Neme MN\ %UﬂVL Lfﬂ\@g
| Taborca 1D: q\’)\bw

Date_einre: iﬁ / &\/ ig

Date;ofﬁefACt: A

New emplovee set up -

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

‘New Hire List (All fields)

Check Taborea Profite (Al flelds)

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

E-verify
Hire nght EE
Hire Right Internal (upload any list A docs)
Direct Deposit (Scan to Payrollf and/or
* Global Cash Card comp!ete the form &
have EE sign ' . -
2o Not:ce to Employee Completed

o o c o
©o 0oo0ooco oo

Re Act empleg{ee set up (See Re Act Process for more detall)

Fl!e and 19 pulied (new one created/done in Hire Right if old ones are gone)
‘Re Act onboarding if mltlally hired before 1/1/16 '

Check w4

Check alt demographic mfo and avai!abzhty -
Check for skills tests, app, FHC and resume (get new app, newresume if hired more than 1 year
ago) :
.;,=.tComp1ete Nottce to Emp!c}yee wlth updated pay zf necessary
Verify bay- opt:on and take steps to Re Act any. old pay options still current
Run new BGC Hf-more than 1 year since last shift worked
" New orlentatlon/place on time sheet if it's been overa year since fast shn‘t
- New Hire List (all fields) ,
Deiete employee from the INA/TER spreadsheet if they areon it

'ooo'oo

o o Oo o8 _-zo

TRy —




)¢ O L




Empﬂ@ym@m Apg@ﬂn@aﬁﬁ(@n

Acrobat Outsaurelng Is an equial opportunity employer dedicated i ron-diserimination in 2 émplopmént practices. Acrosat
. Outseurcing selects the bost qualtfied idividual for the job based oin Job-related qualifications regardlass of race, 43¢ (o+),

@@h:;r : r;;agg@n, geidor, nafional orlgin, angestry, marltal sf:atus, soxuA! @rneniaﬂon, disability or amf @ther status pfﬁ@ﬂ@m by
applicabe air, _ .

' FuH Name Mﬁo é’mk ZM&‘, Date: /Z/Z/(//g/ E
_ HamaTefephcne (%0"5/)%¢ - 507¢ OiherTeiephone ()i
Present Address _ 27/ Wiy /2 St %/ jﬁ'ﬁ’ 3@56 CA. § 6/2. _é

Permanenmddress, nfdifferentfmm present address* o ,
. . éﬁ?ﬂl’;/ 66/’7

Are y@u appi!ymg fan’. a Fuﬂ time WOrk‘? ‘f'és/Ao . Part: firive work? Yeg i’ N d_____
No From o To:

" Temporary Work B g summer or hoﬁday work‘? Yes

| Pﬂaase keep in mif’id that scheﬁm’ ama’ smfés may vaw‘ dapendfng oi pus!fm and seasomn, Additwnaiﬁg &‘he imws nay vary from A

weak to weezf dapendmg o me c@mpany needs, Pfe&w n’mf @My a‘he tamesfdays you're available fo' ka hefam ;

SPEQIFV HDURS SUNﬁAV 1 MDN{) Y ESD?A\’ ] WEDNESDAV THURSDAY FRIDAY - . SATURDAY
AVALABLE | N _ _ == g
nmw , S o o

I:!o you ha\re anyvac;a(ﬂons o5 extenc!ad [ewes p!annad inthe nexi 'iz momhs? s, please list dates. '

Have you ever appfied fo ar workad far Acmbat Outsourcing befcre? Yog_ No # Ifyes, wh'en? . '

Do you have fﬂends or reiaiwes working for Acrobat Outsourcmg‘? Yas]él\!o [fyes, please state name and relafionship
| E%é/% Rasierm =~ Cé L7 S £

If hired, would yod heve a rellable means of'tranépcrtation fo and from work? Yo Z

If hired, can you present evidence of your !eéal right to live and werk In this coundry? Yas Ne

Staie age 1f vott e under 18 . IF you are undsr 18, hire Is sutxjsct {o verfiication that yourare-of minimum-legal-sgetowork.

Are you abls to petform the essential functions of the job for which you are applying? Yes JZ No____

BTN T




: Vi H@spﬁaﬁﬁy b?wfgm ?’Jmf&s@imﬁ )
If o, describe the functions that cannot ba performed. ‘(Nofe: We compiy with the ADA and-consiter regsonable accommodation
measures iha’t may be necessary for aligible appiicantsfemp!ﬁyees to perform assential functions.)

r———ep

——

Pwsuam fo the San ancusm Fair Chance Ore!iname, we mnz mmsmen- for employmani qua!iﬁeaﬂ applmams Wuih arrest amﬂ
“convigtion a’ecan’ds. , , _ .

[NAMEOFSCHOOL -~ |CIY&STATE | ] GRADEORDEGREE | DID YOU GRADUATE?

