T e sourcing
Your Hesplalior Stating Profossions

Name (‘,\auohm Lahd g ggcolm*r

Tahorca iD: gb\"d‘o\
Date of Hire: 02 /'0’l / 19 )

Date of Re-Act: [ J

New emplovee set up

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

‘New Hire List {All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests (one doc)
Upload Food Handler'sCard

E—Verify

Htre Right EE

Hire Right intema] (upload any !zst Adocs}
Direct Deposit {Scan to Payroll} and/or
Global Cash Card ~ complete the form &

~ haveEEsign . .-

e Notlce o Employee Completed

o ¢ O ¢

0O 00 0 0 0 o

Re Act employee set up (See ReAc‘t Process for more detail)

File and 19 pulled (new one created/done in Hire Right if old ones are gone)
Re Act onboarding if Imtlaiiy hired before 1/ 1/16

Chisck W4

Check all demographlc mfo and, avaliabmty :
Cheek for skills tests, app, FHC, and resume (get new app, new’ resume if hired more than 1 year
ago) i . .

fComplete !\Eotrce to Emp!oyee with updated pay E‘F necessary

Verify pay 0 pt:on and take steps to Re Act any old pay options still current
Run new BGCif. more than 1 year since last Shlff: worked '
 New orlentatmn/place on time sheet if it's been overa year since fast shlft
~New Hire List (all fields) ' ‘
'Delete employee from the INA/T ER spreadsheet if they are anif

'ooo'oo_

o O O o‘_" oo

i







i otsecing
Your Hospkamy Staffing Prefesslonais

Empﬂ@ymem Appﬂucaﬁa@n

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outscurcing selects the best qualified individual for the job based on job-related quailflcattons regardless of race, age (40+),
color, religion, gender natronal orlgm ‘ancestry, marlta[ status sexua[ onentatlon, dlsablflty or any other status protected by
appllcab!e law,

Full Name _-fjﬁii()ﬁ'(l lamd?d E.l’ﬁﬁ)ﬂr Date: lhhq
Home Telephone ({(#H®) NP -NA9 Other Telephone (_ 9y h
Present Address | ‘-H MCI”,’I LY - ILCT!WODGF (ALY 4! ”}40[:9'17

Parmanent Address, if different from present address:

Email Address Lﬁ\,h/{a ('Ja,udid 'D% {a Mmcu( ( M

Position applying for:

E’hﬂl’” - F@(DIC Salarydesu'ed lj

Are you currently registered with any staffing and/or employment agencles‘? If so, please list

Full-ime work? Yes_¢_ No__Part-time work? Yes_ - No__

Temporary worl, e.g., summer or holiday work? Yes___ No__

Are you applying for:
From: To:

How did you fi find out about our open position? {Please check fill in proper name of source):

Referral ﬂ Name of Referral p‘\P\U\d a 30\}4 a Newspaper E] Job Falr | Agency |:| Company Websﬂe ]
Other Web Posting [C]  Other Source [
.Could you wark-overtime, if necessary?

Yesy No___ If hired, on what date could you start working? L ! N l C‘

Please keep in mind that schedules and shifts may vary dependihg on position and season. Additionally, the hours may vary from
weok (o weel(, depending on the company needs. Please list only the times/days you’re available to work below.

w SUNDAY MM TUESDAY | WEDNESDAY THURSDAY FmeAv SATU R.DAY
AVAILABLE . : :
DAILY :
AM: -0 %00 | g0 | BI0O %00
e 40 | 400 | o | g0 | 4o

Do you have any vacations or extendead leaves plannead in the next 12 months? If so, please I|st dates:

ND.

If yes, when?

Have you ever applied fo or worked for Acrobat Qutsourcing before? Yes_ /

Yes/ No___

If yes, please state name and relationship

Yes _-/ No_

Yes_¥ No_

Do you have friends or relatives working for Acrgbat Outsourcing?
Pwandd landd (mjri’fc)

{If hired, would you have a reliable n‘ieans of transportation to and from work?

If hired, can you present evidence of your legal right to live and work in this country?

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

Are you abie to perform the essential functions of the job for which you are applying? Yesi No__




Acrobat

outsourcing

Your Hospiality Staffing Professionals 7

If no, describe the functions that cannot be performed. {(Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applicants with _arres't
and conviction records. '

'NAME OF SCHOOL CITY & STATE _ GRAD.E OR DEGREE PID YOU GRADUATE? -
COMPLETED - '

C_,(LHMM bhala 1CL!DD\ At oA 1L T es

Do you have any special licenses, certificates or special training? If _ B

so please list under “Special”. _ : YES @
Are you computer Ilterate’? If s, list software knowledge under .. YES . @
“Special.” . . - ™)
Are you proficient with Paint of Sales Systems? If, so please list YES
which ones under "Special.” _ ' A '

Do you have any other experience; training, qualifications or special” - ' @ ' " NO-
skills, which you feel make you especially suited for work at Acrabat . ‘

Qutsourcing? If 80, pEease list under “Spec:ial.’.‘ _

Special:

Have  goavk tuytbmey wmme L) eI ® /m Well a¢ Waye chn.

