T atitseurcing
Your ﬁﬂﬁgﬁi&&iﬁ? Stadfing iﬁzﬁi’e@m

Na_me: Dmt&ou{ Cﬂléﬂﬂu
| Tabhorca i.D: JOQ‘%

Date_d_inre: 0) /‘OLrl--/ ‘ﬂ

Date of Re-Act:_~_/___/

New emplovee setup

E-verify
Hire nght EE
Hire Right m'ternal {upload any fist A docs)
- Direct Deposrt (Scan to Payr‘ol!} and/or -
Global Cash Card compiete the form &
have EEsign
o Notlce to Empioyee Compieted

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

New Hire List (All fields)

Check Taborca Profile (AH fields)

'U‘plo_ad Resume and Skills Tests {one doc)
Upload Food Handler’s Card

L0 o 0 o0

OOO‘O_OOO

Re Act empiovee set up (See Re Act Process for more detall}

. File and 19 pulled {new one created/done in Hire Right if old ones are gone}
' Re Act onboarding 1f lmtlalh/ hired hefore 1/1/16

Check W4

Check all demographlc mfo and availabihty .
Check for skills tests, app, FHC; and restime {get new app, nevi resume if hired more than 1 year
ago) . ‘

:-.Comp]et _Not:ce 'to Employee with updated pay l'f necessaty -

i ption and take steps to Re Act any old pay options still current
Run new BGC i mic re than 1 year since last sh it worked

~ New orfentation/ éce on time sheet if it’ s been overa year since last shn“t
:,_:-'New Hire List {all fields)

'Delete employee from the !NA/TER spreadsheet if they are on it

'ooo'oo‘
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Employment Application

Acrobat Qutsourcing is an equal opporiunity smployer deducated to mon-d:scrlmﬁmatwn inali emipﬂoyment practices. Acrobat

Outsourcing selects the best quaﬁiﬁed individual for the fob based on job-refated qualifications regardiess of race, age (40+),

color, refigion, gender, national origin, ancestw, marktal status, sexual orientation, dﬂsal‘oailﬂ"y er any other status profected by
" -applicabie faw, - . : . :

Ful Nam@d‘ffﬂ' CoStl \O -. bt | [2)! 7
Home Telephone M OtherTelephone (ﬂbj 995 3)0151 4
PresentAddressQ\O 7 Cﬁ‘—”‘\ﬁ C"l‘l éﬂw\ﬁﬁ-ﬁ’ Cﬁ 9’5‘/ Q&

Permanent Address, if dlfferertt from present address:

Email Address (. bL(S‘Pf\ 0‘@/&6(/5 @ Q(Yba/ {0 M

Position appﬁymg for: @QN | SRR I Salawdesjred f{q

Are you cutrently registered w:th any staffi ng andfor employment agencies‘? If so, please list .

Are 'yuu appﬂying for:

R ﬁcmdzdyoui;ndnui:ehguiompmpps&u m-.'jeis,e_chsck. proper. mame-ofsoume) L T
Referral - ]3[ Name of Referral atres, 0 Newspaper | Job Fair [ Agency i:lCompany Websrte i
.Other Web Posting [] - _Other. Souroe: 0t

L

'“"’Couid you work overtime If NECEBsAry {

Please keep in mina‘ Ehet schedu!es and shsfts may vary dependmg o posmon and season. Addltionally, the hours may vary from
week to week, depem’mg on the company needs Please !.esi onfy the times/days you'rs available to work below. .

SPECIFY HOURS - SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY §ATURDAY

AVAILABLE .
DAY , . o,

w0 B | 54
oo | Z L ‘,4;(1, el | gp-cl[9-00 |

Do yB0 have any vacaimns ar extendad leaves planned In the next 12 months? (f so, please list dates:

Have you ever apptied fo or w'erked,for Acfebatbutsourcihg bafore? Yes_ _ No}( If yes, when?

