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Nome: Ma\meol bc\ahl(o
Taborca ID: Smg
Date ciinre: |> /- Z'OJ [2

Date of Re-Act: _~_[__J

New employee setup

E~\ierify
Hire Right EE
Hire Right !nternal (upioad any fist A docs)
 Direct Deposn {Scan to Payroll] and/or
' Global Cash Card — complete the form &
~ haveEEsign -
-0 Noﬂce o Employee Completed

Added to Orientation Time Sheet
Attended New Hire Orlentation
Background Check (Asurint}

‘Naw Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resum'e'and Skills Tasts {one doc)
Upload Food Handler’s Card

o 0o 0 o
© 00000 O

Re Act emplovee set up [See Re':Act Procass for more'detaii)

? File and 59 pulled (new one created/done in Hire Right if oid ones are gonej
g 7Re Act onboardmg if mttlally hired before 1/1/’16
Check W4
Check all demographic mfo and avallabiirty :
Check for skills tests, app, FHC and resume (get new app, new resume if hired more than % year
ago} ' ~
..-'-.Comp]ete Notice to Employee with updateci pay zf necessary
.Venfy pay: optlon and take steps 10 Re Act any old pay options still current
Run new BGC if re than 1 year since last shift worked
~ New orientation/place on time sheet if it's been over a year since last shlft
*New Hire List (all fields) '
' Deiete emplovee from the INA/TER spreadsheet if they are gnit

"o o 6 0 o

o o o.'_o-.-ﬁo:.-_-o
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Interview Note Sheet

Name: v} AT 40 | ‘Ea’w{”(b ‘
pate:  (2f 20 [ 20|88

Posa?g&;&%@?f@% érb%l 5V1C, .

- |Rate of Pay:
' IRaferied by:

Sefver Full-Tirne

Prep Cook

/15

%

Barista

&l Cook .

o

%

Cashier

[Housekeeping

Dlswashar

ol l C"l ' Total of

 Knife Skills
| rwt & gcfh»cflﬂ

BV~ Cavinlony
W
o Bl — LSWTW) W o7

- Culsines

> et @ Wm Juma §13
P e (Anovahons = At panf Hremn st
w15 codwer @ Gfd’/ AN [ LOVT

needo #0

“Cuter East Bay

In Food Service | -

Acatiamy?

Would you recommend this appl:caﬁt for Acrobat

Bistro™- Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pa nts Knives BlackPants  NonSlipShoes BowTie  Othen
Convention Candidate? Other Languages Spoken:
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LULE QU
0 ﬁ‘ékg‘ %ﬁ%ﬁg ?ﬁ%@

~ Employment Appﬂscaﬁa@n

Acrobat Outsoureing is an equal @PPM‘EUNW employér dedicated fo not-diseriminafion in 2l employmént practices. Actobat
. Qutseureing selocts the hest qualified individuat for the Job based on jeb-related qualificatioins refarless of race 40° {4os),
: Wﬂ@;’: m;ugi@n, gender, ﬂaﬁ@mﬂ asigln, amestﬂ'y, arltal sﬁaﬁus saxuaﬂ owemaliiom, dlisabifity or amr Mheﬂ' staws pmtected by
app icabla fly, .

'Ful! Name m art SO l P) OI ol ”O Dage: _ LC ZO iZ,C) &

ce ” HomeTeiephone (LIO‘é)_____Z 17— L’@BO therTelsphone (_ } .
Présent Addiess__ | 2 ] B SN\ be aumn cirele  San dace A qasl2¢
~ Permanent Address, jfdrfferent from présent address: S

Email Address__ M a _c;l-.»e;\lt..§ O A, l_ (D \; a hoo c o m

- T ‘\FH

Are- yeu currenﬂy reglsfemd Wlfh any staffmg andfor emp[oym F

N | T
‘ Are y@u amﬂﬂymg f@r o 'Fuif-trme 'Wdfk? Y'es L No Partm'tlme work? Yeg:— No F
: Temporary work eg., summer or hol:day wcrk‘? Yes-—— Nc _ F—‘rcm - To:

.......

Mease kaep in intnd that schedufes and shsﬁs'may vapy dapsnd‘ ng o pos:tmm and segsom Addmmnaiﬁ,g tﬁe .ﬁaws ey vary fmm
week to week depemmg on fﬁe a':@mpamy neads, Pfeam Jqst omy the ﬁmesfdays you're avaiiable fo m:mr hefow :

5?5055\!5&;1,3 i summw - _ MUNEJAY ' TUESBAY !.UERM THURSDAY T ERIDAY SATURDAY
: AVAILA . S . ' S . A -
DAELY - ' . ‘ i
CUUPM G . 59{\4— o gf’m— . 5PM S~ '
Do yau have anyvacai{ons or extencled Ieaves pianned in o neid 12 manthe? If se, please et dates: g
LT slert Schoo)  Jan 2z - M- TH 110m- HYem

Ha\re you ever applied to or worked far Acmbat Outsourctng bofora?  Yes___ No \/ if yes, when'?

