' artgourcln
Your Hosplualiyy Staffing Profussionais

Name (,ell(ua C’)U 6/(‘('{9[0
Taborca lD V)D lBD

Date of lee: [&/_@/_f_&

Date of Re-Act: __ = [/

New employee set up

o E-verify | e Addedto Orientation Time Sheet
& Hire Right EE ¥ 4 Attended New Hire Orientation
& Hire Right Internal (upload any llstA docs) ,e/ ‘Background Check {Asurint)
/a’ Direct Deposit {Scan to Payroll) and/or S ‘New Hire List (Al fields)
* Global Cash Carcl —complete the form & e ,a/ Check Taborca Profile {All fields)
have EEsign = - R _ - Upload Resume and Skills Tasts {one doc)
£ I\lotrce to° Employee Completed - o o Upload Food Handler’s Card

Re Act emplovee set up (See ReAct Process for more'detell}

File and 19 pulled {new one createcl/done in Hire Right if old ones are gone)
‘Re Act onboarding if mrtrally hired befere 1/1/16
Check W4
Check alt demographic mfo and avallabllrty .
Check for skills tests, app, FHC; and resumse (get new app, new resume if hired more than 1 year
ago) : :
-,-.Complete l\lotrce t0 Employee with updated pay rf necessary
Verrly pay: Op’thl’l end take steps fo Re Act any old pay options still current
Run new BGC i m than 1 year since last shlﬁ: worked
" New orientation/place on time sheet if rt’s been overa yearsmce fast shlﬁ:
¥ New Hire List (all fields) :
Delete empioyee from the INA/TER spreadsheet if they areanit

"o 0 0 o o

° o o oo 0






Interview Note Sheet

: Jf\C,\Ok (_'\L)e.f (eco o |interviewer:
vate: [ 4/98/ 20/ T Ihatectw

Pasitien (s) Applied fors TRefaried v

Peplook | /is| Afbeis | [0
Dishwasher” - | /1] % H@usekeemng . Jis|

. Totalof - in Food Service

e sile ﬁ\befhfm,— meat deph.
?O\(‘/vqao\)\mﬁ /Whﬂﬁb _l;} OnTrac - Nagfe_\f\ouse,
Conrently WOY\hmo(\S
Culsines Y)\S‘faﬁf( V.anl) Cﬁjh\(’}( (000?‘9 Mﬂﬂﬁ’ﬁ) '

L XBW@C\JW ST
B B online Mm-e pau,m(ﬁ\noj

R I freezen ‘
|| o ¥ Lookiny & G Fime

2 \\\\ow}\;\w % Costomer Sﬂr\f\&

.,lExperﬁén;m:_Y / ,rf tils 3

e
SPeninsula

Weekdays only | WeelEn e-

Long Black Tie

BlackBistro  Twxedo . 1/2Twiedo  BlackVest
ChefCoét Che'f.Pants Knives  BlackPants  Non-SlipShoes  BowTie  Other:

Would you recommend this applacan't for Agrobat Convention Candidate? Other Languages Spoken:

Academy?







: g i
Empﬂ@ym@m Appﬂs@aﬁ@n

Astobat Ouisaurcing is an equal opportunlty employer dediste é non-disgmination In ail émploymént praciies. AGToBaE
@uﬁsuummy selects the best qualitied Individual for the Jobe ﬁ:ms@@] on j@hammgeoz (ﬁmaﬂiﬁcatmns fegam}ﬂesg of rate, 298 (4064},

- oplor, religion, gender, nafiohal origin, anmstm mem&aﬁ status , sexuia] orlantaflon, dizability m’ any @‘zher sf:atus proteaiemi by
appﬂmaisﬂe fai.

FulEName i*k {'I (& \(f\ (\V\QP{NQ/(Q L e 12 "_28 _‘ {8
HomeTelephone (ﬂeg ‘:)OQ ~ 1Y l{8 : Other'"!;elephohe (__ )i o
Prssent Address _AI0  Sartla Q,iﬂ Gt S

Permanent Address, If differerit from present ado!ress.

