' QUESOUKC 5
Your Hosplestiny Stafling %*e?e

Neme: zﬂ\d(}ifo A4l _
| TaborcalD ——'{)H&DEE

Dateoanre 0l /- 62/ ‘(/l

Date of Re-Act: _~ [ /

New emplovee setup -

E-verify
Hire Right EE
Hire Right lnterna[ {upload any fist A docs)
Diract Deposit (Scan o Payroll) and/or

" Global Cash Card complete the form &
have EEsign =

.:_ ol Ncrt:ce o Employee Completed

Added to Orientation Time Sheet
_Attended New Hire Orientation
Background Check (Asurint}

‘New Hire List {All fields)

Check Taborca Frofite (All fields)

Up’[ﬁed Resume and Skills Tests {one doc)
Upload Food Handler's Card

O 0 O ©
© 0 ¢ 0o ©o ¢ o

Re Act emp!ovee sat up {See Re Act Process for more’ detall}

File and 19 pul[ed (new one created/done in Hire Right if old ones are gone}

"Re Act onboarding if ;mtiatly hired’ before 1/1[16
Check W4
Check all demographic mfo and availabtlrty :
Check for skills tests, app, FHC and resume (ge’c new app, new resume If hired more than 1 year
ago) " -

,-.-eCemp!ete Not‘ice t0 Empioyee Wlth updated pay Ef necessary

i 7‘ fon and take steps to Re Act any old pay options still cufrent
Run new BGC if more than 1 year since last shift worked

" New orlentation/| piaee on time sheet if it’s been overa year since last shxft

A ._:New Hire List {all fields)

'Delete empioyee from the INA/TER spreadsheet if they areonit

'ooo'oo_

© o 0.6 =v-é,p

‘H'l'mnpmuﬁ ~
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- Employmient Application

03 gal:iﬁ

Acrobat Quisourcing is an equal opportunity employer dedicated te non-disceimination in all employment praciloes. Aorolat
. Ouisourcing selecis the hest qualified Ieidlividual for the job based on job-related qualificatioing regariless of sase, a8 (40+),

solor, religion, geimder; mﬁ@nag origin, anmsiry, mau’af&i 3&aﬁus sexwaﬂ oraantaﬁom, disability o @r any @ther sﬁaius pmieetecﬁ by
applicable fa, .

' FuH Name AC{QIFO LDZJQ\ e Date ‘/OZ,/[OI
'Hcme'!'efephone (‘195’) 73"5“‘4(073 OtherTe[ephone (. ) ' .
Prosent Address 1123 L&Vplat DP Sau/\ S2se /A Ol SIZ_Z
Permansnt Address, If different from pnesent address'
Emall Address__ '

Saﬂarydesvm. *# [ 7 l(\

S please !rsf

&) . L : _ »
. Are yms appﬂymg {fur, ' Fui!~ftmewark? Yes ' No M Pacrt ﬁmework? Yes 1/ Mo___
’ -Temporarywork 8., summer orholiday work? Yes _L[ No__ From \[ UﬁTo ‘i’.../ Léj ['Z

Mease Reep m il that schedules am)f sﬁ:iﬁs may va:-axr depending oh pns:tm and season, Addiﬁonai@f, the ham:s Ay wam ¢ from
week to m—aeﬁ' depeﬂdmg; m t‘he @@mpany nesds. Pleas@ fist omy fhe tfmmfdays you're avaifable fo wwk bafam :

SPEC]FY uogg ’ SUNDAY ) MUNﬂ Y TUESDAY WEENESBAY THURSDAY " ERIDAY ﬁTl,l!_(DA‘I
N &VAI B—L . . . A g RS ; ; E

‘ DAll.V . .

) [7,_ o ..

T I e B A - ,

Do you have any vacations or edentied feaves planned infhie nexd u.mlc:zmhs? i 50, please lst dates:

Have yau ever applled to of warke& for Acrobat Outsourcing befcre? Yes___ No‘/ ‘/ It yes, when‘?