Do you have friends or re[aﬂ\fes working for Acrobat Qutsourcing? Yesx No__ IHyes, please state name and ralationship

Torrs red cumbfl ) £t e,mL
If hired, would you have a reliable means of transportation fo and from work? Yes%( No
If hired, can you present evidence of your legal nght {o five and work in this country? Yos No___

State age if you are under 18 Zé If you are under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able fo perform the essent(al functtons of the jOb for whlch you are applytng? Yes & No_

if no, describs the functions that cannot be performed (Note: We compiy with the ADA and consider reasonable accommodatson
measures that may be necessary for eligible applicants/employees to perform essential functions.)




- EubEsUCing
fouw H@sgaﬁmlﬁtg Hatling Professionnis

" Pursuant jo any and all Falr Chance @rdmames, we wu&i ccnsncﬂer for empﬂeymani equa%i‘fﬁed appiicants with arrest
anl c@nv?cﬁssﬁ records ,

NAME OF SCHCOL. CITY & STATE - GRADE OR BEGREE DID YOU GRADUATE?

COMPLETED

Brospect — [Saadee (i | F VAN

Da you have any special ficenses, cerfificates or sbeclal fralning? If _ o
s0.pleass list under “Special’. : YES NO

Are you computer literate? if so, list software know[edge undler YES - NO

“Special.” - -
-| Are:you proficlent with Point of Salss Systems'? I, S0 please hst © .. YES ' NO .

whilch ones-under “Special.”: e e .

Do you have any otherexpenence traming, quahfxcai’mns or speclal YES : NO

skills; Which you feel make you especlally sulted for work at Acrobat
Outsourcing? If so, please list under "Spec[a[ "

Speciai

Lls‘c below all present and past emp!oyment starting with yaur most recent emp!oyer (last 10 yeais is suffclent) Account for unemployment perrods of three
months or more.

Are ) ucurrenﬂy employed? Yes __Npim ) ¥ so, may we mntact yourctm'en! employer? VYes. No____

% V\rac < _
Dates ofEmpioyment From !E ;nl’l' 5 © ¢ 8\0\ @ L ‘

Reasor: for Leaving: - / C W\L) PW ‘ ' '
. Name and Address uf Employer MC,[ OLU 0])/12 N P( V‘P TM«QJ\’W& \(7(\@1) (’(kk"e\/‘ %

Type of Buslness . ; ‘_
YourPosmon and Dufies %4— (lfp ’Pﬁf\f -e\i-P V(‘*\ b\—emh i [ \!ﬁt/ W'M
?b(\)\ Sex vQ Pl o Jhales S0 f’LLQV'C

Dates of Employment: From 80 o} : n‘_ﬁ

Reason for Leaving: k?\ﬁ\Q:\'\ M,_S ' (‘% U\)O\S "?UO —Fa\%f
Name and Address of Employer n/}{ln A(T? ()1 75[0![.@,\“0\ 9\?00 5’%‘0‘@"% @(’ﬂ

Type of Busmess Telephone No. ﬁ@) 25 qzl,\?)g) Supergsaors Namelg k J ﬁ M J l&

Your Position and Dutles A IA

ol Tale g o

T
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Dates of Employment: Fron@o}% To 9 Ol 7
Reason for Lea\fing:' LO w PM

_ Nama and Addmss of Empnoyar

Typeof‘Busmess . ' ' TelophoneNo. (. }.. - Supervisor's Name o

Your Position and Duties

Dates of Employment From __ - _To

'ReasonforLeavmg S e ' i

t\J &)

Have you ever beon fired from any previous place of employment? If 's;m,‘please explain;

Have you obtamed any spec]ai SKIHS or ab:lit:as as the result of service in the mmtary'? Yes___ N_o%
-Efsodesc:rrbe SRR o

rge persons not :mﬂated to you whn ha\fe kn

Lt Befow for

Telephcme No.