Ema:lAddrass .Ck\}f’rr\p r(,) { t?*hf’ o _77 ﬂ)_,:f.:___:j —

ﬁf@,,!f@@.'ﬁi@ﬂéﬂyﬁﬁ@ E@ﬁ‘. | ' Ful!»tzmework? YesX No , Part f{mework?Yes
* Temporaty work, 8.d., sutmer.or huﬂday work? Yesx No__ Frorn T

Pﬂease freep in mmd thet scheduley md shiﬁ& mﬁy V&W d,ependmg on pusiﬁm ano:f FEESCR, Ad@?f‘fmnaffy, -ﬁ‘}ﬁé Fours fay vary from
week io weeﬁr dependfng o Ehe wmpany neads, Pieasea lyst amy t&‘ae ﬁmesfdays you're available fo mark Mam : ‘

' spacmvﬂog&s : '-'-suMgéAv‘- - MGNDAY : Tu;_sp_ - WED]\!ESDA THURSDAY TRIEAY | SAIUmAY
TAwALEE | e R o o

PARYC | (A (ﬂ N"\ : ‘% . . 0 [\..\

N e — - )

Do Srciu'h;;\re any vacafions or extended feaves pfamjé& infiie néxd {g,mths? i so, please fist dates:

Have you ever apphed to orworkad for Acrobat Outsourcing befara‘? Yoz No __)S ffyes, wh‘en? -

Do you have fflends or relaﬁves workmg for Acrobat Cutsourcing? Yes__ NoX yes, please stals name and relafionship

If hired, would yeﬁ have & reliable means o‘f.transpcrtaﬁon fo and frotn work? Yes X No__
i hired, ca'n you present evidence of your logal right o tive and work In this country? YGSX Ne

Sﬁate age tf you afe undar 18 L ynu are under 18, hire ls sub;ect to verification thatyorrarerof minimunlegal age towork.

Are you able to perform the essential functions of the job for which you are appiying? Yos i No___



T itspueen
Co m@a&%@s E@s@&g S%aa?ﬁﬂg ?mmm}ﬁ% i
If no, describa the funclions that eannot be performed. (Nofe; We comply with the ADA and-consider reasonable accomradation
measures fhat may be necessary for efigible app!:cants/emptoyees to petfofm sgsential funclions.) : - ——

——

—

Pmsuam {0 thé San Francleo Fszﬁr Chaice @mﬁmance, oo will @nnsﬁoietr f@r emplcyment quaﬁfﬁecﬂ appﬁmanﬁs wi%h arrest amﬂ
c@nvi@imn receam!s _ _ . -

NAME OFSCHDOL T [GVaSTATE | GRADE ORDEGREE | BIb YOU GRADUATE?

: CDMFLETED

S TN (V0 P S VT

Do; VOU have any speclal fioenses, cemncates orspeciai irammg? I I O ) o
' YES) . 16

50 p[e—ase Tistunder "Speclal”.
ol compulter lteiate? If so, fist soﬂware knowledge under

. YES.

"S'ﬁé:éi’af: -

"'ﬂgebﬁ'iBuéfﬁeéfs“"- e Té!epﬁéﬁéﬂd. { } _ - 'Sup'ewisur‘s.Na&je R

Your Position and Dufies D \/\0\\) & {{A\WL oy

: 'Déteé,ofém]lﬁlqyment_: From_ ‘.'-‘-}j"'-“l‘p | Weolly Pay: Startng__ .- Endin -

Reagon forieavi

......

Type orpissnsss AN WAISC Telophong No. (). Supervsorsame _ ___\

YourPosltrorz and Duties - . : \ - ' TS
V\)/RPP \M‘ue{ ot (- :

Dates of Emp!oyment From . TD T Weekly Pay: Sterfing__ Ending...__.. _—

Reason for Lea_ving: '

~ hame and Address of Eraploysr



TypoofBusiness _____ - Telaphorie No. | Superviser's Name o

Your Position and Dufies . R i
_Dates of Employment From _Ending o

2 Reason for Leaving

Ma',fe ang Addr : s of Empi _1re|r

Type of Busmess
_ Your Pos!tmn and Dut{es

SupervisorsNeme ..

Db(-:upafioﬁ:'-. Relatlonship. S— ' — _ Number of Yaars Acquam‘ied
Hame; 3;{0\ M\ \ S ':I'etephonewn (Z{%} &'ll 7§OL”
' Address
Ocoupation: s .. Relationship: = Number of Years Acquamtad
vamet | .  Telephone o, ¢ ) B
Address

Ocsupation: Ré!aﬁonship: _ Number of Years Acqualnted:




LU TR olkeetring
Yo ol Stotig rureamic

Piease Read Carefully, Inliiat Each Parageaiph and Sign Below.

