' {mtgeuﬁf%
Your Hospltity Stefing Profassions

i‘da_mé: Miﬁl’ﬁﬂ \lt Lian
| Taborca ID: j 00015
Date quire: ,rgf / QJ/ 16

DateofRe-Act: __~ /|

New employee set up -

o E-verify Added to Orientation Time Sheet
o Hire Right EE Attended New Hire Orientation
o Hire Right lnterna! (up[oad any hst A docs) Background Check (Asurint)

o  Direct Deposit (Scan to Payrollf and/or ‘New Hire List {All fields)

Check Taborca Profile (Al fields)
Upload Resumne and Skils Tests (ane doc}
Upload Food Handler's Card

Global Cash Card ~ complete the form &
- haveEEsign -
20 Notme to Employee Comp[eted

© © 00 o0 0 o

Re Act emp!oyee set up (See Re Act Process for more’ detaii)

i F|Ie and EQ pul[ed (new one created/done in Hire Right if old ones are gone}
“Re Act onboarding if :nrtia![\/ hxred before 1/1/16 '
'Check W4 .
Check all demographic mfo anct avallabmty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) T )
-,-=Compte’te Notzce to Emp!oyee WIth updated pay if necessary

ify pay _ ption and take steps to Re Act any ofd pay options still current
( ore than 1 year since last s_hn“'t worked
' New orlentation/place on time sheet if it’s been over a year since last shift
New Hire List {all fields)
Deiete employee from the INA/TER spreadshee‘t |fthe\,f areon it

'ooo'oo_
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Empﬂ@aym@nit Apg@ﬂn@aﬁﬂ@n

Acrobat Outsourcing Is an @ﬂlmﬂ spportunity employer dedicated éo non-diserimination in 2l employment prastioes. Actobat
- Ouisourcing selects the best qualified idividual for the job based on job-related quaiitications regariess of rase, age (40%),

coloi, refigion, gentler, matmnaﬂ origln, ancestny, mamazﬂ sﬁatus, ssmal @raenfaimm, disabt lmy @r any @th@r status proies:tem] by
awpﬂiwbﬁe ﬂmﬂr ‘

FuH Name k\"ir‘“\ "ﬁv"\?’\;'e}'\ e Date. \2 20_ \ g
Hore Telophone {4 ‘>) 1 3 %% ‘Z OtherTe!ephone () o ;
Présent Address ___ e _ - . DT |
Permanent Address, If differerit from present ado!ress ' B | '
Email Address - W"A *‘\-’F".{’*f‘_-“”” QQ’?‘!’\ G

(@f\ fé’f} i 0"\ ._ wuhlc'c" -

' ‘appﬂyimg fon" :

Part ‘tfmework?Yes / No
From

Aﬁe yéa“s 'appllyéﬁig f@ﬁ : ' Fuiln‘ttmework? Yes / No_._
| Temporary work e.g., summer or hollday work‘? Yes / No___d;___

Pﬂease ﬁmep in iiliicl ¢ ut schedu i el sﬁ:ﬁ& majf vmr demendfng on ;msiﬂom ane Segss. Addiﬂma!!y, fke fmws iy vy f’mm
wu.aek to weaéfr dependmg @n Eh«e s@mpany needs. lesa Iis*f om!y &‘he ﬁmesfdays you're avaitable to erk hemmr. :

w &'L\i,%‘!. momw TUESOAY,. mwaz THURSDAY | FRDAY | SATORDAY

: MA:LABL : o . ' , 2 ' S -

-Dmnr ; : - .

B you have anm@ﬂq,gs_@r extenced leavas pranyed indhe next 12.monfhs? if so, please list dates: 3

Have you ever appf[ed to ot workec% for Acmbat Outaourcing before? Yes__ Nol ( if yes, when'?

Do you have fnends or relatives working for Acmbat Quisoureing? Yes No_,[~ Fyss, please state hame ahd falafionship

If bired, would yofs have a refiable means ofrtransportation fo and from work? Yes _[__ No____

‘If hired, can ydu present evidence of your legal right fo five and worlk in this country? Yes / No

Stafeme if you are under 18 '

. fyouars under 18, hire is éub}ec’: o verification that yowrare-of minimunlegal-agetorwark.

Are you abla to perform the essential functions of the job for which you are applying?  Yes L



. BuLsHUeT

' mm@spmw Emfﬁgﬂg Pioteadionsl
If nio, describe the functions that cannot be performed. -(Nofe: Wa comply with the ADA and consider reasonable accommodation
measures that may bs necessary for eligible app!ncants!ampiﬁyees to parform essential funcfions.)

