_ sutgeurcing
it ,;:g’t:x %ﬁﬂg %ﬁf&mﬂs

Name M‘d"a&‘ OfO‘IM‘Of
TaborcalD 6099*6_

Date_oinre: O' DL{ / l&l L

Datefb'fR&ACt: A

New emplovee set up -

E-verify

Hire R;ght EE

Hire Right In‘terna[ {upload any [ls’c A docs)
Direct Deposit {Scan.to Payrollf and/or

* Global Cash Card complete the form &

| have EE sign ' : :

.o Notice o Emp!oyee Comp[e‘ted

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

New Hire List (All fields)

Check Tahorca Profile (AH fields)

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

o o O ©O

coo-qdoo

Re Act emplovee set up {See Re Act Process for more detail)

. File and 19 pulled (new one created/done in Hire Right if old ones are gone)
"Re Act onboarding if rmtlaﬂy hired before 1/1/16
‘Check W4 .
Check all demographic mfo and availabmty :
Cheak for skills tests, app, FHC and resume (get new-app, new resume if hired more than 1 year
ago) -
_..:;.-:Ga.mple‘f s Notice to Employee with updated pay | if necessary
Verify pa ap tion and take steps to Re Act any old pay options still current
Run new BGC i m e than 1 year since last shif’c worked
" New orientation/place on time sheet if xt’s been overa year singe fast shsft
,:_;New Hite List {all fields) :
' Delete employee from the INA/TER spreadsheet if they areonit

'ooo'oo_

O QO Q.0 é-‘:-_o

TR







Empmym@m Apg@ﬂu@aﬁa@a‘a

Acrobat Outsourcing Is an equial @PF’WNWW employér mﬁedmated to nos-dissrimination in ail smployment pracficos. Acrabat
. Quisousring selects the best qualified ldividyal for the job biased on job-related quallifcations regardless of rate, 240 (49

- eplor, religion, gender, naional afigin, anceszn-y, iasital sﬁaﬁus, sexufsl @ﬂmiaﬂam, ci]isafbﬂutyor amgr uﬁmr sﬁatus pmtecfezﬁ by
appﬂrsabﬁe fmar. _

'Fu![ Name M:L[l pr&rm ,e,/ Dafe,. I'“ 4 - }ﬁ

HomeTefephone ('7%’ ) Er629¢ OtherTelephone 347 ek A% 7—]
Prasent Address__ 5 [ (e Ceq A /:w f«u:1¢ :#"/ f’é’f’/‘.‘ [)WV /{/V [Nz i E
Pem'tanenmddress If differsnt from prosantaddress; - o '
EmailAddress \fﬁ‘[‘ra ff/} = uo/ C@M R

i

Wil

P@siﬁon appﬁyﬂn@ forr- . Tn- i / aa”i[l‘i-
Are you currenﬂy ragrsterad mh any sfafﬁng andfnr empioyment age oles’

_ Saﬂary desﬁm&

o,’-p!ease llst _' _

‘ Ar&y@a‘s ‘app“ yrm?g ifm‘: _ ' Fuil»time work‘? Yes No_)L_ Parkiie work? Yess( No F
. Temporary work, e, 0.5 summer or ho!zday wcrk‘? Yos 1&_ No . Fom__ . To '

" Pﬂeasa ﬁreep In mind that schediile’ and sﬁ;ﬁs may vmy depemdmg o ﬂosiﬂon ama? SEATOMH, An’dmonamc, the h@ws gy mry fmm
Week to wvsaﬁr dependingy ] m\e c@mpany needs. Piease ﬁﬂsf only the fimeafdays you're available fo ka beiow :

' SPEC!FY o | SUNﬁAY . MGNDAY ' 'russnmr _ mgs_m THURSDAY FRIDAY SATURDAY
T AvAIL VAILRBIE | 4 : e ‘ = 5
BT TN R

De yau haw—.\ any\racatlans or e)ﬁtandeti ieaves planned i the Tt '22 monihs? i 5o, please list datos: '

_ Have you ever applied to ot workec{ for Acrobat Outsourcing befora? Yes N%_ ifyes, Wh'en’?

