) U autseurcing
Four Hosg mmﬁ@ﬁsﬁm&

Name panie M“Ff/mw/
Taborca ID: F)'D\O\

Datg_oinre: 2 [)Q.'-/'{g L

Date_;ofRe-A(:t; A |

New emplovee setup -

E-verify
Hire nght EE
Hire Right I nternal (upload any list A docs)
_ Direct Deposﬁ: {Scan to Payroll) and/or
Global Cash Card complete the form &
have EE sign .
-0 No‘tice to Emp[oyee Comp[eted

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

‘New Hire List {Al] figlds)

Check Taborca Profile (All flelds)

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

Q C O ©

OOO‘O_(;'.II-OO

File and £9 pu[ied {new one created/done in Hire Right if. oid ones are gone)

."-'Re Act onboarding if Imttaiiy hired before 1/1f16 A

-Check W4

Check all demographic mfo and availab!hty -
Check for skills tests, app, FHC and resume (get new app, new resume if hired more than 1year
ago} - :

o -:Comp]ete Noﬁce 1o Emp!oyee with updated pay | n“ necessary

' 2 'on and take steps 10 Re Act any old pay options stitl current

: ‘ ore than 1 year since last shlft worked

o New orlentation/place on time sheet if 11:’3 been overa yearsmce last shlft
New Hire List (all fields) :

-'Delete employee from the’ INA/TER spreadsheet if they areon it
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Interview Note Sheet

Mame: ponie| |Wantd

|imtersiewer: _pla Uiz e —

Date: J2f 20 ] 2006 . ' B R@{{éﬁbf payt

Position (s} Applied for:

Cubth [ (onccoions

' R@féﬁéd iy

Server 35T % riend . I T
Prep @@@k : .o /15 - %iBarista .-} 7 /10 ‘%) -
Grill Couk - _fa0| " slcashier | fi0f %

Dishwiesher /0] wlHousckeeping | Jib

 Knife Skills o - Total
. Ny Wgn;&)

fest Lauipmont — BUALITY cantial

o —— - M/fﬁerojfw}as ?,OLO 57 |
m did . a & of pﬂ/ﬂ;m—&) ol

T

P.0.5. Bxperience: Y / N deiofls:

)

cusines GonAHACTION «mo«iﬂsﬁ'}';‘i- - - erehly re&UUd c’ig[
1 ' wdmd OG- | | - f]'t?@( Aff

'-u/dbi\ Lh hD‘au"ﬂ'f’\iM &(’JWW BUSSEl™

BTstm-*—: " Black Bistro Tuxedo 1/2 Tuxedo

Black Vest™
Chef Coat Chef Pants Knives  BlackPants  Non-SlipShoes  BowTie  Other

Long Black Tie

VWould you recommend this apphcant for Acrobat Convention Candidate?
Academy? .

Other Languages Spaken:
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“ﬁw H@sﬁa : ﬁﬁﬁ&ﬁ% Hig | meegﬁmg%
Empﬂwm@m Appﬂa@aﬂn@ﬁ

Acrolat Qutsourcing Is an otuial epportunity employer dedicted fo' non-discrimination in all smploymeént praciises. Actobet
. uisoureing selests e best qualifted didivirual for the job based o job-related qualiiications regardless of rasy 208 (404),
- eplor, religion, gender, nafioial origin, ancestﬂ% marﬁtaﬂ s&atus sexuaﬂ @rﬂematmm, dfisability or @mr @ther stafus P“’mg&m’ by

app!imbﬁe !aw ' . ,

Fuf[ Name jﬂ /7/ f/ 737 %?/7 7% o et S22 P
Horme Telephore ($/2) 460~245¢ - OtherTelephone (W‘F,)f Y4b- 29 84

Present Address __ £ (’-,7@ 07" 94’ JA Ap-,/ #‘,4 fﬁﬂ félj‘g . O, /@ J— Py
Permanent Address, f differarit from present adoiress '._
EmailAddress Pl /a v;/'e 4/1/ s/ @ 9 »m, /’ jm ,97

Position appnymgfor. _ /%0 >[ b -‘l// & W’?f St at,
Are you currenﬂy regxstered Wath any stafﬁng and!or emp[oy_

: A"é you ép@ﬂyﬁﬁ@ i Fullime work? Yo \/No Partdime work? Yes I\fb_,_
’ .TemPOFafy work, k 6.9, summer of ho!rday work? Yes ¥ No__ From: 7 [)/7 A 7
' tabout our open | chack fill in pigper name of soufts)

Mease ﬁmsp i g thai schediifes and sﬁiﬁs may vaaxr dependmg e pasiﬁan axwf FOISOI Addiﬁomﬁﬁ;y, ﬂne #ww’s may mw z?mm
week fo wee#r dependmg @m me c@mpamy needs. Pa’eaw list azm[y a‘he ﬁmesfdays you're available fo Work m{om :

| PECIFYﬂogg SUNDAY 1 MUND&Y ' TUESDAY WEDNE&DAV THURSDAY | FRIDAY | SATURDAY .
' gvmm&w NS s ' : < . . - i :

CBRHY. /7 /)/’/V,_—-—.__ o :
Do your have any vacations or extended feaves planned in tie next 12.maonths? Fso, please llof datest i

Have you ever appﬁed io or worketi far Acmbat Outsourc!ng befora? Yos_ No \/ Ifyas, when’?

