' priteord
Vour Hospieality Staffing Protession

vame:_AIShAn_| K- ToWhcend

Tahorca 1D EZQQ@[Q
Dateolere Of / 02/(0\

Date:ofsﬁe~Acr:: ]

New emplovee setup

E-vérify
Hire Rtght EE
Hire Right In'terna[ (uptoad any list A docs)
 Direct Deposit {Scan to Payroll and/or
Global Cash Card ~ complete the form &
have EE sign _
2o Not[ce to’ Employee Comp!eted

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

‘New Hire List (All fields) '

Check Taborca me le (AH flelds)

Upload Resume and skills Tests {one doc)
Upload Food Handler’s Card

0 0 0 O
© o0 0. 0 O C O

e Actrem Io ee set up {See R'é':;'Act Progess for more'detaii

~ File and 19 puiled {new one created/done in Hire Right if old ones are gone)
“‘Re Act onboarding lf lmtially hired before 1/1/16
Chieck W4
Check all demographlc mfo and avallab!hty :
Check for skills tests, app, FHC and resume (get new app, new’ resume if hired more than 1 year
ago) ‘
,-ﬂ-.=.Comp1ete Notlce to Empioyee with updated pay 1f necessary
‘Venfy pay: optton and take steps to Re Act any old pay options still current
Run new BGC ffm re than 1 year since fast shift WOrked
- New orlentation/| place on time sheet if it's been over a year since Jast shift
'.-1_:_New Hire List {all fields) ' '
-Delete emp[oyee from the’ !NA/‘T ER spreadsheet if they areonit

‘-ooo'oo_
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interview Note Sheet

Name: Nichol [FEAM - TOWACOAGL.  ~ ©  [incerviewer

pate: 6102 | 2010 T (Rt

Posttion (s} Applied for: : A : . R@fewed W — e : ,
CRAArC | CONCLH Dt : R [

- [Server .
Prep C@-lk

Grill _C@;mﬁc ; :
Dishwa ;éi*’" )

ffTime

' Kinife Skills

B @euwm[ —has W] mmm
b CommorTe tter @ covriwill

Culsines - onling boufiaut g
B gg‘*cy\/\w) -w @ M{(/i’/(’/\j Ft r\ms ; (ot andd
o - bowad 0K :
- Stations: - - TYASE
1 MY «mwwws Pi’mcﬁ
2: a - P !
Rkt g’ﬂaﬁdf%nﬂﬁﬁv"k \far.@w "t‘ U?\M o ‘fM l Cm s

RRY V\f b

¥ fu o f.f{atgﬁs:

P.OS. Expen‘ﬁeme‘:

Cuter East Bay

W

Black Bistro Tuxedo | 1/2Tuxedo  Black Vest’ Long Black Tie

Chef Coat Cﬁéf'Pants © Knives  BlackPants  Non-SlipShoes  BowTle  Othen
Convention Candidate? Other Languages Spolken;

VWould vou recommend this applicant for Acrobat
Aeademy? :
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. L ' ‘&mrﬁw
/‘) Emg@E@ym@m App ﬁ@aﬁﬂc@n

Nz Acrobat Outsourcing fs an eqital eppartunity employer dedicitet! fo non-diserimination in all smploymént pragizes. Acrobat
. Ouisouscing selects the best quelified Tidividudt for the job based on j@bemﬂated qualifications regardlese of rass, 498 (404),
soloz, religion, gender, national origin, ancesty, masital status, semial orientaimm, cﬂisammy or any @ther stams asrofeﬁ*%’ by

app!icabﬂe fmiv. , '

* Fill Naims " ’ Gm : 1\%7\!\ :FCLO!\ A pate; | /2.)}5( o

_ Home Telephone { u/\) 22330 A r?’ Gther Telephone (). _
Prosent Address . APY E)r“aﬁ\‘\am ' Lame., Scuf\ :]0&13 CP( qi’lglo :
PermanentAddress nfd:fferent from prasent address:: e i o '
Ermafl Address _ \\5( amo\@hq ®. t««.\f\co"' co«r\