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three -

months or more. / /

Are you currently emp!oyed? Yes Ne_ . .. = Ifso, maywe contact your current employer? . Yes+. Mo ___

Name and Address of Employer Tﬁ\ﬂa CXWQ ]5 I Y]} U\Y@!Pl L‘E A‘D\-? n CL? /1 OOO M idbq‘e A\-blt?l QD
‘ Type of Business “{! ]H Y ih f Telephone No. (L@) g4 - “” Supervisor's Name7 U‘ MA/

Your Position and Duties_ ¥ ( \Ej" hf}"} { \1- )Y M(’/\/ Ryvice .

Dates of Empioyment; From ‘LDPE To_ ZD{GI '
Reason for Leavmg TU[CWV‘ J LY w O?M{'}I/LV{\ ﬁl’ y .
.Name and Address of Employer Q""DI n CJ Pﬂ'd Pa/{ b {Hﬁ

Type of Business f !Ih n\‘lj Mw Telephone No. ( ) : : Supervisor's Name V\\[ Cha\j/l)\)l/
Youir Position a?d Duties_ ' ' ‘

Dinpig { v+ Dps-
Dates of Employment: From 75\\’ To ?/B\.Y

Reason for Leaving: Y)\Nwm ah M
Name and Address of Employer U D V]ELQ/ tn \./W ”L\Q 'L“? Cl Wbbg A }'\/\’




Acro bat

outsourcng
Your Hospitality Staffing Prﬁfesslmats

Type of Business i [1])! JYIJVJ («\? Telephone No. ) Supervisor's Name b.l\lo‘-é, '(T

Your Position and Duties__{|

Dates of Emp!oyment: From ZDl 3 _'To 2{)25

Reason for Leaving: g(]/ﬂ W -

Mame and Address of Employer

" Type of Business . Telephone No. ( ) Shpe_rviso_r's Name

Your Position-and Duties

Dates of Employment; From____ To

Reason for Leaving:

- Have you ever been fired from any previous place of employrﬁent?- If so, please explain:- \\)b .

Have you obtained any spec;af skills or ablllttes as the result of serwce in the milltary’? " " Yes_” - No /
If so, describe: : : - :

List below three persons not related to you who have knowledge of your work performance W|thm the Iast thiree years.

.Name \C{‘JV\M(A \/D\.de? - L TelephoneNo (U)S—b h[-ﬂ

| “Address _ Modﬂ]’ﬂ)

Occupation: p’;VD[QV/P(‘O\"@MT .Relletions‘hi.p;. -ﬁf:\Ql/\oL .. Nember of\.{ear"s.Acqua*.in"[ed: i
Name: thtjua “DUM&J : " Telephone No. (LPL;'D) QHLP“ (;76

Address Y€ (jWDDCD [‘,--YM

Occupation: ]\Z!CU{P f)‘tﬁn\\f - Relatlonshlp CD-WOY PV Number of Years Acqualnted _’L
Name: M(/W"HA& %Y PV A Telephone No. USD) A 32' {y.

. Address Nd\)fbbl:b C/g\h/‘\]

Occupation: WW\LW{ f‘rﬁ\‘(),”+ Relationship: { D~ worlLe Y ‘Number of Years Acquainted; ;ﬁ—__
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e

"Acrobat Qutsourcing is an-at-will- employer 1 unhderstand that nothing contained in the application, or:

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

Applicant’s Signature

| outsourc!ng
Your ﬂoap!taﬁty S:afﬁng Professionals

Please Read Cereﬂrﬂ%y',_ Initial Each Paragraph and Sign ellow

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. 1 further certify
that i, the undersigned applicant, have personally completed this application. | understand that any omission or
mrsstatement 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 employed, regardless of the t|me elapsed before
discovery.

| hereby authorize Acrobat Cutsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other informatron_re[ated to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the compary, my former employers and all other persons,
oorporatlons partnerships and associations from any and all claims, demands or Irabllrtres arrsmg out of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regardmg
my background, which may include. but not be limited to, information about my employment, education,:

~and/or crimina! history, which may be in the files of any federal, state, or local criminal justice and Iaw

enforcement agency and generai publlc records hlstory

I understand that if selected for hire it Wl|| be necessary for me to provide satlsfactory evrdence of my'
identity and legal authority to work in the United States, and that federal immigration laws reqwre me to;
complete an [-9 form in this regard within three days of my hire date. : |

conveyed during any interview, which may be granted or during my employment, if hired, is intended to}
créate.an employment contract between me and the company. In addition, | understand and agree that if
I am employed, my employment is for.no definite or determinable period and may be terminated at any
time, with or without prior notice, with or without cause, atthe option of either myself or the company, and
that no promises or representations contrary to the foregoing are binding on the company unless made in
wrltlng and S|gned by me and the company’s designated representatlve

4



Interview Note She@t _

Hame: () yATOL LY, Uz finterviewer: M OJVVg]
pate: 02/07 ] 2014 " |ReteofPa:
Position (s) Applied for: Toatorad e

Referred by

#rondn | anja ESCOloAY!