Do you have fﬂends ar ralaﬂves workmg for Acrobat Quisourcing? No>( [Fyes, please state name and relafiorship

if hifed, would you have a reliable means of'transpoﬂation fo and frorn work? Yo/ No___

i hired, can you present evidenca of your legal right to live and work in this country? Ygfi No__

State age rf you are under 18 LI you are under 18, hire Iz subject 1o verification thai gracraratf minimuttegatagetowork,

Are you able to perform the essential functions of the Job for which you are appiying? \ce?__<.__ No___ r



- Hospliliy itarda iﬂmmaﬁwm%
i no, deseriba the funetions thatcannotbe performed (Note @@E&@a .

We comply with the ADA and-consider reasonable accommodaiion
meastires fhat may be necessary for efiglble appifcanfs!employees to perform essential functions.)

—

Pwsuan& to this San Franciseo Falr Chance @rdinance wie wiil cnnswer for employment gualified ﬁppﬁ‘-‘iﬂms Wﬁfh arrest amﬂ
c@nvicﬂm remrds. _

[NAVEOFSGHOOL - [ciTvasTATE

| GRAPE OR DEGREE Dnﬁvou GRADUATE?'
. S S | COMPLETED
Cu N v News Vo it | Ph 12 ] }/05 ‘
;«4 f’/cf«l‘ﬁ /Seo %{f ;F‘ C_/4‘ — M}{" _ \/5 :

Do you have any special ficenses, cerﬂffcaies or special tra:nmg? If-
so please irst under “Specfat” '

MO -
-NO -

| skils, which you foel meis you & ]_[y suifed fg; wOrk of Acrobat e _.
| Oitsoureing? if 56, pleass llst under “Specra! yo

"Specfaf }'(/e W{pf[(_ggt'/ euen‘sfj ‘q’ C,eyd/fﬁf"f"lc_f( Mﬁsd—fﬁwé’ @é"-ﬁf’f”’

§e“; 5 f.’ﬂl ﬂ+

TTTIT — -

. Te!epheneNo (’HZ) 223 % ﬁ"&supemsers Name t— "91 /‘f"ﬁ’/“czf
YaurPosmonandDu’des Aagr‘uuf(' 74_5915‘&&(/(?‘ Cokessor S

" Détos of Emp!oyment From 1/ Ol To. C i Weolly Pay: Star!mg /, 511369 Endm 2 2&0 -

C(/ [[ ‘TLL-PfQ,-

TYPB of Business R TE 'TBEGP_P‘ORQ.!\EQ.' (. ;.'l}. -

Supérvl‘soi‘s N',amef

Your chlﬁon aﬁc{ Dutres s
Datss of Efnpioyrﬁent: From . To T Weekly Pay: Sterilng - Ending
Reason for Leaving:

© Mame and Addrass of Employer

"y



E%&?E&y ﬁmﬁéﬁg ﬁm'am%

o
TVPB OfBUSMSSS_..Em__(V. é"’L“j TelephorieNo, (- S Superwscrs Name____.,_.—-—-
Your Posifion and Duliss Mcw7 -‘%9— = F’«Baaf /m y, ;.t.-., it s Jy; Lo s iy 90
é&t/ 2s ﬁoﬁ/ Jéﬁ '
Date_s bf Emp!,oyment: From ____ To_ . o -._Weekly_? . Staring - Ending
-' Reason for Leaving R ‘ S ‘ S
- _ Nama and! Address of Empﬂuww
Typeof Busrness ' o Telephone No. (o )_ _ 'S:i;;_béwfso_r's Neme .. . t