Pirsuant to the San Franclsto Fair Chan@e @m}lmame, ws w’nﬁﬂ cunsﬁoﬁear f@r employment qua!ifneeﬂ applmams wﬂitrn arvest amj
conviction n’emrds _ .

NAMEOFSGHOOL . | CITY&STATE - | GRAPEORDEGREE | DIDYOU GRADUATEY |
Y S | COMPLETED o |
pf ‘/’fk’m_‘- collesc | copenrting | e AN Ne<

. . . - ot R ]i
:

Do you hava any spéclal Hoenses, carttﬂcates or speclal fmming‘? i 7
80 please Hstunder “Special’. - )

- Aré you corpuifer fitefate? I so, I:st software know!edge under
g

‘ '-Outsaurcmg‘? n"so p!aase it under %pegiar” T T 7T 0
8 Gcia[ - . R A L e
be ‘[- f"f’\?f\ S\VC\V\-"“ AR ede

" *i,‘TypeofBuslnes*s T TelephondNe. (L) .- Supenvisor's Nél"._fllé””':
Ycur Positson and Duﬂes - ' ; '

" Date§ of Employment; From_ e Wiy Pay: Stérting_. .- " Ending._

ReasonforLeaving:

Type ofBusmess ' » . “Telephone tNo_{( Y supervisors Name
Your Pos;fton aﬁd E*uﬁes ' o '
Dafes of Employment: From . To " Waekly Pay: .Starfing_- __ ~_Ending
Reason for Leaving:

Nare and Addrass of Enployer




Type of _Business_ " - Supervisor's Name______— e
Your Posifion and Duties__ T o A

Dates éfEmpfqyment: F_rom . To_.__ " WesklyPay Staring .. —_ Endingy D
'; Reason for Leawng | | S
Nazme andmdress of Emm@yen-""' -

TypeofBusmees S * Telephone No. (. I Supervisor's Name .. :
.'YourPosrtmnandDuﬁes - i P T Sl eI

. Deles of Erployrier: Erom - o Ending,

R‘e'a"son for Leaving '

Ocoipation: . etk J“l . Ré!éiionsh{p: r r‘wh ‘ Number‘of Years Acqualnted: o
Name: @W\ B U»cw\"z\“ e "TelephoneNo SH vt 1365

- Address . _ S
¢ ) .
.Occupaﬁon' @ €4 \ e- ’)( ﬁ ' Retaﬁonshlp F_r ' M‘\‘ Number of Years Acquainted %

Nama:_"_ 0‘0»”’\5"“ DW\C\ | Telephone No. (1‘3‘%;} 63 35("0\ —

Address ___ _
Ocoupation: NEL Réiaﬁqnship: frectan _ Number of Years Acquaintsc: i




LT R Resrelng
- Your Hounmly Srafiny Prolasoms

 Please Read Carefully, Initial Each Paragraph and Sign Below

\_(__q' I hereby cerflfy thaf 1 have not knowingly withheld gny informafion that might adversely affect my chances for
employment and that the, answers given by me are frue-and correct 10 the best of my kiowledge. - further certity, -
that 1, the undersigned applicant, have peérsonally complefed this application. | understand that any omission or -
misstatement of maferizl facts on this application or on any document used 10 Securé employment siall be grounds - |
for rejecfion of ffis application or for immediate discherge if 1am efmployed, reparliess of the time elapsed before

discovery.

T erehy authorlze Acrobat Outsourciig to thoraughly fnvestigate my references, work record, ‘educetion and other .

T matters related o my sultablily for employment and, furthér, authorize the feferenioes | have isted to disclass fo the
_comipany any and alf [éltérs, reports-and bther information related fo my work records, without givirig me prior notice |
of such disclosure. _In addition, T hersbyreledss the compary, my fofmer emplovers and all offer persons,” !
combrations; partnershis and associations from any and alf claimd, deffiands or liabilifes arising out of of In any -

or pa d that fip pro

h the optionof efther myself't mpa at’ N0 Proriss
loss made in witting and signed by me and the company’sde

- the foregolrig are blnding on the company

I herphy acknoinfedge that | hev read and inderstand the above statemens.

