Name me Mihq POljh

Taborca ID J CD(’ e

Date_oinre: 2 /‘[E‘_/'IS” .

/

Date of Re-Act: _~_/

New employee setup -

E-verify
Hire Right EE
Hire Right lnterna! (upioad any list A docs)
- Pirect Deposit {Scan to Payroll) and/or
' Global Cash Card complete the form &
have EF sign '
-0 Notice to’ Emp!oyee Comp!eted

O 0 O @

O 0 0o 0 0 ©o O

Re Act emplovae set up {See Re Act Process for more detalf}

' File and 59 pu!ied {new one created/done in Hire Right if
'-.‘{Re Act onboardmg if mxtlally hired before 1/1[16

Check W4

Check all demograph:c mfo and avallabihty

'ooo'oo_

ago)

Run new BGC i ore than 1 year since last Shlﬁ: worked

?'-‘}New Hire: List (all fields)

o o i o

Added to Orientation Time Sheet
Attended New Hire Orientation

'B_a?ckg_round Check {Asurint)
‘New Hire List (Al fields)

Check Taborca Profile (All fields)

Upioad Resume and Skills Tests {one doc)

Upload Food Handler's Card

old anes are gone}

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

:-..Complefe Notlce to Employee with updated pay lf necessary
tion and take steps 1o Re Act any old pay options still current

" New orlentahon/plate ontime sheet if it’ s been overa year since fast shrﬁ:

Delete emp[oyee from the INA/TER spreadsheet if they areonit

SR
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Interview Note Sheet

Name:

JIdn Mihg Pooh.

v

Date: i>f {8’,_‘),(;1 g - — ‘;ﬁ@g@bfﬁaw
Position (s) Applied for: o R - B2.0rY
cadier [ coNLEG=NS

1Referved by:

Grill Cooke Ja0| T wlcashier | T
DﬁShWGSheﬂ“ . o /10 ' . T % H@usekeepﬁng

 Knifé Skills o - Totalof

- Clilsines | GY\ MG f\fhb\‘\
122 -

[

' Y - . . o e —
Stotions: C _ L —

Bistro®-  Black Bistro 1/2Tuxedo  BlackVest’ = Long Black Tie

Chef Coat Cﬁ'éf'ﬁahts  Knives  BlackPants  NonSlipShoes BowTie  Other;

Would you recommend this applicant for Acrobat Convention Candidate? Oiher Languages Spoken:
Academy? ST







W\iﬂt\e m\pvoxw&mwu\'\
| 50 520 4443

Empﬂ(@ym@nﬁ Amﬂﬂ@aﬁﬁ@n

Acrobat Outsorcing s an equal opportunity employer dedistscd fo'non-discrimination In all srapfoymént praciices. Acrobsat
. Quseussing sslects the best quelified individual for the job based on jobrelated Gualifications reparfiess of rate, 80° {404},

cofor, religlon, geinder, nalional osigin, angestry, marital s&a‘ius , Sexijal @rﬂenfaimm, disability or amr other stams pmtestemi by
applicabﬂe e, _

" FuHName J\W\ N“\L *Pmn (/JM'\@ "p‘m") Date: MPYIET Pl d
. HomeTelephone (5'°) 528 ‘M"i’) _ Cither Telephone (_2" ). N
Prosent Address__ 22514, (o 1Toq A (,A L1454 Hequwh
Permanent Address, Pfdifferent from present address i
EmaﬂAddrass nm *310‘1‘05‘”19 é'/.qw\

. Are you currenﬂy reg!stered Wrth any staffing and!or emp[oym‘ g

O Lf B
, Are y@u appﬂymg mmr. o FuI!-ﬂmeworR? Yes . No l Pari ﬂmewoﬂi?‘fes ‘/ Ne 7
Ternporarywork eg summerar hohday work? Yes - No ;\Z From T Te: _ : -r

Pﬂea&e-&eap In infnd that sehe of &ﬁm‘s may vawy depending 'em pwsatm amz! season, Admtmmﬂy, ﬂ’ae haws sy vary fmm

Week fo weﬁr, dependmgr m fﬁe cnmpamy needs, Pfease .'Tysf un[fy &‘he ﬁmesfdays yoii're avaliable fo wwk ﬁeﬁom :
gsctsv uoug summw T Mommv ' usgmv : WEDNESRA‘( THURSDAY | FRIDAY | SATURDAY
5&%;1&3;. . M ' S T R -

DA!LY

P s WA R i

CUPM | Y- Wi '4";'v~=~rymt'4r D2 < Neopt] AWy Ul Aipp-wan | Fus =Nt 2 |
5‘0 Wu have any\racaﬁons or'extended leaves planted in s net 12 monthe? ¥ so, ploase lisf dafeb: T ' =

Have you ever app!ted ‘to orworked for Acmbat Outsourcmg before? Yes__ Noo~ o Hyes, When‘?