Do you have friends ar ralatwes working for Acrobat Quisourcing? Yes_ Nol/ ‘/ f yes, please state name and ralafionship

If hir’ed, woudd yosi have a reliable means of'transpaﬁaﬁon fo and from work? YoV /
i hired, ¢&h you present evidence of your legal right fo Iive and work in fhis couniry? Yos_/ l/ Mo

Siate age Tfyou are under ﬁa i you are under 18, hire I3 subjec’c to vertficafion that yourareof mmlmum egatagetowork.

Are you able fo perform the essential functions of the Job for which you are appiying? Yes_\[ No__




Your el Haifig Frofesdaml
f o, descrbe e unctons et camnot bo performed. (Nofe: gﬁ%comply%ﬂrﬁh e ADA andlconsider reasonable accommedaion

meesures that may be necessary for aligible applicantsfemployees to perform sssential funclions.) . - ——

Puirsuant o the San Fransisco Fair Chancs Os’dmame, wip will c@nsnoien' f@r emp!oymenf qua?iﬂeeﬁ appﬂucam&s wﬂh ﬂﬂ‘eﬁi amj
conviction recaa‘ds A _ _ .

NAMEOFSCHOOL . - | CITY&STATE - . GRADE ORDEGREE | DID YOU GRADUATE?

. ot . - _GUMPLETED o et
Do you have any special lioenses, cerﬂﬂcaies orspealal traming? I @ F
50 ploasé fist under "Speclal’. e : "

Areyou cormpuifer fiteiaa? If so, fist s:;ﬁware'knowledge under

: whioh ones unde_r_"SpeclaI v o Rl A : .
Do yoit hava any offie experisnce,'training, quairﬁcattons or speciai e YES
skms, which you foel make you espec;xally su]feq for work at Acrobat’ R
: Gutsoummg? i 50, ploase st under “Sneuial

Specia! 'P b\a«}’c 9(3@?[:\\( ’Y l‘d.bf\\ J\9 / AQF'\W\/

(s

Me. Kvw/dgé

."Nam@andAdﬁres fEmpl@yer ,-;J\E’/’f'-&r‘(gay\g %MQQ”‘UdA\ L _' -
'T'}/Pem‘ Busmess SRR : Teiephone No. H)m&pemsorsi\iﬁmﬂ N &”6&

 Your Pasttor and Puties_. L-¢..d ‘Pb\a&qum/\dm n oo o lnandliye,
c)JA SP/\MP‘\ FANUNTANW, Mx e Pictuer f\uw nmc,\&‘xm ; —

" Datos of Emp!oyment From '—7[ (& o be\rian\?r Weeldy Pay: Starﬂng . é'h/‘Endfm \5 l’W‘

Hlfl'lﬁll:nuum

Reagon forLeaving: CW‘VP,J\XV / S Q,(ASG’ M\

Typeof Bustngss .1 TelephoneNo 660) 7[1&: 720(9 SupeMsorsNameAkéﬂ.&f-M
YaurPosifron and Duﬂes A (‘ @U_A/\Lf\é, . S()_(-_(_Cr ’F (20 Kl{{ S G‘V‘V\ﬁtﬁ'&

- S-W .
Détes of Employment From I/ 5 To 7 / t% Weeﬁy Péy:ﬁtart;ng : \ 5hw Ending [g {/W\

Reason for Leaving: D Q"*ﬁ?v\f»\a\

. Name and Address of Employer - \F0 )" e M(J"\ / Pf‘@}‘h G)V J?pf\(}(di '\\ >




T;ype of Business _FM’_@_

Your Position and Dufies :

Y Te[epﬁone No, (
3(-‘/**:1@& Tetosra phf.n DA

?ﬁur%@s@m

Pl e

ffw\,a/ SW&&

Dates of Employment From 7/

Reason for Leawng

PV\E’E&M‘& i
N\

" Mame amﬂ Addre\ss nf Empﬂmyelr

Type of Busmess

lephonoNo. ().