P@siﬁun appﬁy’ g for: ;

Are you currently regfstered with any staffmg andlor emp! ymetit agi
ArTe y@u 'appaym;g for: " Fulltime Work? Yes o_._ Partitio work‘? Yes:v-To__

’ .Temporary work &g, summer or hoﬁday work? Yes Nq,_ﬁ From:_____ To:

- Pa’ease ffeep Fn salnel it sched’u!e& and sﬁaﬂs may mry dependfﬂg on pasiﬂon amxf SERSM, Addmomﬂm i h@m iy vary fmm
Week to Week, depenﬁmgf m i‘he s@mpany needs., Pfease im? umy &?&e tfmesfdays you'ra availaple fo wvrk heiom :

SPECIFY geug SUNI.IA‘{ ' _ Mm\mgv ' TUESDAY - mw THURSDAY - FRIDAY SATURDAY
A.‘L&!!-_ﬁﬁéw 4 . ’ _ : T S o
- BA!LY : - . . - o
AM P(\\dm . e\
P (S| aiqm\ oo 4 [a%erd [aFer A [aflor 4 | Daw
Dnyuu have yvacahons erextendeei feaves lanned in-the néxt 12.months? if s, plaase list dates: T —
M)i®-4d)z2  of -
[

Have you ever applzad to or worked for Acmbat Ouﬁsourcmg before? Yes \/'!f yes, when'? . '
Do you have friends or retaﬁves working for Actobat Quisourcing? Yeg v ~/( Ifyes, please state name and relafionship

ﬂam»f., KO@ P

if hired, would yeu have & reliable means of transporta‘fion fo and from work?

Yes__%o

- i hirgd, can you present evidense of your legal right fo live and work in this country?  Yes l/Na:“

Stafe age tf you are under 18 B you are under 18, hire is sub;eo’c 1o vertiication that you-are ol minlmumlegalsgetowork.

Are you able to parform the essential funciions of the job for which you are applying? Yes\_Ao__




k' ﬁutg&uaﬂcmé
' mm@ﬁﬁe@aﬁ[&ey Efmfﬁﬂg Fiofeast .
If no, describe the funcfions that cannot be performed. (Nofe: We comply with the ADA and-consider reasonable accommodaion
measures thaf may IT necessary for elfigible applicanis/employees to pe-rfopm essenfialfunctions.) __ .

O A

——r———

——

Pumuam’: to the San Francisto Falr chance @rdmanm, we wuﬂi mnsﬁdea' f@r empimymem mmahf’ iee] appﬁmams Wath awesi amﬂ
' @@nwctmn rﬁmrds _ . :

_ NAME'O_F.S_CHOOL S '1 GITY'&'STATE_' :GRADEOR DEGREE mb YOU GRADUATE?
RN . _ .- | COMPLETED e L
Lincdn BS . | Poctlurd o | U e, _4es
R ] N . B N 4 . " \J o) ] D R
Pcc _Porfand o Tardemt | Tno

Do you have anyspgcial licenses, certlﬁcates orspec:al‘h’a’ nmg? gl o : . {@

80 pléass fist under “Specia”. - L YES
A your corpufer Iiterate? If so, lrst soﬁware knuwledge undsr S

G

A_Gutscurcmg'? ﬁ-‘go p!ease Iist i der "Special" feealingg _
’ Speciaf S @){c{,\ ) ‘?\W\o@m& gf\ =
M\ u’ Oé )( m\crog Dsemm _J*_E)od ( omjm_., b)oﬂ]

~_<\‘t>%.:---_(\5 ﬂr““% 0\@\\”2.