Occupatlon Wﬂ@@\( : Reiationsh[p %Q-G‘m\( Number oneaEéAéqﬂéfhtéd: 1 E
ﬂ(f\,@_ Q—( US S Te[ephone No. d@@) 2 66 #78 cg-(‘!!‘
Address L

Ocaupation: mmmsmm\ N ?@g%\'nqger of Years Acquainted: ﬂ_o______ 3
Name: %\ mﬂa N ooy - Telephone No. (ﬁ&) (ﬂy < - 8—7 8- l’

Name:

Address

2% ’ﬁ’QS_S - Relationship: C,O UV Nurber of Years Acquainted: 7

Qccupation:




Your Heep&aﬁay Statting mmmm

Please Read Carefully, initial Each Paragraph and Sign Below

DC I hereby cerlify that | have not knqwingly fwithheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct fo the best of my knowledge. | further certify
that |, the undersigned applicant, have personally completed this application. .| understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am emp!oyed regardiess of the fime eiapsed before .
discovery. ,

El 5 | heraby authorize Acrobat Outsoutcing fo. thorough[y investigate my references, work record, educatron and other
- matters related to my suitability for employment and, further, autharize. the references | have listed to disclose fo the |
company any and &l letters, reports and other information related to my work records, without giving me prior notice
-of such disclosure. In add:tron | hereby release the company, my former employers and 'all other persons,
corporations, partnerships and assoclations from any and all claims, demands or fiabifitiles arising out of or in any

wey related fo suich mvesttgatlon of disclosure :

D C i hereby authorize Acrobat Outsourcmg and |ts authonzed representatrves to solicit informa’uon regardmg my
backgmund which may include but not be finited o, information about my employment, education, and/or criminal
. history;: iwhich may be in the files of any” federal state ot !ocai crimmai Justlce and Iaw enforcement ‘agencgy and

general pubilc rec;ords history '

; > £ i | understand that if selected for hlre it wx!! be necessary for me to prov:c{e saf:sfactory evndence of my ldentlty and.
. legal authority to work in the United States and that federal lmmlgration ans requu"e me to compiete an i-9 form in E
- this regard within-three days of my hire date i I LT

e Hggg——p&erobabeutseureiﬁg-ﬂeﬂewaiﬂwﬂl—empleyek—l—uﬂderstand hai*rrmhiﬁg“ﬂﬂﬂ%amedmm *Ehe“appﬁcaﬁen%arweyed ek
- - ~dufing any inférview, which may be granted or during.my employment, if hired, is Intended to create an' employment

contract between me and the company. In addition, | understand and agree that if | am emp[oyed my. employmsent
is for no-definite or determmab]e period and may be terminated at any time, with or thhout prtor notlce, with or_r

the foregomg are bmd[ng on the . company unless fhade 1 in wrrt:ng and sngned by me and the « company 's des;gnated
representative ST . )

I hereby acknowledge that | have read and understand the above statements.

Appﬂﬂeam‘e Sﬁgnaﬁu@M,{é}’ 0 M
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: il &Uﬂ CACH o

| start Date: 01/ 04 [ 2019 _

Legal Neme of Hmng Employer S E SChei' s

Company, or Professmnal Employer Orgamzatron [PEO])‘? oYes

Other Names Hiring Employer is "domg busmees es“ (rf epphcable)
" Acrobat Outeourcrng |

“Is hiring emp[oyer a staffmg agencylbusmess (e g Temporary Servroes Agency, Employee Leasrng

o No

Physrcel Acldress of Hiring Employer’s Main Offic: . '
665 ’l’hlrd S‘t Suite 415, Sep Frenoieco CA 94107

lerng Employer’s l\/larlmg Address (rf d:fferent t:

