gutgoure

' f
Your Hospleatiy Stating ?mfs ﬂ%

Narme: meUL th‘bﬂ

Taborca ID:_ ¥ D\QQ/

Date of Hire: | L/ b7 8

/

Date of Re-Act: __~_/-

New employee set up
-Vérify
Hire Right EE
Hire Right lnternal (upload any list A docs)
_ Direct Deposit {Scan to Payroli) and/or
- Global Cash Card compiete the form &

_ have EEsign s
2o No’c[ce o Empioyee Comp[eted O

o 6o 0 o0
© © 00 0 0 0

Re Act emgioyee set up fSee Re Act Process for more’ detal )]

“Re Act onboarding if mrtial[y hired before 1/1/16
ChECk W4 .
Check alt demographic info and availabihty

o o o o o

ago)

ore than 1 year since fast shift worked

| :New Hire List (all fields)

Adﬂe_d to Orientation Time Sheet

Attended New Hire Orientation

Background Check (Asurint}

‘New Hire List {All fields)

Check Taborca Profile (All fields)

Upload Resume and Skitls Tests (one doc)

Upload Food Handler's Card

" File and 19 pul!ed (new one created/done in Hire Right if old ones 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 tf necessary
Verify pay. op fon and take steps to Re Act any old pay aptions still current

 New onenta‘non/ place on time sheet if rt’s been overa year since fast shlft

Detete emplﬂyee from the INA/TER spreacisheet if ‘chey areanit

il amE L







Empﬂtym@m Ag@pﬂn@aﬁm B |

Acrobat Outsourcing is an eeuial opporiunity emp&wer o!ee:&icatsd to mm%uscﬁmﬁmaﬁwn iy &l empﬂoymen& pmsﬂces. Aerobat
. @uts@urcﬁwg selects thie hest qualified individus

for the Job hased on job-related qualiiications regandless of sase,29° (40%),
color, refigion, gender, nafional opigl, anms&rry

: & A marﬂtatﬁ s&aﬁus saxuai orieﬁiaﬁon, dlisaﬂ:ei!éty m' amr @ther sﬁaﬁus Wﬁect@d by
appli abﬁe an.

Fu[l Nams " %‘7’4/6 A '  Date: /Z/Zf{/Z&Ag
_ HomeTel hotid (7/8) «;g‘g 5—' @33 ther Te!ephone ().

Present Address /2 L/ CfuCMC) Dn:/& Sy o osg € /% 95’/2‘2_
‘Permanent Address, if differerit from present address: I
Emafl Address,__£7 é/@/e &/cﬁaéc?mdz/mm

P@ssﬂﬁmn applying for: __ (;pﬂ( 61‘55)014 [
Are you, currenﬂy regrs’sereci with any stafﬁng andlar emp!oy__ _

A please Irsi

‘ Are y@u appﬂymg for: : "Fu'lf—tfme Wdrk’? "r"es . No_ Part firie wo;k‘? Yes; K No___
: _Temporary work @ g summer or hoiioiay work? Yes _)C No -

.From. B

. Piease k@ep in mind hat sehediiley and $h:‘fts may vary dﬂp@ﬂdmg on pusiimn ane:f Feas0n, Add;ﬁona ) fha hums may mry from
week fo Wee;{{, depena?mgr am: the wmpamy neads, P!@as@ fist uwiy the ﬁ‘fm&sfdays you're amﬁaﬁvﬂe i3 wwk bafow. ;

SPECIFV Haug SUI\!ﬁAY i MONDM TUESDAY' M?L‘*E;@A! THURSDAY FRIDAY SATURDAY

5 DAILY ; . ] S i

3 AM 17 — 7 ' 7 L 7 7 { L 7
CPMC '@/z @2 g2 @12 (21 ‘el /7 E

Do you have anyvaeaﬁons or exiendet& lsa\res p!anned inthe néid ‘12 montha? if 5o, please Iisf dates: . S -

Have you ever appi:ad to or wmrked for Ac:robat Dutsourcmg befere’«‘ ‘i"es No [fyes, wh'enf_? :

Do you have friands or relaﬂves workmg for Acrebat Ouisourcing? Yes ____No_%_/ I yes, please state name snd relationship

if hired, would yoﬁ have a refiable means of‘transportaﬂon fo and from work? Yes No____
i hir&d, can you present evidence of your legal right fo live and work in this country? Yes)( No___

State age if you are Under 18 i you are under 18, hire is sub;ect to vertfication thatyou*are"ofnmimum legatageto-vork.

Are you able to perform the essential functions of the job for which you are app!ylng? Yes Av_ MNo___




~ O pidtsourcn _

W?H@‘Eﬁﬁﬁﬁﬁ&ﬁﬁaﬁﬂg iﬂrﬂi@smﬁ% ;
If o, describa the funciions fhaf cannot be performed. (Nofe: We conply with the ADA and-conslder reasonable accommadation
measures thaf may be necessary for eligible applicants/employees to perform sssential functions.)