- - Ppplicant's Signaturs. / TN . Date . oo =}




Interview Note Sheet

Wi WSt - interviewer: Y],

bete: | AJ41] [f - |patsivar _

Position ﬂs) Ampﬂ&eﬂ#@r. : ' ‘ Reﬁerﬁéd b B
VRGY mmws -

iame:

Sajuer 5l o o : RS ol
Prep Cook . /150 T % Baﬂsm N

Giill Cook - - f40] . %|Cashier Bk
Dishwasher” el gl useﬂ«eepﬁng

Full-Time

‘ mfe Shills

05 gmfs od formet adhlele
~ Jyst hol \da? in ST

Culsines
: - (Aj_aﬂw & mall fooel cour% :
S Sehwl @kederioy (o acl prep /c}n lwo)/{)
| S 4 g w\m Stakt cﬁllf&@,
2 B
3

Details:

Black Bistro  Tuxedo 1/2 Tuxedo  BlackVest” = Long Black Tie
Chef Coat Chéf Pa nts Knives  BlackPants  Non-SlipShoes . BowTie  Othen
VWoeuld vou recormmeand this apphcant for Acrobat Convention Candidate? Oiher Languages Spoken:

Academy?







NOTICE TO EMPLOYEE
Labor Codle section 2810.5

Employee Name: Vll(’lféﬂ ,mf/\) lJUﬂ
| start Date: _ lﬂ/ rl”ﬂ()

Legal Name of Hmng Employer S E SCh@T

ls hiring employer a staffing egency/busmess (e g Temporary Serwoes Agency, Employee Leasmg
Company, or Professronal Employer Orgamzatzon [PEO])'? nYes 1 No

Other Names Hiring Employer i is "domg buelness as" (if apphcable)
* Acrobat Qutsourcing

Physical Adolrees of Hmng Employer‘s l\/laln Office:
665 "l‘hlrol St. Suite 415, Sen Fremoleeo CA 94107

'lelng Employers l\rlallmg Address (rf dlfferent th" :

Hiring Employer s Telephone Number 4 1 5’431 ”8825

If the hlrmg employer |e e etaffmg egency/buemees (ebove box checked “Yes") the followmg iS the other entlty
for whom this employee will perform work:

Name: lilcrol:nf OUfiwummm San Juie. RN
Physroal Address of lVlam Office: __15 Qj’) 77'!!1 amm/ar Jan Jd}(’ /’ﬁ. G512
M 'llng Address 3_- . s ' ' e

Rate(s) of Pey' ﬂ ” (J‘D o Overtime Rete (s) of Pay ﬁ 22 ‘!)0 -
| Rate by (¢heck box) “ﬁ\Hour - aShift oDay nWeek oSaary oPiecerate o Commission
o Other (provrde epeolﬂee) 3 ' '

Does a. written agreement exre’r prowdmg the rate(s) of pay? (checkbox} “pYes o No
If yes, are all rate(e) of pay and bases thereof oontameol in that written agreement'? ;e,Yee o No

_ Allowances if any, olalmed as part of mmrmum wage (moludmg meal or lodgrng ellowances)

ST

(lf the ernployee has. elgned the acknowledgment of receipt below, it does not constitute & “voluntary written
agresiment” as required under the law between the employer and employee in order to credit any meals or lodging
egamst the minimum wage. Any such voluntary written agreement mustbe evidenced by a separate document.)

Regular Payday FR” DAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba integro Insurance Brokers

Address; 1 State Strest Plaza, 8% floor, New York, NY, 10004

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

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

law which provides that an employee:
4. May accrue paid sick leave and may request and use up to 3 daysor24 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 leave, and
¢. 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 su:k 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 wclatmn of this Article or opposing any policy
or practice or act that is prohibited by Art;cle 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 reqwrements stated in Labor Code.§245 et seq. with no
“other employer policy providing additional or different terms for: accrual and use of pald sick leave.
“y@ 2. Accrues paid sick leave pursuant to the employer s policy wh[ch satlsﬁes or exceeds the accrual carryover, and use
' requirements of Labor Code §246.
O 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
subsectlon for exempt:on)

(meloyer representatlve) S ' (PRIWof Emw

'(SIGN U EofE p!oyer Representative) T  {SIGNATURE of Employee)
M/ 4 2 -2\ - (§
(Date) o o (Date} '

The employee’s signature on this hotice merely consfit‘ut'eg: 'é'ck_ncw[ed‘gemeht 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 chan ges are reflected ona timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlrcd by law within seven days of the
-changcs.

Unless exempt, the employee ideritified on this notice is ent1tlcd 10 mlmmmn reqmrements for paid sick leave under state

DLSE-NTE (rev 9/2014)