' _‘(our Pos:tlon and Duﬁes s

L Dates of Empioymenf me e

] Reasun for Leavlng ' .7

Oééupaiﬁon 5 € iy «va "’LV F-‘{elatmnshlp K / e“f wil Number of Years Achainted: 53
Narne; U;LU A/mfﬁm'w—; LI s TelephoneMo (9!0 3253137
‘Address ’EZ- 9{ )C-(’/mg,oﬂ_é /4/4”1{?0&&

- Oceupaion:. f‘amam\f? T/aulﬂf/ Re[aﬁgnsmp {SD:‘; 7 Mimber of Yeers Acqualied: 20
‘ Telephone No. (-1 2-) LSTI—~ //é, 7

N,azme. \5€x“f\/ 04 / IOV\

Address CC /(/3’ J /l./ ?/C :

Relationship: S u{'/ap/ (= 9 £ Number of Years Acquainz-ad:f)

Oceupation: ﬂ =20y

— TR




LT T enreE
- Vour Hosplaliy Siating Fedaslorels

Please Read @ar&f&uﬂﬂy,-ﬁﬁﬁﬂﬂaﬂ Each Paragraph and Sign Below.

& &A I hereby certify that I have riot knowingly withheld any informafion that might adversely affact my chances for
employment and that the answers given by me are frue and correct fo the best of my knowledge. | further certify,.
that |, the undersigned applicant, have. personally completed this application. | understand that any omission oy -
misstatement of materlal facts on this application dr on any document used to sectird efiplojrent shiall be grounds -
for rejectio of fiis application or for immediate discherge If I'am employed, regardless of the timé elapsed before
discovery, -~ . - C _ T

_ M "I hersby authorize Actobat Qutssureiig fo thorotahiy investigats my refofences, work 1acofd on and other
- matters related fo my suitabilty for employment and, furiher, authorize the references | have listed fo disclose fo the -

. coripany any and il letters, reparts and othef Information related to my work records, without givirig ms prior nofice F

of .such disdlosure, i éddition; I heréby releass the compary, my foimer employers ‘and all ofher persoris,”
sorporations, parinerships and associatiofis from any and all claims; dentands o :xiabil;ﬂes___arlginghqqt of orinany

vy ot fosuch nvesligaon ordisciosire.

| fﬁg au . our

H togarding my
;andlor criminal
ment agency and |

iy identity anel

] _I:f;"a;tidri_ and other . |

T

forin Tz_I"-9 form In

0, at the aptionof sithier mys paly, and that rio promises, or. represol qry 19
re binding oh e’ company tinless mads in wirting and signed by me and the comparly's designated -

A bé_r‘.ghy gcknéwlgdge t_h'_a;t_ Ehave ,xfefé;_i_, dnd Lihdéi*st_a_nd the above statements.

o

Dat—@-H (— ?“/ 4( o .




Interview Note Sheet

vaoe: Vighap] OO liteiewer_plawis

e ol [o4 /200 nstmotran s
Position (s) Apjpl iee? for: ' 'Réﬁér}é PV " o :
LAY | oon edpgTea s /WWW;,,.H*

Prep Cook . - . J15 i . oy
Bishwashar ' hel S

In Food Service | -

.EI M

OWFOMM ) mfe%w

- ALY WCd Mt
- ponmwincahen

- Culsines | - MMR r@\@hms

3%

Stations: __ W@WHM W%W e N\{

b B s G N ey

I {Rider / Drivér )

Quter East Bay -

A

5 ansui‘a

Bistro'-  BlackBistro  Tuxedo - 1/2Tuxedo  BlackVest = Long BlackTie

Che‘fCoét Chef Pants Knives  Black Panis  Non-SlipShoas  BowTie  Othen

Would you recomimend this applicam for Acrobat Convention Candidate? Other Lasiguages Spolen:
Academy?