Do you ha\fe frlends ar relatwes workmg for Acrobat Quisourcing? Yas___MNo \/Ifyes pleass state name and telafionship

if hired, would yeﬁ have a refiable means of'tranaportaﬂon fo and from work? 5 sy N
# hired, can you present svidence of your legal right fo live and work In this country? Yes o

State age Ifyeu are under 18 LN you are under 16, blre Is sub;ect to verication that yourareof mindmuim legat ageforwork.

\

Are you able fo petform the essentlal functions of the job for which you ars appiying? Yes V¥V No_



_ T

S ?Mﬁm‘sﬁﬁﬁwmﬁmg?m
If no, describe the functions that cannot be pérformed. (Nofe: We comply with the ADA and-consfder reasonable accommodafion
measures that.may be necessary for eligible applicanisfemployees to perform essential functions.)

Ly Vot ﬂaye Aw /%»é/ng

——

———

Pursuant to the San Francisc@ IFaur Chance Umﬁname i il mnsider for employment quaitiled ap@ﬁﬂﬂms Wﬁh atrost amﬂ '
convietion récords. _ _ .

[ NAME OF scmoo;. .. | CIY&STATE j T GRADE R DEGREE DID YOU GRADUATE?
_ | COMPLETED el
[/’{"@1/69/4 // ?4 /Zea(waaa/c aly (;4, /,2 qr’ﬁ?V/\/ﬁ/[eﬂ( ;ﬂt’f
Yiakl Cotlege | Shockdon - | ;/‘Wm |
Do you have any spécial ficenses, certlf’cates or special tram:ng? [ ]
50 ploass listunder “Speclal, - L YES_

- Arg you comptifer litaiafe? If so, Tiok Softwre, knowledge under N -

skills, which you féel makeyou ap a!!ys eq quwor'k at Acrcbaf _ F R
. -Outsouremg? If éo, p[ease I«st under“Specra! yo N e J) ‘° / é’f

| Speciat: -

fﬂ/e’f o yfmf 2La D r A Mﬂ/){)é’/ﬁ 6?‘/‘7[\'76.(”“: E g

Wpemtgus‘“es's__.___ﬁmé ﬁn%fﬂd/’ / "’f TQIEPhOTIB Ho. ((‘/0‘? ) ‘?2"{ 2““’ Supenrism’s Narme . M /f rie
Your Pesition and [utles f-’/o"//ﬁw ST o AOCD Ln s /"w Aoymer . J’g/v/({
//'4"/’0 J"//Q @ L1 R S /7 Y2LA .r;«'na( worX J5 el N, r}-"f'g/

po -
" Date ofEmponment rom 0 / /4 o C ey ’é Wesldy Pay: Staring L /7 00 - Engling $/ 22.%°
Reason forl.eaving: )//’f"’ €Y "371”'7} anol /?4/06’49\/,0/

Type of Busmess m f s ’A Telephone Ne. D) /‘j 059 2 # Supéw.i%-'o;‘s N'_amef (7"*/ fﬂz/’f? S

YourPoalfronaﬁdDu’tles \/?ﬂ "V!V ﬂ’?ff EVJ”J‘ff : . T

i

Dates of Empfoyment From ﬂ 2/ i To 0‘2/ 29 Week{y Pay Sfaﬁing \gj A Erding ﬁ /F.00

Reasonfor!.eawng Bad ﬁl/cfr AR

——

Namaam]Ac&dressofEmployer fﬁ” Fan @ /?5’ w . Jan Jose




w

o iy Hespliali Siattn
Type of BUSIHQESMfﬁﬂr) TEIephone No, - ( E% } _ai"gﬁ . Supervisor's Name | % /€x

YourPoi:t(:onandDuhes _ Secver mphe Lurt O/en A regre fappy L L
Crm g oud a{ ,vr);oué’/’ %z MZ i

@’ AT 904 Tip s

Dates of Ernployment From Of / /“7’ To j.? / ;? ? - Weskly Pay: Si:a;ﬁng T g B /G 00 £ T ps

Oo&upa?ﬁon V /7 '5 | Relatlc«nship / r 67 7 ‘7( Number of Ye}arsAcquatnted __Z_
s JAPAra Be Fes T&;ephmem (Y 7263350
- Address_J 400 bton, &4\ -
Oecupation D /‘/ g1/ . Relationship: 77’ revol “Niirnbsr of Yeats Acqualnied: 2 5
Name' /70/:‘2”’”” oA e T@iephonel\le, (»/UJ’) £50o— 93400
aidross_/ /B0 (7¢orge S o Tose (ot IFN0O