Do ycu have friends or reiaiives workmg for Acrobat Qufsourcing? Yes No_z/lf yes, please state name and relafionship

If hited, would yod have & rsliable means of.transportaﬁon fo and from work? Yes_‘(/l\lom
| Na

T hired, can you present evidence of your legal right to live and work in this couniry? Yos ' '

State age Ef you are under 18 L i you are under 18, hire is subject to verliication thatyotrare—ofmmmmum legatagetowark,

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



“ "Type of Business

8o pléasé list.under "Special’,

B’%% Eéamyﬁmfa - %ﬁlﬂ
HEg Ay e

If no, describe the funetions that cannot be performed. (Note: We' compiy%qth the ADA and-consider reasonab[e accommodafion
measures ihat may e necassary for sligible applicantslemp[oyees fo perform essential functions.)

N A | _ e —

Pursuant o fie San Francisto Fafr Chanes Omwmme, we wﬁlﬂ cunsidm' for emp!oymem quaiitied applﬂcﬂms wiih arrest aind
. convigtion récords: _ . .

NAME OF SCHOOL . | CITY&STATE  ' T GRADE OR DEGREE. 'nn:% YOU GRADUATE?
o |cowiemer e

Imdﬁpelnoi@maa Hrqh San Jose ¢f [y (2~ | yeS

J—’\J_quw\ Vallogclegsan Jose eh | . Imayzoiq

Do you | have any sppcial !Jceh’ses carﬂﬁcates or speclal traming? i

fist SDﬁWafB knowledge under

, -_Gutéaumlffg? Ifso please jist under “Spec{ai oc oy

etk Cposof + wor el Pb’iﬁ%‘ff ib‘? “"”"

'm{% '

m

Tafephone No ( 'V'?) Supemsor‘s Name \)Q S%S

YourP;is?f_ioﬁat_&d_Dﬁﬂés _ Orfp OOk, (on<e %Cm Stondl. wor W

2 i'? Zo‘c

: Dates of Employment From JU i\Lj O C Weefii_ly"F‘_ay: : Startfng. 15.0 O -Eﬂdinﬁ‘ : " l‘l 00

Name and Addréss of Employer

Type of Business _

Reason for Leaving:

YourPoamon and Duﬁes CO ave’) SS \ on_ Q*\'&Uf\ oL \.U o v ke

e Telephonat\io (. } : SupamsoraName Lihy\e 2l

£

. L2 lcf) . Q,O\cb - : ,t
Dates of Empfeyment From P(u\o\ Gk ™ wookly Pay:. Starﬁng ’ 7* 00 Ending

Reagon for Leavfng:

T




Ve Mospha 5&,’;? ﬁmﬁﬁg

Typeof_Business_ - R _ Tetephoﬁe No ( 30 CRNTN - Bupervisor's Name';;..-.._—-—--‘—"—*—h
Your Position and Dufies__ R S e
Daies of Employmenf From : _To_ S Weekly Pay: Starfing_ .. i . Ending PR

Reason for Leawng

Name am! Ad&ﬂress of Empmyew N

Type of Busmess_____'__'__'_'__l” " Telsphone No. ( o ) Supervisors Name _ ..

Your Posnt[on and Duties

.. Endhng.

-._,l--'._‘.';f.:)_'esﬂf__émplqym__eﬁf: me e

* Reason for Leaving:

Oceupation:: Re!atlenshlp r c) \UO Y W™ Number of Years Acquamted Z

Nams; m O\FO\ Ou(’\ ’VCL 'p WZFe!ephoneNo (L[()CO) @(a ] & S %S
- Address_.__ \ 70 (p e way el Oy -.

Occupation fUV‘nm \,W}r H g SﬂrRe«latfonshIp il V'\(Z"\C’Q Number of Years Acquainted 6

Nam@' ' T\ O\V\ 67\

.\d\\f\ V\:\} - ) Te]ephcneNa. {‘4‘%} ,,Z-OL-{ < l5¢>

Address

U' v

Ocoupation:  SECANY \ \'¥\ Relationship: uw‘)" _ Number of Years Acquainted: 2—
) . .




