\Barista | .. 10| o) - 7
Goltosk |l om0
Dishwasher /10 Y{Housekeeping | ¢ JiB| . % L

in Eood Service

LM & 4 entit o 45

- Cuisines
1
2 e
_ Seations:
1 .

Wg =10

e ——

Quter E

Weekdays onfy o Weekends only

Academy?

Bistro - Black Bistro - Tuxedo 1/2Tuxedo  BlackVest’ - Long BlackTie
Chef Coat ChefPants - Knives  BlackPants  Non-SlipShoes  BowTie  Othen
o Conventlon Candidate? Giher Languages Spoken:

Would you recommend this applicant for Acrobat







NOTICE TO EMPLOYEE
Labor Code section 267 0.5

Employse Name: M &W]@ (2 Lo’f‘?tl/L D
Start Date: ~_ 12/ 5 [ 208

Legal Neme of lelng Employer S E Scher

Is hiring employer a stafﬂng egency!busmese (e g.. Temporary Serwces Agenoy, Employee Leasrng
Company, or Professronal Employer Orgamzatlon [PEOT? uYes o No

Other Names Hmng Empleyer is "domg business as" (if applicable):
~Acrobat Ou’leouromg ' :

Physical Addrese of Hiring Employer’s Main Office: - _ :
665 Third St. Suite 415, San Francisco, CA 9410?’

lemg Employers Maahng Address (:f different than‘_"_'_'b e A

Hiring Employer 8 Telephone Number 41 5’431“8826

for whom this employee will perform work: .
“Narvier _haroVaat ovlm:vumm Chin oh‘fo

If the hirln'g employeris a staffing e’geney/bueine'es '(ebOVe' box checked "Yes"), the following is the other enfity |

. PhysrceIAddrese ofMaanﬁ‘lce ‘7%5 W f‘(lmimf/dfﬁl (Gm J’O&C Oﬁ qgl
:';Mall;ng Address o -

Rate(s)'ol Pay: . § e Overtime Rate(s) of Pay ﬁ; }9 &O
| Rate by (¢heck box) ’}?\Hour : DShlﬂ' nDay ‘oWeek o Salary o Piece rate o Commission

o Other (prowde SpBlelGS) | CQ&W“CV / CONCLoLbr 6

G 1 G O

Does a written agreement exlst prowdmg the rate(e) of pay? (checkbox) JA¥es o No
R i yes, are. all rate(s) of pey end basee thereof oontelned in that written agreement'? ;eYes o No
Allowances rf any, clalmed a3 part of m:mmum wage (moludmg meal or lodgmg aliowences)

(lf the empioyee s sngned the acknowledgment of receipt below, it does not constitute-a “voluhtary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
agems’c the minimum wage. Any such voluntary writlen agreement must be evidenced by a separate document.)

Regular Paydey FRI DAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc, dha Intagro Insurance Brokers

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

Telephone Number: 212-295-5440
Policy No.: LDC4042609 ADS

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

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 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 file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick days '
3. filing a complaint or alleging a violation of Artlcle 1. 5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged \nolation of this Article or opposing any policy
‘or practice or act that is prohibited by Article 1.5 section 245 et s&q. of the California Labor Code.
The following applies to the employee identified on this notlce (Check one box) :
0 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no -
other emplovyer policy providing additional or different terms for accrual and use of paid sick leave,
P 2. Accrues paid sick leave pursuant to the employer s policy whlch satisﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at'the begmnlng of-each 12-month period.

0 4, The empfoyee is exempt from paid sick leaveé protection by Labor Code §245.5. {State exemption and specific
subsectlon for exemption): ‘ . :

_pliwa O{/ee/wwf\ e WAPA NG (LD
(PR!NTNAME c;@oyer representatlve) - JBRINTAME of E Employee)
7.(SIG~NATURE of Em‘ﬁﬁyer Representative) e ~" {5ENATURE of Employee)

/ llolx 215 —20)Y
{Date)- - - - - - S o (Date)

‘The employee’s sighature on this hotice merely constitutes-acknowledgement of receipt.

Labor Code section 2810, S(b) requzres 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 reflected 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 exempt, the employee identified on this notice IS ent;tled to nummum reqmrements for paid sick leave under state

DLSE-NTE (rev 9/2014)
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ks gusoudoe GLOBAL CASH GARD FORM .

@66 Third Straet, Sulte 415, San Francisco, CA 84107

’ ' OULSOUICINE  Phone: 415-431-8826 | Fax: 416-431-1580 Now Replacement Cancel
VourHospitality Siatfng ProfessionalS  www.acrobatoutsourcing.com - -

- _ K r
!)( ' i i
LAY -

2 ., [ St - 2 0 { k | ' One'gimeDeposit?

S I % )¢
Last Name : S ST T

Today’s Date

j(

'Farsfwamé o i
MIACL T E E
Addmé:si: - ' : 3 : _ Apartment #

UTBJATN[A] Wt je[mln[ SE] 8] |
city AN I - State  Zip Code
FERDEE Rl TTITT -
Sﬁciaﬁ Sl%ee?currﬁty Nunﬁhér . S Date of Eimh

Tol-nlel-3 191717 (D12 -l |9led

INFORWATION TO BE COWIPLETED BY.ACROBAT REPRESENTATIVE ISSUING CARD ‘
INGEUDE A PHOTOGOPY OF THE CARD WITH THIS FORM:

o Ac'c_bﬁN’-r;NuMBEER
14

Branch Office_:.; E g Cm jOé'(/

{He-digits) B o

0lo [0 T4] - [ 18111yl - [s T4 T2

Completed By: Mawre

Slohal Gash Cafd 1 7 Gorporate Park, U6 130 T ine, CAGIE06 | GOR 1086 2204477
Payroli.Stg_tements can be viewed online at: www.globalcasheard.com

[ hereby r_eléase sobat Outsourcing the folloiing quanhé'ﬂon fo establish my Global Cash Card a'cgdanf and enroll info an automatic payrall depash, | atfforlze Acrobat
Outsotirsiiy to debibioredlt my account. 1 have verified my Information above and undarstand that any tash card charges incurred re my responsiblily. 1 agree to the
terms and condfffons tnder which Global Cash Gard Prepaid ATM Card is lssued. ' ’

%ase agree to thefollowing: - -

By selsotifig this check box, vou haisagreed to the filowing staterent: 1 authorize my employer, or its service or payroll provider, and ths speeified bank to daposit my net pry ot portion
ioated, into iy ageount each pay date. I funds to which T am not entitléd are dsposited Into my account, I authorize my employsr, oF its service or payroll provider, to direst the
seid fimds to iy Sroployei, o its serviee ot payroll provider, 1 understand thet my deposit may not bs orsditad to my account untif 5:00 PM on the pay date Indlcated on the

undegstand thet it is'my sesponsibility to ensure that my wages are being deposited correstly into my accaunt each pay date. ) .

it the correct ijk Transit Nupaber and Acébiint Mumber as {0 where ] want my paycoll fands deposited. T understand that if T enter incomrect
: ing depostted to my acoouats, Lalso ackuowledge that aay Bank Transit Nurber that begins with the number § s NOT a valid

Batk Transkt Nugiber nd WILL prevent my payroll funds from befng deposited into xny eccount. T understind that when Payroll receives the finds back through the banking sysiern i will
: M n

MPGGL Lo2ennd )

Employee Signaturé Date
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