Occupation: 7;" 5/ 2 Relatio_nshfp: F vent _ Number of Years Acqualnted: d

ﬁ'lml‘nmm lSma tane




rseLiCing
‘é‘hﬂr ngh&ﬁey %ﬁﬁﬁzg Fradesd

Pﬂ@ag@ Read @aﬁ“@ifu[lliy, nﬁtuaﬂ Each Pamgn’as@h armdl Sign Below

___..\f,/__ [ hereby cartfy that 1 hewvo fiot knowingly Withhe]d any mforrnatmn that mlght adverse!y affact my chances for
employment and that the answers given by me are frue and correct to the best of my | knoviledge. further cerhfy
thet |, the UndBFS!Qned applicant, have.pérsonally completed this application. [ understarid that, any omission o
misstatement of material facts on this application or on any document used to secure employment shall be grounds
forfrejec:f[oh of this apphcatlon or for immedsate dfscharge If I arn employed, ragardless of the time elapsed befcsre
,ISGOVHT)/ T e |

{ hereby authonze Acrobat Outsourcmg fo thoroughiy Envestlgate my refersnces, work reco‘
" matters related to my sultablilty for employment and, further, aufhorize the references | have issted to disclose o the |
. cottipany any and ail letters, teports arid other information related to my work records, wh tyirig ms prior nofice |

of. sueh disc!osure n addlﬁon 1 hereby refease the compar:y, my fofmer emp and °
) demands of" Ilabmtres arlﬁlng_out of or in an;\f__

3.'-‘_“_
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“Withol - at the'option of sithet my! pat £ el
the foreg rsg are b:ndmg on the company un!ess made in wrltmg and mgned by e and the companys- ol




NGTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name J>mnrel [N o h?/

| start Date: __{2] 20 [ J0I%

Legel Name of Hmng Employer 8. E SCher e : | _
s hlrmg employer a s’rafﬂng agency/buemess (e g.; Temporary Sennces Agency, Employee Leasmg
Company, or Profeesronal Employer: Orgamzatron [PEO])? oYee - oNo

Other Names Hiring Employer Is "domg business as" (lf apphcable)
~ Acrobat Outsourcing

Physical Address of Hiring Employer‘s Main Offtce

665 Third St. Suite 415, San Frenoleeo CA 94107
lelng Employers Ma"mQ Address (f dlfferent than eb R .

Hiring Employer s Telephone Number ‘4‘ 1 5“_'431 '8 826

it the hmng employer iS a stafflng agenoy/busmese (aboye box ohecked "Yee") the followrng s the other entlty
for Whom this employee will perform work

‘Nars: P‘Umwm' Wﬂ;mrawl <ah Jose

Physrcal Address of Main Office:- iG&S The Nmm{tﬂf‘ gCC{ﬂ ‘Tbeff Cf’r qs_l)'((’

LN

| Nlallmg Addrese

‘Rate(s) of Pay: __ \b; \16D i e .___QOvertime Rats(s) of Pay: &F 2'5 §D
Rate by (check box): KHour nShit wDay ‘oWeek oSalary o Piece rafe o Commission

o Other (prov1de specrflos CMW/BF / (/WC@“’[U\& @ Lf/Vl”S
Does a written agreement exre’t promolmg the rate(s) of pay? = (check box) mee o No

I yes, are all rete(s) of pay end bases thereof oontained in that written agreement? ﬁ\’ee | No
Allowanoes |f any, olalmecl as part of m:mmum wage (mcludlng meal ot lodgmg allowancee)

_Nh

(lf the employee has srgned the acknowledgment of receipt below, it does not constitute a "voluntary written
agreement’ as required under the law bétween the smployer and employee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payolay FREDAY

DLSE-NTE (tev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba Intagro Insurance Brokers ,

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

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

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self~Insur§:: |

Unless exempt, the employee identified on this notice is entitled to lmmmurn requlrements for pa:d 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 using 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 pa:d 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 violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the Cahforma Labor Code.
The following applies to the employee identified on this notrce (Check one box) :
& 1. Accrues paid sick leave only pursuant to the minimum requrrements stated in Labor Code §245 et sed. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
EEY 2, Accrues paid sick leave pursuant to the employer’s po!lcy whlch sat:sﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §245
i3 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at'the begmmng of each 12-rmonth.period.
o 4. The employee is exempt from paid sick leavé protection by Labor Code §245 5. (State exemption and specific
subsectnon for exempt:on)

A /f,w;fw;\é e anie) T,

_(PR[NTNAMEO oyerrep sentatwe) AR (PRINTNA fEmployee)

(S!GNAIU/RE rfymployé@hepresentative) P B (SiGNATUR(E offmployee)
12120 Z/'Dlg 5 - /.2,/,70/'/¢ '

(Date)- - | : o {Date) ’

‘The employee’s si_gfiature on this hotice merely cons"t"it'utﬁe,s'-éckhoWIedgement of recelpt,

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice withiin seven calendar days after the time of the changes, unless one of the following
applies: . (a) All changes are reflected ona: timely wage statement furnished in. accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requxred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)
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