Lo e e g
" Your Hosgitaliy Staftiy Frofesionels

Please Read @ar@fuﬂﬂy, Inttial Each Paragraph and Sign Below

k_ I hereby cariify that [-have not knowingly withheld any information that might adversely affect my chances for |
employment and that the answers given by me are frue and correct to the best of my knowiledge. | further certify.
that |, the undersigned applicant, hiave. personally complatad this application. | tinderstarid that any omission oy
misstatement of iaferial facts on this application or on any document used fo secura emplojrment stiall be groungls
for fejection of His application or for immediate discharge i 1'am employed, regardless of fhe fime elapsed before

discovery. -

X | hiereby authorize Acrobat Outsaurelig fo. thorouighly investioats tmy refersnces, work record, cubilion and other '

elated’ | plo; fhorize the efererices | hav listed fo disclose o the |

- matfers related fo ry suitability for smployment and, furthey, au X

- comipany any aid alllafers, reports and ffer Information releted 10 my work records, without givifg m prior nofice. 1

of st disclosure, In addifion, T hereby'releass the compary, my fofmer employers ‘and ll ofher persoris,

cofporafions, parinsrships and associations from any and all claimé, demands or iabififes ansmgout of or in any |
vigy telated fo such invesfigafion of disclosure. - - - Soni el T

b fegarding my
andr rimingl
ageny and”

yidéntity aric

1 herehy acknowledge that | have read snd Uinderstand the above statements.

" U\O %CI G{}Q%at@ 19“9—@ Q(ji@

. pplicant’s Signature ____- /Wl QL

an -8 formi in |




NOTICE TO EMPLOVYEE
Labor Geole ,s%eerllon 2870.6

Employee Name NC’W‘I&OI %ﬂcﬂlf [ 0

" | Start Date: lll 90 | 20/K

o Legal Neme of Hrrrng Employer S E SCher S : _
' Is hiring employer a staffing agenoy/busmese (e g, Temporary Servroes Agenoy, Employee Leasrng
Company; or Profeesronal Employer Orgamzatron {PEQ])? mYes o No

| Other Names Hiring Employer is "domg busmess as" (if applrceble)
~Acrobat @uteourcrhg :

Phyeloel Addreee of Hmng Employer s Main Office:
665 "l"hrrd St. Suite 415, San Frehoreco CA 94107’

Hiring Employers Mallmg Address (rf dn‘fereht than eb g e)' : o

Hiring Employere Telephone Number 4/55 431"8826

if the hmng employer rs a etefhng agenoylbusmees (above box checkecl "Yes") the tollowmg is the other entlty

for whom this employee will perform work:

‘Naime: _OrOlofitt wue\mdm Con avse
F'hysrcel Address of IVIam Offloe l‘&@& ﬂ’\f Nﬁlmfm @d‘” Q’G&‘C CP\’ G\M?’QP

B -lVlar_Irng Address

'Rete(e) of Pay: R . Overtime Rate(s)of Pay: 2550
Rate by (check box): JHour -~ nShft mDay 'oWeek o Saery _ oPiecorats o Commission
3 Other (provrde specrl‘ros) Cll‘w’l/llff [ [,OY\%%Q ?D)f\g @ Lo | -
Does a written agreement exist prowclmg the rate(e) of pay? (check box) ‘*géqes o No
o ff yes, are all rate(e) of pay and bases thereof contained in that written agreement? ;e.‘r’es o No
Allowanoes nc any, olalyped as part of mmlmum wage (rnoludrng meal or lodgrng ellewanoee)

_ N gy . _

(lf the employee has srgned the acknowledgment of recelpt below, it doss not constitute a “voluntary wiitten
agreement” as requrred under the law betweén the employer and employes in order to credit any meals orlodging -
agalnst the minimum wage. Any such voluntary writien agreement mustbe evidenced by a separate document.) -

Regular Payolay: FRI DAY

DLSE-NTE (rov 9/2014)




Insurance Carrier’s Name: Integro USA inc. dba Integro Insurance Brokers

Address:; 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-205-5440
Policy No.: LDC4042609 AGS

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

Unless exempt, the employee identified on this notice is entitled to rmmmum requ1rements 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 leave per
year;
b. May not be terminated or retaliated against for us:ng or requestmg the use of accrued paid szck leave, and
¢. Has the right to file a complaint against an employer who retaliates ot 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 Artlcle 1.5 section 245 et seq. of the California Labor Cocfe,
4. cooperatingin an investigation or prosecution ofan 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 requirements stated in Labor Code §245 et seq. with no
~ other employer policy providing additional or different térms foraccrual and use of paid sick leave.
hrey 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 beginning of each 12-month period.
‘0 4. The employee is exempt from paid sick leave protection by Labor Code §245 5. {State exemption and specific
subsecmon for exemptlon) : ‘

(PRINT /”@"(Ver representat:ve) T (PRINT NAME ofEmp!oyee)
- e o il

(S\f‘SN/ATU of ETpioVer Representatlve) . 5 (SIGNATURE of Employee)

2 20-2010)
(Date} - P R o (Date)
The employee’s signature on this hotice merely cons"tituté_;; '-é'r':khowléd-"gement of receipt,

Labor Code sectxon 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
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 requn'ed by law within seven days of the

-changes

BT It I PR

DLSE-NTE (tev 9/2014)