——

Pw‘suﬂnﬁ to the San Franeisco Falr Chame @mﬂinance, e wﬂﬂﬂ consﬂaler fm- employiment qua?aﬁned applmamts wﬁih anest amﬂ
convigiion ﬁ'emirds. ) .

NAMEOFSCHOOL . JCMY&STATE - GRADE OR DEGREE | DIP YOU GRADUATE?
_ -] COMPLETED ML
/ (?/fﬁu @k / 5a/n ﬂwf’z&/}co, / # Hfmm ﬂfaw/%/ Yo s
Goldon Cate Utraridy | 4@,@.,4,,; Mt | Hes
_ Do you have anyspacla! llcensesﬁeﬁlﬁcat% urspecral tralmng? o . .
50 please listunder “Speclal’. - - . L "{ES ) ' o
| Ao you comptifer teiate? Ifs0, llstsoﬁware knowlsdge uno!er Q:Y?ES s

igls

. Ouiscummg’? Ifso pleasa fist under "Specral" :
S.pec{al

A% Cortobind 7{(42

//”%ephone Ne. % Q 32 Sei’%upemsor‘s Name o

@ﬁu/,cmbﬂ Bt - Tl

: .Dates ofEmp!oyment‘ From 9/ /" $/ To ‘ﬂf'ﬁe’”’ F Weekly Pay Stamng 30[ ZV Endmgw ;

Ycur Positten and E)uﬁes

Reason for Leaving; (wﬂ/@%% /q WQ?’;&ALW

.' Type of Business @W?’HZKOW Telep one No {
YourPosxf‘onandDuﬁes ,4'5-_5, rstedidfl g - dfisy P L& appaln., (o5h 4 ey
/,%/7175 o _ ' .

Dates of Employment From ?/ 1 2 To ..
Reason for Leaving: éﬁ 7;[@/ aﬂ/ﬂ??%ﬁ/ f7 ¢ /f .
- Name and Adoiréh& df ?Emplag,rer 57 e Cﬁ . % £ é‘?’leL ‘




Type of Business iy _ Te!ephone Na
fgur Position and Bufles p@}é’ (71 510,057/- - f
CAAl -SWW/ Vﬂ/hﬁ’&r rid a ¥ M@‘?‘gﬁf?

P/«nn:"n (ﬁfeon‘yzg M-ﬁ{bﬂ!f‘d’ﬁa} ,ﬂmf o K
Dates Of Emp Eoyment me:-z/ 23 T_° / °/ / 7 Weekly gy Sfartmg é'é Endm _ﬁé&—-_.

Reason for Leavmg _ﬁ@f éd‘ (’ f’l( /

SUperwsors Name '

, -.ief;_;:cmf Q@/a@ a/ ' e

Type of Busfness
L ‘(our Pos;t:on 71d Duf es '_ e«w 2.

‘ pi " Ending 5 5/

T Valle/ c RO
Occupaﬂcm // 005(1 &Q—;MQ/V Relaiton&hlpg f%ﬁww/ Number anearsAcquainted 3
Name; (\ /}r’;b _4@,, m/( < TeiephoneNo (20?) 2?@ “‘g752

- Address C/Eh}fnpcwz , ﬂ%'ﬁa/ %l//*ec/ (/71 _ _
.Occupation' /1 ic .VW Relaironshlp f Vok%lml Nurnber of Years'Acqualntad' __‘{__L___
Mame %5//’.?@) éouf " Telphone No., ¢ 5[/ g} 240 - a@oq

Address M/i[ f’iace/%: -544/1' "ﬂ%{ﬂ_(“fgc-ﬁ) 64 .
Oecupation: MP/ A@ nic Rélat‘ronship: ,900655/ w/ _ Number of Years Acouainted: £ /

T,




' Wrﬁﬁmﬁﬁiﬁﬁmﬁﬂg Fmﬁsﬂmﬁg

Pﬂ@ase Read @aﬁ'@f&ﬂ ly, Initial Each Pamg]mg@h and SHQW B@B

| hereby cerfify that i have ot knowingly withhe{d any mfom]atton that mrght adverseiy affect my chances for
T employment and that the, answers given by me ar frue-and correct fo the best of my knowledge. tHurther certify |
that I, the. unders;gned apphcant Have:pérsonally completed this application. 1 understand | that any omission or |
misstatement of material facts dn this application or on any | document used fo secUre empioym nt shall be grounds
for rejectioh of thxs appncation or fcr lmmedtate discharge |f I am emp!oyed regardless of thé time elap&ed before |

(/discovarsr _‘ . _ RN DA =
| uﬁaﬁoh and other

1 _ _

d fo disclose fo the |

) _g_ me prior not:c:e s

of such dlsclosure fn additlon ! hereby re[ease the company, my former emplayers and 4l ‘other personis, b

corporaﬁons, partnersh[ps ‘and assosiations from any and aII claims, demands of Iiabmtles ar!slng out of Bf‘ in any
fe!ated i:o such invesﬂgatmn or disciosure - SRR FOEEI

ptionof-either m : :
are bmdmg on the company uniess ma ‘a in wrlting and sagned by me an, tha g D 508

GARLEN:E




Interview Note Sheet

(
Date: /MJ /ﬂm

_[Rateofpay:

Position {s) Appi ied for:

Len (\mhwx / C’.O;{)_..V_ﬁ,_.m_‘ i’om

Referred by:

Server -

Ful! Time

BrepCook | . /15

Giill Cook - /40

%|[Cashier

Dishwasher” . /30

nife SM

- Quisines
1
2

_ Smﬁ@nsi
1
2

%|Housekeeping | ..