"-‘l"?;ype of Business g Teiephone o (Ll"’% qquj«sa?tf Supewssors Name C\"’L\de
Your Posttion and Duﬂes @ CON\M & \\g" (’)ﬁf\" O, : Sﬂ%
pricng, M;Zﬁyb\r\o\ gy dérvand Queter

£A _k Weeldy Pay: Starting ﬁ“% QD Enqu $ l? ) \ﬁ\’/

: Dates ofEmponment From L

Reasonforleaving: h

= Telephona NG (% L\CN %3\\ Super\nsors Namec \‘b vend -
Your Poalﬂon aﬁd Duties - {. \‘f\q O 0&\@1@/ - ’t%\)\’\\'o\ m
m*r\f R f\sofcmcc \ P | z{\ : “%Um ~27G0

Dates ofEmp!oyment From 200\ To IZ\Q‘D\\P Weskly Pay: Sterting gi?} \ny Ending_ 4’ 22\ W™
Reason for Leaving: _ Mo d ‘ ‘kT’) SO\‘(\ 40%@_ |
. X " \
Name and Addréss of Employer N\ \‘Q\Ce/&j . ;‘ RAES

_ Type of Busmess

TIETTTIe T




Typeof Business (Zéf(:u)(ﬁ‘{\’\ Telephonei\]o (i%‘%}a@l‘(ﬁ ol\% Supervisor's Nﬂmer_\_\é&’ﬁ;
Your Posifion and Dufies SEING, '}xW’k@(\d\\@\ O‘n&\\u)@ghl\(\a | '
N‘\\C,\fog d@‘m\ho\ ¢ 3 N

J
Dates of Emplcymanf. From 20\2_ To 20\‘% Woskly. Pay‘ Stariing _D_(Tri[’ﬁ_ Endmg_l‘_’}_\.ﬂj—i-\—aé

L Reason for Leavmg \'\Oﬁbuhé d\éc&
Name amﬂ Addmss of Emmoyen' PWQA DQ{
Type of Busfness !f S\'ZL 61‘1\'\' Te[ep 116 No.

: r."(our F‘osmon and Duﬁes : %\I\Y\C\ - OALShy

0ccupatmn ﬁ\)‘@’ Q_,(\JM., F{e!atlomhip 7 15 _f _ Number of YearsAcquamted \
Name; M’DWD\ -35' SY /b o TeEephaneNo (MI&‘) L*DDC’F[A‘{A(
Address___ - \OH 0O M ?’\‘ﬂ) q'g\\?—-
Ocoupation; KCON\N\/Z— . Relaﬁonsh:p C’Dboo‘/ e Numbor of Yers: Acquainted }
N;améi \rai\é‘&gk L\FA . “TelephoneNo. (ﬂ@} 2 OG\\ZZ—
Mdross___ (PO N AN S|PA

Oceupation: (CAGL. MMC}Q‘( Relationship: e
~ (e "M v .

Number of Years Acquainted: )

=TT




e oo pliTEeUein
Ve Hospitaly Srifing Frefesdunaie

Please Read Carefully, initlal Each Paragraph and Sign Below.

! ﬂ(_/l I hereby certify that I have tiof knowingly withheld any information that might adversely affact my changces for |
employment and that the answers given by me ar true and correct 1o the best of my knowlédge. .| further cerfity
that |, the undersigned applicant, hiave. personally completed this application. | understarid fiat any omission o
missiatement of faterial facts on this application or on any document used to seouré effiployment shell be groundls: -

for rejection of fhiis aippliqaiiph, or for immediate discharge if {‘am ermployed, regardioss of tﬁé {ime'g;gpsed pefo;-e_ :

mtters falated fo my suitabllity for employment and, further, authorize the Teferences | have fisted fo disclose o the
. compaty any and all lefters, reports and Othef information related to my work records, without givirig me prior nofice |
of suich distlosure, _ In addition, T herébyréledss the company, my foimer emplovers'and all offer persons; ;
cofpbrations, parinsiships and assockations from any and all claims, demands or liabiliies arising out of or in any -