Da you have fnends oF ra%atwes workmg for Acrobat Quisourcing? Yoz No _C [fyes, ploase state name and relafionship

If hiréd, wiould you have & refiable means of'tran.%paﬁation to and from work? Yed/ No__
if hired, can you present evidencs of your legal right fo live and work in this country? Yes v No___

State age if you .ére undar 18 \ °l . {Fyou are under 18, hire is éubjeet to verificetion that'ycu\-aja"af'mirrimum"iegaT'age'toWdrk.

No_

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



*

- L mfﬂ@ﬁﬁfﬁﬁw&mﬂg aszmmﬁ i
If na, describe the funciions that cannot be performed. (Nofe: We coniply with the ADA and-consider reasonab!e accommadafion

maasures that may be necessary for ehgible apphcanislamplcsyees fo perform gasential funcfions.) e

Pursuant to the San Francisiso Falr Ghance Omiinam:e, e \mﬂﬂ @@nsﬁdea' ?@r emp!oymem quahﬁ’ued applimn&s mi&u awest amﬂ
sonviction renan‘ds ' .

NAMEOFSGHOOL .. - [CITY&STATE | GRADEORDEGREE | DIBYOU GRADUATE?
R N - | COMPLETED ST

Ct-[fquﬂtm.' Cf“iﬁ.bsabi;'[_ Fal gb.\ H&‘«-;imrv’b ] ilcrrmﬂ«'/. - Y’J;‘.’_

Do you haveanyspecral licenses, cerilﬂcatas or speoial trammg‘? i FSER

80 pleass list under "Speclal”. ] - @

you cotiptifer literate? If so, Iist soﬁ\r&are'knowledga under YES

entw _Pomtof-SaIas Systems? If, 50 please fiet T vEs -

""atiohslo_r-sgét:iéi' BT T R R

Do You fiave any other exps’nence traimng, ‘Ul
skilts, which \ you fael make : you espeqial[y &l _'d for work at Acrobaf. s
'_-Gutsﬁurcmg? Ifsa please list under "Speciai i
Spotal - o

ML Jw,,uw

Telephone No 40& 42 zf IJ} 1 o Superwsors Namﬁ X Lok

Your Positfen and Dutles . :_ Dlewdo

" Dates of Empioymem' From Sa tO to Poy 6. | Weidy Pay: Siartng w/@-..\j: Endg

Reasonforl.eaving: hﬁ*wl,{. _ lem(.

e OfBusmess““;:—-;:—hl - TelephoneNo. (1) SupendsorsName
Your Poaiflon ahd Duﬂes = ' : : _ :
Dates of Employrent: From_____-_To ookl Pay. Sting__ .
Reason for Leaving:

Name and Addréss of Employer




Type of Business ___
Your Position and Dufles ‘

Bupervisar's Name _______,__,—--——...

i —————

Dates of Employment From

- To_ e WeeKly Pay: Starling

__Ending

' Reason for Leawng

-'--Nalmeammddressn? Emmwer-”-

Type of Busmess

) T‘élféﬁhépé No.'_ () Supervisors Name ___ .

- Yq?“?‘_?ﬂﬂm_and,pufi_gfs' o

ch-st;p;a‘ﬁoﬁ:-' l‘“maw_ - Rengﬁan_smp:' Ewm boyenc_ Number onearsAcqualnted 2 o 4"*),
Name: o ‘l . - Telaphare No. (- }

- Address |

-OQGypa.ﬁon: ; .. Relationship: - Nurnber of Years Acquamted

Name: _

Telephone No. (. )

Address

Relationship: _ Number of Years Acquainted:

Oscupation:




Sl n ourein
' -Wﬁmﬁsgﬁgﬁ&@ﬁz@ﬁggwmmé

. Please Read @aﬁ'@fullﬁy, Initlal Each Paragraph and Sign Below -

_L I hereby cerfy that | have not knowingly withheld any information that might adversely affect my chances foy
employment and that the answers given by me are frue and correct io the best of my knowledge. Afurther certify
that |, the undersigned applicant, have. personally completsd tis application. 1 undetstand ihat any omission-ay,
misstatsment of naterial facts on this application or on any document used to secure employment shiall be grouncisy
for rejaction of fhis application or for immediate discharge i | am employed, regardiess of thie ime éiapsed before
disgovery, oo - IR

o iy references; work record; educafion and other,

oriza the refsrences | have listed o disclose fo the

o , without giving me prior nofice

yers and all ofher petsons;

ot of or in any,

<. | hereby authorize Acrobat Oufsourcing fo thoroughly investigat

' matters rejated fo ry sulfabiiity for smployment and, furttier, auth BErenG

. company any and all letters, teports:and othefinformation related to my work records, without

of suich-glisclosure, In addifion; T heréby relesss the compary, my fofmer employers-and al
corporations; partnstships and sissoclafions from any and all elaiins, deniands of liabiliies artsf

way felated fo such investigafion or disclosire.