Frclerlanaiz ‘
% ?-—"3‘4’11\ Supervisor's Name ﬁmﬁ

{ .
\J‘ o

N4
Weekly Pay. -Starimg H 871/1/\ Endanq [ M

SupeivisorsName - . ..

_ Your Posifior and Duﬂes

o f' Dates of Emp OYm it

Reason for Leavmg

Occupatlon° P\f\o‘\‘ oq F&D e

‘Name: LU\WM Au\\drm&e, ,.-{?j;'.':

Relattonship QO‘WW‘ '( e:\ Number of Years Acquamted Z
Telephone No o (-‘(05) 567 AU T

TTERTT T T

- Address (A k’-WvU\,

Ocaupaion: _W»}C es. Relatlonstip: C=—cver laimvimber of Years Acquainted: _| S
Mmma _ LotSen Tdi&% Teloghono Mo, (UB) TE\~ Z—Séqf
Address Ak leorin
Ocoupation: ?V\b *ograqemr Rélaﬁonship: Cortrap lﬁer_ Number of Years Acquainted: 2

T




' 'Yﬁgﬁﬂﬁﬁﬁfﬁﬂ.ﬁ%ﬁﬁmﬁ%ﬁgﬁrﬁmgmﬁ

& &

Please Read Carefully, Initlal Each Paragraph and Sign Below

__L I hereby cerflfy that | have not knowingly withheld any information that might adversely affact My chances fgr
employment and that the answers given by me are frue and correct fo the bast of my knowlgdge. -1 further certity
thiat |, the undersigned applicant; Have. pérsonally completed! fhis application. 1 understarid that any omission of
misstatement of inaterie facts on this application or on any dociment used to seouré smployment shiall be groungs,
for rejéction of fhis application or for immediate discherge If 1 am employed, regardless of the Hme elapsed bsfore |

/dis_t;qygry._"_' S . _ , : o .
I hereby authorize Acrobat Outseurcihg fo thoraughly Investigats my references, work record, educafion and ofher

matters related fo ry sultabifit for employment and, further, authorizs the references | have fisted to diselase fo the
. company any and all lefters, reporis and other Information related fo my werk records, wiout giving me prior noflce
of such disclosure, _in addifion; | heréby refeass the compary, my former eriployers ‘and all ‘ofher persoris,
‘corporations, partnerships and associations from afy and all clims, dermands et liabilifies arlstng out of or In any
way telated fo such investigafion or disclosure, - S R O :

_LZI ‘heteby ‘authorize Acrobal ¢

endlor criminal
it agency and

o ol satisfack
migrafion Taws reg

TR
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Interview Note Sheet

Name: ol fy (1201

pate: O [ 0] 209

Position (s) Applied for: : T ‘ — Réfem d W':
Coditr | (On (/eupimﬁ o

Seiver -

g Tisne

PrepCook . | . /15|
@rill Cook - - L

- ,. H 'usekeepﬂng

e —

Dishwasher” .

fl«\/oq’cdgrm/\yl«/\j - o peAGTN
JA7T feshival — &\% u«‘o 1. (ec«,um«j

- Culsines

1 - hawmws Oney fw &gmcu ot

B S |
© Stofions: [Cb/k/ww) {;W_: T 7)l4)& | Wit
{1 L&Gn (IFS opek Wp-

~ Total of _

 in Food Service |

il ST

Weekdays only

- Bistro’s  BlackBistro  Tuxédo . 1/2Tuxedo  BlackVest
ChefCoat  ChéfPants  Knives  BlackPants  NonSlipShoes BowTie  Othen

Weéiéériijis only

tong Black Tie

Would you recommend this applacant for Aciobat Convention Candidate?
Academy?