. ) -‘-'_-_COMPLETED
Obfesse o tnddosy (San 302 Cof. | CE A

s

Do VOU havo any specal fcanses, cerhﬂcates orspecla! trammg? B o @
so please ifsi under "Special” _ S L o YES : 5

NO- .-

& B

'Do you hava yotherexpenence trammg, quahf'catrons or sgecfal o eYEse
skills, which you faef make you eapeclally sufted forwork at Acrobat__‘_ o N B A B

-7-Outsourcmg? It so, ptease iist under“Spezmai" R
‘Spetlal

A 50,:% @1%5/5&

End!na - /’ %

" Dalos of Emploment From _

Reason-for Leaving: %Af% 0’7 flM 7 / /M‘?é// O?Z

. Type of Buisiness I_” sretis ‘I‘FCW [{‘elephone No, {__ ")' i ' 3upéwiéa§‘s Namew

Your Poslﬁon aﬁd Duﬂes dacttce MW& ’7?}1)41 //H?’M év/— - - e —

Dates of Emp[omnant‘ From f% 2 Z é{ z Z W‘eakiy Pay' Startmg / Q, : Endm / 2

Reason for Leaving: 77’M4POV 7%\‘/70}11 Fro éséM
Nawme and Address of Employer 4‘/:/( Gasier Z@ﬁuﬁ?ﬁ&_




rRaUrClng

_.._)

M&y% sotng _ i
TypeofBusmess _@’Mm/ﬂ‘" Telephone No, ¢y - i Supenisors Namem“

Your Posiion and Pulies_ By~ fAC L Ses i fer

Daiaes of Empmyment From éz é To Z&g {J : .Weekl Pz

- Reason for Leaving éﬁ# -'f% -Td) ¢

_Star!lng / -2 -_5nqma' /Z.

L ame am# Mdress of Empf@yren' -,

T S

TYPS ofBusmess .' o _ o Telephone No 7'( B )

Sﬁﬁé'rvfsor‘s' Name
- Yo 'rPosrtmn and Duﬁes AT

B Qgﬁétﬁ&ﬁfgmplqym t:-Fion R Endlna

_ Reésbn for Leauing:.

Occupatmn. 5&6{/!’ 4 -#ﬂ - Reia:t;onshrp. __QQ_MZM Number of Years Acqualnted 2

Name; ;555(%92 L{_’) /7&2; Télephone No. (Sfﬁf 66‘0 / q ¢ 7

‘ Address .
Ocoupation: e Rela‘tronshlp Lo bt pilumber of Yoars Aouaited: (
Nama' Iéaé@{ Zaﬁ’m@% Telephone No. (fﬂ"t‘} 504 - 5/2—5%
Address

QOcoupation: Relationship: lg ”WKMumber of Years Acquainted:

Z
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Al Sesiing Fﬁﬁ’ﬁﬂm%é

Pﬂ@ase R@a@ﬂ @ar@m llyF ﬂmﬂﬁaﬂ Ea@h Pamgﬁ'@[@h and Sﬂgﬂ'ﬂ Below

_S:'_L:“I hareby cerfify that ! have not knowmgly \mthhe]d any xnformaﬂon that might adverseiy affect my chances fcq,

employment and that fhe answers given by me are frue and correct fo the best of my, knoviledge. !further caitify/ ‘e
that 1, the undersigned applmant Have. personally completed this applicafion. | understarid that any omission ol
misstatement of material facts on this application or on any document used fo seourg. ermploymeant shiafl be ground<
for rejecﬁon of thas apphcaﬂon o for lmmedxate dlscharge sf 3 am emp!oyed regardless of tha ilme e]apsed before

discovery

¢) L | heraby authorrze Acrobat Oufsourcmg to thoroughly mvasﬁgate my refersnc:es, work record ducaﬂon and ofhes
matters refated fo my sultabiiity for employment and, further, authorize the reforerices | have fisted to disclose fo the
, eommipany any aid all leﬁers, reports and bther Information refated to my wiork records, without: giving fme PT’IOI' nofice
of such disclosure, _in addifion, T heréby reledss the compariy, my fofmer. empleyers ‘and 2l ‘ofher persons e
corporatfons partnarships and assoclations fmm any and all claims, demands of habxlltles arlsing out of of in ang

way re a‘fed to such mvesﬁgatlon or dlsciosure

o Bgoi indir
K representat\fe_ s RO

. Ahe_:_r@hy gckanIe_dgé that | have, red snd tinderstand the above statements.