“NOTICE TO EMPLOVEE
Labor Code section 2810.5

Employee Naﬁae Midﬂ@@‘ (‘/Wimw

| Start Date: __O! J 0y [ 2914

| Legal Name of H:rmg Empioyer S.E SCher S A ~
Is hiring emp[oyer a staffing agency/busmess (e g Temporary Serwces Agency, Employee Leasmg
Company, or Professmnal Employer Organlzatlon [PEQ])? uYes ' |:|7 No

Other Names Hiring Employer is "domg busmess as" (t‘f apphcable)
" Acrobat Outsourc ng :

Physwal Address of Hmng Employers Main Office
665 Thla'd St Suite 415 San Francnsco CA 94‘&@7’

Hlring Emp[oyef s Ma'img Address (ff dnfferent t._"i', :

Hiring Employer's Te[ephone Number 41 5‘“431 "882@

If the hmng emplayer IS a staﬁmg agency/busmess (above box checked “Yes") the followmg is the other ent;ty
for whom this empioyee will perform ¥ work

Name ﬁwom’f Msoquml AN qrmcz

Phys:cal Address of Mam Office: lsgg TV\L Mﬂmed”i @Wl \Tb“?;cf“l el

w-

-Mal‘[mg Address '

| Rate(s) of Pay: . # 17.00 - | ___Overtime Rate(s)of Pay: ___ %25 R,
i Rate by {check Bo):- ﬁHour o Shlft oBay oWeek o Salary o Plécé rate o Commssxon
o Other (prowde spec:tﬁcs) ﬁme <t H - CabWI'UY'/ 0ONGEsstoNs @ (eui v

Does a written agreemen’t exist prc\ndmg the rate(s) of pay? (checkhox) “BAYes o No
if yes, are. a!l rate(s) of pay and bases thereof con’ramed in that written agreement? ;iYes o No
Aiiowances |f any, clalmed as part of mmimum Wage (mc!uding meal or Iodgmg aliowances‘)

N/n

(lf the employee has s:gned the acknowiedgmen’c of recelpt below, it doss not constitute d “voluntary written
agreament" as requiréd under the law between the smployer and empleyee in order to credit any meals or lodging
agams’c the minlmum wage. Any such voluntary wiitten agreement mustbe svidenced by a separate document.)

Regu[ar Payday FRIDAY

DLSE-NTE (rov 9/2014)

T




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

Address: 1 State Street Plaza, @t floor, New York, NY. 10004

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

O Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Tnsure:

law which provides that an employee: -
-a. May accrue paid sick feave and may request and use up o3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or request:ng the use ofaccrued paid sick Ieave, and
¢. Has the right to file a complaint against an employer who retaliates or discrimiiates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the rightto use accryed pald s:ck days,
3. filing a complaint or alfeging a violation of Article 1.5 section 245 gt seq. of the California Labor Code;
4. cooperating in aninvestigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Artlcle 1.5 section 245 et seq. of the California Labor Code.
.The following applies to the em ployee Identified on this notice: (Check one box)
o 1. Accrues paid sick leave only pursuant to the minimam requfrements stated | in Labor Code. §245 et seq. with no
' other emp!oyer policy providing additional or different terms foraccrual and use of paid sick leave.
"*@ 2. Accrues pald sick leave pursuant fo the emp!oyer s pohcy whlch satlsﬁes 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 leave at'the begmmng of each 12-month period.
o 4. The employee is exempt from paid sick leave protectlon by Labor Code §245 5, {State exernption and specific
subsectlon for exemption)

: NWWM OI'WWM ' ; . e /‘4 el C/a(rt-p/
(PRINT NAME of p!oyer representatzve) o (PRINT of Emp!oyee)
e e ﬂ fris
(SIG‘N?(TUR‘Ejof En‘zﬁioyer Representatlve) . // ~ {SIGNATURE of Employee)
o1{ ov [ 2019 .. _ }___q_ 7
{Date) - - o {Date)

The employee’s signature on this notice merely conStifute;s."'écknow[edg'emeht of receipt,

Labor Code section 2810, S(b) requires that the employer notlfy 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 ona timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlred by law within seven days of the
-changes.

Unless exempt, the employec identified on this notice is entttled to Immmum reqmrements for pa.zd sick leave under state

T

DLSE-NTE (rev 9/2014)

T