Other Languages Spoken:

T
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N@T @E T@ EMPL@YEE
Labor Code eeezllon 2810.5

Employee Name: Aol fo_ LOM
| start Date: __© j 02 2019

Legel Name of Hil‘ll‘lg Employer S E. SChel’ e

Is hlrmg employer a steffmg agenoy/bus:nese (e g Temporary Serwoes Agency, Employee Leasmg
Company, or Professronal Employer Orgamzatron [PEQ])? oYes o No

Other Names Hmng Employer is "domg buelnese as" (if eppllceble)
~Acrobat Duleourolng :

Physrcal Address of Hiring Employers Main Offrce _ '
665 ‘l’hlrol St Sulte 415, San l:rarloreoo CA 94107

lf the hiring employer re a steffrng agency/busmese (above box checked "Yes"), the followmg is lhe other enlrty
for whom this employee will perform Work

Name: _ PUTVAT o/lr&w\rur\a) Son g’oee

Physxcal Address of lvlam Offioe M&‘ W\L ﬁmmf’/ﬂ&’\ &ﬂiﬂ \TDS-(’/ CPr q&'ﬂl@

| Rate(s) of Pay: . ‘ﬁ; \‘] o .. Ovettime Rate(s) of Pay: % 27 - §2s. SU .
Rate hy (cheok box): %Hour o Shn‘t oDay ‘nWeek B Selary o Pieoe rate o Commiselon
o Other(prowde specrﬂoe) (6(941,( er [ C'W‘UC% [on¢ (@ Lvrs |

Does a written agreement exist pro\nol[ng the rate(e) of pay? (checkbox) “hYes o No
I yes, are a!l ra’te(s) of pay and baees thereof oontalnecl in that written agreement? ﬁ,‘r’es o No

' Allowances rf any, clarmecl as part of mlmmum Wage (rnoludmg mieal or lodgrng a!lowancee)

N

(lf the employee has 3[gned the acknowledgment of receipt below, it does not constitute s "voluntary written
agreement” as required under the law between the employer and employes in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary wiitten agresment must be evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTR (rev 5130 14y -




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

Address: 1 State Street Plaza, 2% floor, New York, NY. 10004

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

| Self-f&lsurgd' {Labor Code 3700) and Certificate Nuraber for Consent to Self-Insuré:

Unless exempt, the employee 1dent1ﬁed on this notice is entltled to rmmmum requirements for paid sick leave under state
law which provides that an employes: - R
-a. May.accrue paid sick leave and may reguest 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 usmg or requestmg the use of accrued pald-sick leave and
c. Has the right to file a complaint against an employer who retahates or discriminates against an employee for
1. requesting or usmg accrued sick days; _ .
2. attempting to exercise the right to use accrued paid Slck 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 aileged 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 California Labor Code.
The following applies to the employee identified on this notice: (Chec:k one box) -
o 1. Accrues paid sick leave only pursuant to the minimum requ;rements stated in Labor Code.§245 et seq. W|th no
other employer pohcy providing additional or different terms foraccrual and use of paid sick leave.
"@ 2. Accrues paid sick leave pursuant to the employer’s pohcy Whlch Sat[SfIES or exceeds the accrual, carryover, and use
reqwrements of Labor Code §246.
o 3. Employer provides no less than 24 hours {or 3 days) of paid s:ck leave at the beginning of each 12-month perlod
o 4, The employee is exempt from paid sick leave protectlon by Labor Code §245.5, (State exemption and specific

subsection for exemptlon)

(PR[NT NA ofEmployer'répreSenta’tive)‘ R o ' (PRINT NAMEofEmp[oyee)

(_s_IGmTudd ofE Jloyer Representatwe) (SIGNATURE of Employee}
01/ 02 -lol”l O\l [19

(Date})- - - = : o {Date)

The employee’s sighature on t'his':hoﬁce'merely constitutes -‘éck_ho'v'\tl?edgerhent'df receipt.

Labor Code sectmn 2810, S(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within. sgven calendar days after the time of the changes, unless one of the following
applies: - (a) All changes ate reflected on a timely wage staternent 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 (tev 9/2014)
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