Hrrmg Employer s Telephone Number 4 1 5"’431 '8 826

for whom this employee will perform work

Name wafeat: O\/LTSGUVMM \CW’\ Ju‘f/

If the hrrmg employer IS a steffrng agency/busmeee (above box checked "Yes") the followmg is the other entlty

| Physrc:al Address of lVlaln Offrce '&?5 e Hﬂhﬂf’/dﬂl @Q[,_l’l 303’0

Rate(s) of Pay: ) _glev ___ Overtime Rate(s) of Pay: $ 25.50
| Rate by (check box) ‘}&Hour : oShn‘t mDay ‘nWeek o Salary o Piece rate
o Other (provrde specrfice) Ca&\/l*% [c Loncesgn s @& Levi S

o Commission

g

Does a wrltten agreement exist prowdmg the rate(e) of pay? (check box) PYes o No

Allowences, lf any, clermecl as part of mrmmum wage (moludlng meal or lodgmg allowancee)

N/p

if yes, are ell rete(s) of pay and beses ’thereof eontelnecl in that written agreement? ?iYee o No

Regular Peyday; FRIDAY

(If the employee has elgned the aoknowledgment of receipt below, it does not constitute a “voluntary written
agreemen " as rec;urred ‘'under the law between the employer and employes in order fo credit any meals orlodging
agams‘t the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

DLSE-NTE (rev :9'/'20.14) |




Insurance Carrier’s Name: integro USA tnc. dba Integro Insuranes Brokers |

Address: 1 State Street Plaza, 8% floor, New York, NY. 10004

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

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

Unless exempt, the employee identified on this notice is entlﬂed to mlmmum requlrements for paid sick leave under state
law which provides that an employee:
.8. May accrue paid sick leave and may request and use up to 3 days or 24 houts of accrued palid sick leave per
year;
b. May not be terminated or retaliated agamst for using or requestmg the use of accrued paid su:k Ieave and
¢. Has the right to file a complaint against an employer who retaliates or discriminatés against an employee for
1. requesting or using accrued sick days; : :
2, attempting to exercise the right to use accrued paid stck days'
3. filing a complaint or alleging a violation ofArt:c[e 1.5 section 245 et seq. of the California Labor Code
4, cooperatingin an investigation or prosecutlon of an afleged. wolatton 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 ldentified 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 for accrual and use of paid sick leave.
"% 2, Accrues paid sick.leave pursuant to the employer 5 pohcy wh[ch satlsﬁes 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 sick [eave at the beginning of each 12-month peribd.
o 4. The employee is exempt from paid sick leave protect{on by Labor Code §245, 5. (State exemption and specific
subsectlon for exempt;on) ‘

WW i

_(PR[I\ET NAME o mployer representatwe)

(SIE-N'KTURE of EmB’If)yer Representatlve) . - ( ' IATURE of Empioyee}
0104 | 204 g

‘The employee’s signature on this hotice merely cohstifuteg'ébknOWIedgement of recelpt.

L

Labor Code section 2810 S(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within- seven, calendar days afier the time of the changes, unless one of the following
applies: (a) All changes are reflected on-a timely wage staterent furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requured by law within seven days of the
'-changes

DLSE-NTE (rev 9/2014)
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Interview Note Sheet

Name‘ mu_(cu Cﬂ\éﬁllo , - J J4F: i -

Date: ol | OY r 299 : L Rait @f.Pay ' [

Pasition (s) Applied for: : - TRete T T .k
Caﬁhror/omwes,nwg/gw L AM‘”’@ &

Seiver
mepCook | /a5
Grill Cook .~ /40
Dishwasher” -/

sy . - Towiof___. o inFoodSeice) |
. .- 7 . . F
- Cuisines : _ k -
1 )
2
3 Vo
Stufions: . ' ' . . L
It SRS ‘ - E

| Rider / Diiver }

Fast Bay - Outer East Bay

Dei:mfs.

Cistro™-  Black Bistro Tuxedo 1/2 Tuxedo  Black Vest Long Black Tte
- Chef Coat Cﬁéf‘ Pants Knlves  BlackPants  NonSlipShoss  BowTie  Other
Would you recommend this applacam: for Acruhat Coiventlon Candidate? Other Languages Spoken:

Acadeny?
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