JCZ I hereby certify that | have not knowingly withheld any information that might adversely affoct my chances for
ermployment and that the. answers given by me aré frue arid correct £ the bast of my kiiowilgdge. | further certigy,.
that |, the undersigned applicant, have.personally completed this application. [ inderstand that any AIMISSIon ¢
misstatoment of faterial facts on this application or on any document used fo securé efmployment shall be grouncls

| .g?rg fefection of this application, or for immeiate discharge if 17am employsd, regardiess of the fime élapsed before

o discovery. - o 0T : R C e '

] 1 hereby authorize Aerobat Qutsourciig fo thoroughly investigate my references, work record, educafion and other.

matfers felated to my suitabily for smployrient and, further, aufforize the reforerices 1 have fisted fo discloss fo the
. cotnipany ary.and all létlers, teports:and othier informagion related to my work records, without giving me prior nofice
of such disclosure. _ In 4ddiion, | hereby releaiss, the company, my foirner employers and afl ofer persons,
 cotporations, pariristships and assoclations from any &nd all claims, demands o fiabilifles arsing out of of i any
way felated to such investigation or distlosiire. S T B I

O

pany, or.fepre
[ and the 6

bl ‘and that no promi
ess ade in writing and signed by e

1 erehy acknowladge that hava o and Linderstand the sbove statoments.

o
o

~“Applicant’s Signature @A LN~/ \ C/ Date 72 @ ' C_}‘“
e 1= VA




NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: _: f-f'f(liﬁ (”)U&fﬁ"/r O

| start Date: _ li/M/M

: Legal Name of Hirmg Employer 8 E SCher L RRE
' s hlrmg emp[oyer a staffing agency!busmess (e g.; Temporary Serv:ces Agency, Employee Leasmg

Company, or Professwnal Employer Orgamzatlon [PEO])’? eYes o No

Other Names Hiring Empleyer is "domg busmess as" (rf eppllcable)
Acrobat Ouleourcmg

Physu:al Address of Hiring Employer's Main Ofﬁce P '
665 "’l’hlrcl St. Suite 4’l5 Seﬂ Franr:ieco, _CA 94107’

Hiring, Employers Marlmg Addrese (if cllfferent i S |
_I5B5 The Alapede Tuie' ('H 951800

Hiring Employer 8 Telephone Number 41 5 '43_1 '8828

if the h:rmg employer isa staﬁmg egency/buemess (above box checked "Yes"), the followmg is the other enlrty
for whom this employee will perform_ work

Namo:__Hrrobat (Juhauml NG

Physscal Addrese of Mam Ofﬂce 155 6’ o) qﬂ’\ﬁ FH amea(a Pﬂf 0 J OJ ¢ CH 615 I .‘9-(747

: 'Rate(e) of Pey ﬁ /7. 00 ‘ ____Overtime Ral:e (s) of Pay 2&5 50 _
| Rate by (check box): Qﬁi\Hour -\ Shrlt ‘oDay ‘oWeek o Salary o Piecerate o Cominission
o Ofther (proylde SpectflGS) - L

Does a written agreement exist promdmg the rate(s) of pay? {checkhox) “AYes o No
1§ yes, are ell rate(s) ol’ pay end baees thereof contamed in that written agresment? }Yee o No -

Allowances rf any, clelmed as part of mmlmum Wage (meludmg meal or lodgmg aliowances)

(lf the employee has. 31gnecl the acknowledgment of receipt below, it doss not conetltule a “voluntary written
agreement” as required under the law between the emplayer and employes in order to credit any meals or lodging
agamst the minimur wage. Any slich voluntary written agresment must be evidenced by a separate document.)

Regular Peyoley FRﬂ DAY

DLSE-NTE (tev 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 A0S

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

Unless exempt, the employee identified on this notxce is entitled to rmmmum requxrements for pald sick leave under stafe
law whmh provides that an employes:
a. May accrue pald sick leave and may request and use up to 3 days or 24 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 retaliates or discriminates against an employee for
1. requesting or using accrued sick days; : :
2. attempting to exercise the right to use accrued. paid snck days,
3. filing a comp[amt or alleging a violation ofArtlcle 1.5 section 245 et seq. of the California Labor Code,
4. cooperating in an nvestigation or prosecution of an aileged wolation of this Article or opposmg any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq, of the California Labor Code.
The following appties to the employee identified on this notlce (Check one box) -
o 1. Accrues paid sick leave only pursuant to the minimum requ:rements stated in Labor Code §245 et seq. with no
' other employer policy providing additional or different terms foraccrual and use of pald sick leave.
2. Accrues paid sick leave pursuant to the employer’ s pohcy Whlch satisﬁes 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 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 specific
subsectmn for exemptlon) : :

G (52328400

| ' — [ R [\ 6 -
Pyyfof Emp[oyer repy sen’ca’uve) R t;(FJRINT NAME of Erﬁgw)

Z(SIG A E of mp!oyer Representatwe) _‘ U (SIGNATURE of Em i\e/ee
ﬂeﬂw' 2R f
(Date SRR . o {Date)

'The employee’s sigha_tu?e on this 'hotice'rher_e!y constitutes é‘ckn'd\,\rledgement 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 a.ccordance 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)