‘ way felated to such investigation or disclosure. o N L

1810 provide safsfachd
otal trutigration laws reguife nis fo

R S e
i i heréby_a_imhoﬁ?e Acrﬁ;baf-OutSdurcIﬁg fo thoroughly in'\_r,és'ﬂ'ga'té"m‘if'referances, work record, edycation and other.

and the companys € gsignated -




NOTICE TO EMPLOVEE
Lab@.r Code seeﬂl@n 28‘.‘:’@ 5

’ "

Employee Name: lﬂlllé\/l”l |FMM TOW l“&ﬁlf\»()l
Start Date: _ol / 0Z ] 294

Legal Neme of lemg Employer S, E Schef

s hiring employer a staﬁ’lng agency!busmese (e g Temporary Serwces Agency, Employee Leasmg
Company, or Professronel Employer Orgamzation [PEQ])? nYee o No
| Other Names Hirmg Employer is "domg bus:nese ae" (if appllceble)

Phyelcel Address of Hirmg Employers l\flam Oﬁ‘tce _
665 Thlrd St Suate 4‘l5 Sen lFremleco CA 94107’

Hiring Employer s Telephone Number: ‘” 5’431 "8828

ik the hiring employ’er' ie a staffing agehCy/bUSiness '{abo_ye' box 'eheckéd "Yes"), the foliowing is_lh.e other en’tity i
for whom this employee will perferm work “ -' N |
l\leme f\Cl’UlomT C\/llTOl/ mm San Jgbst
Phyelca! Address of Meln Ofﬁce 15 gd‘” T\M’/ Al{’l,lﬂ{ﬁ/m \C&llﬂ T b&‘t / Cfl 01@73—(:9

W

Mamng Addrese

'Rate(e) of Pey g ___ Overtime l%ate(e) of Pay; ¥ 3§ \57? _
| Rate by (check’ box) “ﬁ\Hour O Shrft oDay oWeek o Salary u Plecerate o Commisei_on
o Other (prowde specn‘lcs) (hk i @l’?/ COY\C(?Q%{WS R ' -
Does a written agreement excet prowcl;ng the rate(s) of pay? (check box) “piYes o No

If yes are all rate(s) of pay and bases thereof contained in that written agreemenl:'? %Yee o No
‘ ', cl?;:ed ae part of mlnlmum wage (mcludlng meal or lodgmg allowanees)

N

(lf the employee has. elgned the acknewledgment of receipt below, It does not constitute a “voluntary written
agreement” as required under the law betwesn the employer and employse in order to cradit any meals or lodgirig
agamst the minimym wage Any stch voluntary written agreement must be evidenced by a separate doctiment.) -

Regular Payday FRI DAY

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

T

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

Telephone Number: 212-295-5440
Policy No.: LDG4042609 A0S

0 Self-Insured (Labor Code 3700) and Cert;ﬁcate Number for Consent to Self- Insure.

Unless exempt, thc employee identified on this notice is entitled to mlmmum requlrements for paid sick leave under state
law which provides that an employes:
‘a. May accrue paid sick Ieave 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 sn:k Feave, 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 1o use accrued paid sick 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 prosecution of an alleged wolanon 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: (Check one box} - :
o 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.
0 2. 2. Accrues paid sick leave pursuant to the employer 5 po]:cy wh:ch satlsf:es 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 pald sick Ieave at the beginning of each 12-mornth period
0 4, The ‘employee is exempt from paid sick leave protectfon by Labor Code §245.5. (State exemption and specific
subsectlon for exemption) : :

- Mava O\/v&mw\ : N R = A Y ou:wssan
_(PRINT NAMWoyer representatlve) a (Mw
L p el .
(SIGNATURE of Emplover Representatwe) RS  (SIGNATURE of Employee)
__0lf 02 2007 | ) 7
(Date) - - S {Date}

The employee’s signature on this hotice rﬁerely conét'-ifutes_*ack_now[edgerheht 'df'recéipt.

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) Notice of all changes is prowded in another writing requlred by law within seven days of the
-changes,

W R L

DLSE-NTE (rev 9/2014)