g idontty ariel

o frovide safisfactory Ay i
L provice g 18 form iny

grafion lqwis reqiie me 10

L hershy ackriowledge that | have read and tinderstand the sbove statements.

Date [7, / ‘.5 ] 'l:- ? | : _ E




NOTICE TO EMPLOVEE
Labor Codle section 2810.5

Employee Name: KJTW’\ MUM f00h

| Start Date: "m 2“§f 201§

Legal Name of lemg Employer S E SCh@f L Ll i
" Is hiring emptoyer a staffmg agency/busmess (e g.; Temporary Ser\neee Agency, Employee Leasmg
, Company, or Professnonal Employer Organlzatlon [PEO])‘? aYes - pNo
Other Names Hiring Employer is "domg busmees ae" (If appircable) |
- Acrobat Outsourcing S

Physscal Address of lemg Empioyer’e Main Offlce _ '
665 Thi!‘d St Suite 415, Saﬂ Framleco CA 941@7

Hmng Emp[oyers i’\/laslmg Address (i different tha _'_ab' 5):

Hiring Employers Telephcme Number 415 431 8826

for Whom this empioyee will perform work: -

g .Name AW&’H MWCM San G—ch :
Physrca[ Address of Mam Offlce 198& T\‘\ﬁ NOWYVOﬂiﬂ GW\ ‘TD&C Qb‘ 01912-(.0

g -‘Matimg_ Address

: Rate(e) of Pey '- \u: .00 Overtime Rate(s) of Pay: L{{;’KSD
| Rate by (check box) %Hour ‘ nShrft mDay - oWeek oSadary oPiecerate o Commission
o Other (promde spemﬁce) C\&hi*@r { OW\OﬂS(;Eht; @ UM s o
Doesawntten agreement e)ast prowdmg the rate(s) of pay? (checkbox) =jhYes . o No

iy yes, are aH ra’fe(e) of pay and bases thereof contamed in that written agreement'? ;ﬁYee O Ne'

B Aliowanc;es rf any, clalmed as part of mlmmum Wage (mcludlng meal or Iodgxng a[lowancee)

e

(lf the employee has SIQned the acknow]edgment of receipt below, it does not constitute a "voluntary written
agreement" as required under the law between the employer and employse in order to credit any meals or lodging
agam__s_t the minimum wage, Any such vo]uniary written agreement must be evidenced by a separate document.)

if the ‘hiring employer is & staffmg agenCy/bumneSS (a_bove box ehecked "Yes"), the following is the other entity |

1) LA

Regular Peyday: FRIDAY

DISE-NTE (rov 9/2014)




Insurance Carrier’s Name: Infegro USA Inc, dba Infegro Insurance Brokers

Address: 1 State Street Plaza, 91 floor, New York, NY. 10004

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

o Self-Insured (Labor Code 3700) and Cerhﬁcate Number for Consent to Self- Iusure

Unless exempt, the employee identified on this notice is entitled to mlmmum requirements 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 pald 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 retallates or discriminates against an employee for
1. requesting or using accrued sick days; . '
2, attempting to exercise the right to use accrued pa:d sick 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 prosecution of an alleged wolatlon 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 requ:rements 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 s policy wh[ch satlsﬂes or exceeds the accrual, carryover, and use
~ requirements of Labor Code §246.
a1 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave at the beginning of each 12-month period.
o 4. The employee is exempt from paid sick leave protectlon by Labor Code §245 5. (State exemption and specific
subsectmn for exempt[on)

_ e (Jyoune) . JIAN
(PRINTNAME plo errepresentatlve) Lo o (PR!NTNAMEofEmponee)

| g
'(SIGNA?I'tlIﬁT og?ﬁpl eﬁepresentatlve) SIGW Rli}of Employee).

2161 & S \'7,5
(Date)- - - : : o {Date}

The employee’s signature on this hotice merely constitutes 'éi"ckhOWIedgement of receipt.

Labor Code section 2810, 5(b) requires that the employer notlfy 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.

DLSE-NTE (rev 9/2014)