- Qeeent He c)(ad\)aki
- U\M\hmd Worth camm}en}ﬁ

g mbtﬂj romt b(?ff pworked 1a. hammj mW;&m@f
| "Bew ¥ choml @ Hmpmu? in pymou}h lo b rﬁz’mmb}

Chef Coat Chéf Pants © Knives

" Black Bistro Tuxedo

in Food Service

1/2 Tuxedo
Black Pants  Non-Slip Shoes

Black Vest

Long Black Tle
BowTie  Other

YWould you recommend this apphcant for Acrobat
Academy?

Conventjon Cancidate?

Oiher Languages Spoken:

1

TRR T T
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N@T @E T@ EMPL@)YEE
Labor Code eeczrr@n 2870.5

Employee Name[ I\ \i, Q_’[d({}(\

| StartDate: ~ [

Lega! Name. of H[rlng Employer S E SCher S _
' Is h:rmg employer a staff ng agency!busmess (e g Temporary Serwees Agency, Emp[oyee Leasmg
Compeny, or Professronal Employer Organlzatron [PEO])? mYes - ‘mNo

Other Names Hrrmg Employer is "domg busmeee as" (if apphcable)
" Acrobat Outeourcrng

Physrcal Address of Hiring Employers Mam Ofﬂc:e . ‘
665 'l'hird St. Suite 415 Sem l’-'rancleco CA 94107

Htrmg Employers Matlmg Address (lf cln‘ferent than 'beve) E

Hiring Employer [ Telephone Number 4‘1 5"43 1 '8328

If the hiring employer lS a stafﬁng ageney/busmess (above box checked “Yes") the followmg is the other entlty
for whom this employee will perform work:.

Name:: i—l/’mb& OU%?AMUH{J , Mn \T()&P

Physxcal Address of l\/iam Offlce /b 8% -b - ﬁhmrdﬂ San )tl J& ( H Qb”)oﬂb
Marlmg Address ' L

'Rate.(s). of l:’ay" ﬂ"l:h'(lo Overtime ﬁafe(s) of Pay: LﬁﬁD_ -

| Rate by (cheok Hoxy: “ﬁ\l—lour . efﬁs*'hlft' ‘wDay ‘oWesk oSalary o Piece rate nCornrniseion

o Other (provrde specmcs)

Does a writlen agreement ex;e‘t pro\ncling the rate(s) of pay? (checkbox) “fYes = o No
f yes are. ell rate(s) of pay and bases thereef contamed in that written agreement'? ﬁﬂ:’ee g No
_ Allowances‘ lf any, clalmed as part of mlmmum wage (mcludmg meal or lodg;ng al[owances)

(lf the employee has s;gned the acknew[edgment of receipt below, it does not constitute a “voluntary written
agreement" as requirsd under the law between the employer and empleyee in order to credit any meats orlodging
agams’c the minimum wage. Any such voluntery writien agresment must be evidenced by a separate docuiment.)

.mﬂ—lllﬂllllll T

Regular Paydey FRIDAY |

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: (ntegro USA inc. dba Integro Insurance Bi‘okers ‘

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

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

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

Unless exempt the employee 1dent1ﬁed on this notice is entitled to mlmmum reqmrements for paid sick leave under state
law which provides that an employes: '
2. May accrue paid sick leave and may request and use up to 3 days or24 hours of accrued paid s:ck leave per
year;
b. May not be ferminated or retaliated against for usmg or requestmg the use of accrued pald sn:k 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 Article 1.5 section 245 et seq. of the Cahforma Labor Code
4. cooperatingin an investigation or prosecut:on 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 séq. of the California Labor Code.
The following applies to the employee identified on this notice; {Check one box) - :
0 1. Accrues paid sick leave only pursuant to the minimum requlrements stated i in Labor Code §245 et seq. with no
other employer policy providing ; addmonai or different tarms for accrual and use of pald sick leave.
2 Accrues paid sick leave pursuant to the. empioyer s policy whlch satisfies 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.
o 4. The employee is exempt from paid sick leavé protection by Labor Code §245,5. (State exemption and spemflc
subsectlon for exemptlon) : -

A lGate.

-IVIE of}«ployer representatlve) Lﬁm NAM E ployee)

,(SI@/P@ﬁ/ RE offErr mployer Representatwe) _ L fSEG fEmpioyee)
7,29 /;Ezo /ﬁ /,,2/01 E/
(Date) SRR - R (Date) '

' The employee’s sighature on this notice merely constrit'uté_rs _é‘éknoWledg"emeht of 'receipt.

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 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 accordarice 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)
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