Date _

* Applant Sgratir,




Interview Note Sheat |

Name: Jaion Bl Lode, - e ol pnn Briser
Date: 9 /31 [ dol8 - _|natestray | S
Positian () Applicd for:. ' o ' {Referved by - T

eV Coshec ¥ .Con s;e:s-s;icn:;-- R

Server .. A3 OaiBartender oy 0 R = -) '
Prep Cook . _ A5, HlBadsta 1 0l % A4
Geill Cook - Jao| - wleashier 7 a0l o ===y
Dishwashel” 0f . %|Housekeeping | = [ip] % j>

Totalof ____. - in Food Service

Knife Skifls

“\“\\MQ\\MYSL \m]o A jﬁ'{ﬁaniﬁﬁ b\{:Mf _ 9
asves < pstavian - dishwasher (-‘tew"-mbnm‘) —p il fme .
> arboeh (A mont) PR -3 B in Jin Tog

2
P - Pshwas her @ AoRe peeh + APK
ek cumn\w Shemplojed Jooungy -
.1‘ Stations: ?bf Q\)\\ ‘T\W\f, OV ?aﬁ‘-k\ma_ :
! .
P05 Experiencet| V] / N dets s 3

Bistro”~  Black Bistro Tuxedo 1/2Tuxedo  BlackVest' * Long Black Tie

Chef Coat Chef Pants  Knives Black Pants  Non-SlipShoes  BowTie  Othen
Convention Candidate? Cther Languages Spoken:

Would you recommend this applacant for Agrobat
Academy? -







NOTI @E TO EMPL@YEE
Labor Code seerlﬁon 281’@ 5

Employse Neme 'T(ll(m _E Lane.

| Start Date: LZ/SI

_ Legal Name of Hmng Employer S E SCher Ea .‘ L
' Is hiring employer a stafﬁng egency/busmess (e g Temporary Serwoes Agenoy, Employee Leasmg
Company; or Professwnal Employer Orgamzatlon {PEON? oYes o No

Other Namee Hiting Employer is "do:ng busmess ag"” (rf applncable)
~ Acrobat Ou‘leourcmg -

Phys;cal Address of Hmng Employers Main Office: . ‘
665 Thll“d St. Suite 415, Sarn Freneleeo CA 94107

Hiring Employers IVlallmg Address (I'f cllfferent than ab e) -

Hiring Employer s Telephone Number 41 5"’43% "8 828

for whom this employee will perform Work

Name: _ Arrobat /)Umlufﬂmn l‘c’m I
PhymcalAddrese of lVlam Dﬁ‘:ce ]’95’ 7 ﬂlﬂ HM‘W/{C( ,ﬁ’m j;rld ‘?_»5751@_

S

.;l\!lallmg Address '

Overtime Rate(s) of Pay: ﬁ L b() |
| Rate by (cheok box) cngour ‘ oShtft oDay ‘oWeek oSaay o Pisce rate oCommlseion

o Other (prowde speolﬁos) .
Doss a written agreement ex;sl prowolmg the rate(s} of pay? (checkbox) “JAYes b No
If yes, are all rate(e) of pay and bases thereof oontamed in that written agreement‘? ﬁ.\’ee o Ne

- Allowanoe flf any, clasmed as part of mlmmum wage (mcludmg meal or lodglng allowanoee)

e

(lf the employee has. SLgned the acknowledgment of receipt below, it does not constitute a “voluntary written
‘agreeiment”-as requnred ‘under the law between the employer and employes in order to eredit any meals orlodging
agamst the minimum wage. Any such voluhitary written agreement must be evidenced by a separate document.) -

K the ‘hiring 'employer'ie a Steffing agenCbeueinees' j(abdve; box checked ",Ye's_")r, the folloWiog is the other enﬁty R

TR

Regular F;eyc?ay: FRBDAY

DLSE-NTE (rev 9/2014)

e T




Insurance Carrier’s Name: ntegro USA Inc. dba Integro IﬁsUf'ahcé Brokers |

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

Telephone Number: 212-295-5440
Bolicy No.: LDC4042609 ADS

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

Unless exempt, the employee identified on this notice is entitled to mlmmum requiremments for paid sick leave under state
law which provides that an employes:
-, May accrue paid sick leave and may request and use up. to 3 daysor24 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 retal:ates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the rightto use accrued paid ssck days
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperatingin an investigation or prosecutton of an alleged \no!at:on 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: (Chec:k one box) :
0 1. Accrues paid sick leave only pursuant to the minimim requ;rements stated in Labor Code §245 et seq, with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
“% 2. Accrues paid sick leave pursuant to the empioyer 5 pollcy 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 su:k Ieave at the begmnmg 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
subsect:on for exemptlon) :

- WA S : :
(PRINT /gEmployerrepresentatlve) S o (E ! ofEmplo;ee)

(S[GNAT: }(E of Employer Representatlve) , e - (SIGNATURE of Employee)
QD/P (2(20/ /8 |

(Date : - o {Date)

“The emp]oyee’s'si'gﬁatu're on this hotice merely cons‘tifutes.jéckhoWI'edge.rheht 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 accordance with Labor Code
section 226; (b) Nottce of all changes is prowded in another writing requlred by law within seven days of the
'changes.
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DLSE-NTE (rev 9/2014)