Dishwashel” .

1y Qok
Jover .. L Bo B ki
Prep Cook . - {15 % Bansta (16 %] : ‘
@rill Cook . /40 % @@shmr SN BRI % t patTime
_%|Housekeeping 5 el %

Am Shifr pfonTd

detall

P.0.5. E}(pgﬁen@g: Y/ N

Joratne) capes Jow \am;zefs

@ M1 fueblo  ~ | Year
CPTP/MmM) |
- Cuisines
! &vmfow‘\ UU'\NCVTIM
¥ .
B o % up-, FOR adttndant N Bmﬁ\(WhS
L &TM\(W) -rov fom/pm‘hh@ '
Stutions: . :
; .err\c/whg- Wplogﬂm_,_ Still X wowld Leaw T tryw J6b
i :érsm‘x T A | » s,

Detyils:

Chef Coé’c Cﬁéf_Pa'nts

Knives

Twedo -~ 1/2 Tuxedo

Biack Pants

Black Vest
Non-Slip Shoes

"~ in Foad Service | -

O rcomnend

Long Black Tie
BowTie  Othen

\Would you recommend this appllcam for Acrobat
Academy? .

Convention Candidate?

Other Languages Spoken:
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o




N@THCE T. EMPL@YEE
Lab@r Code s@cﬂﬂon 2810.5

Employee Name: C) ay 0\ | U] Lﬁm 01 4 ESCUW\ s

Start Date; _ 01101’ 2019

.‘{jﬂa?\m:; T

T T
“’"r’{"uﬂ 1“%”&% ;

a Lega! Name of lemg Employer S E SCh@r e | e
I !s hiring empfoyer a staffmg agency/busmess (e g Temporary Services Agenoy, Emp!oyee Leasmg
‘ : Company, or Professaona! Employer Orgamzatlon {PEO})? uYes “oNo
Other Names Hiring Employer is "domg busmess as" (1f apphcable) |
Aorobat @utsoue‘oang IR

Phys:cat Address of Hmng Empioyers i\/lam Ofﬁoe .
665 Thnrd S‘t Suute 415 Sam Franol' '

the htrmg employer is & s‘caffmg agency/busmess (above box cheokeci “Yes") the foﬂowmg is the other ent:ty

for whom this employee will perfarm Work e

%(EW ot | M’ '

Name

RO

‘Raté(s) .of F‘éy '\ﬂ‘-" lU‘SO RN .' Overtime Ra‘ce(s) of Pay gE '15
| Rate by {Check box) "}\?\Hour : mSh:ft oDay ‘oWeek nSalary m Piece tjato tﬁCommisoi_oh'
o Other (provrde specrﬁos) &mﬂf/ 2 memnr for roi | L
Does a Writfen agreement exist pro\noimg the rate(s) of pay? (checkbox) “AYes n No B

1 I yes, are all rato(s) of pay and bases thereof contamed in thatviritfen agreement? ;é.\’as =] No'
' A_[_lo\dié\'rit_i_ﬁes_s;{it any,--.clazmed as part of mlmmum wago (mo[uding meal or lodgmg ailowaoces)

(if the employae has. i I8 od tho acknowledgment of receipt below, it does not constitute a vo!untary written
agreoment" a5 required undet the law betwean the smployer and employes In order to credit any meals or lodging -
agarr_;st the minimum wage. Any such voluntary written agreement mustbe evidenced by a separate docurent.)

T

Regular Payday: FRIDAY

DLSE-NTE (rev 0/2014)



- Insurance Catrier’s Name: Integro USA Inc. dba lnt'eéro Insurance Brokers |

Address: 1 State Strest Plaza, 0" floor, Néw York, NY. 1 0004

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

no Self- Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self Insuxe

Unless exempt, the employee identified on this notice is entitled to mmunum reqmrements for peid sick leave under state
law which provides that an employes; -
a. May accrue paid sick leave and may request and use up to. 3 days or 24 hours of accrued paid sick Ieave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave, and
¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using eccrued sick days; o
2. attempting to exercise the right to use accrued pald s;ck days,
3. filing a complaint or alleging a violation of Artlcle 15 SECthI’l 245 et seq. of the California Labor Code;
4, cooperatingin an investigation or prosecutlon of an alleged wolatlon of thls Article or opposing any policy
or practice or act that is prohibited by Amcle 15 sectlon 245 et séq. of the California Labor Code.
The foltowing applies to the employee identified on this notice: (Check one hox) :
o 1. Accrues paid srck leave only pursuant to the minirnum requrrements stated in Labor Code §245 et seq. with no
other em ployer pollcy providing additional or dtfferent tarms foraccrual and use of paid sick leave.
2. 2, Accryes paid sick leave pursuant tothe employer § polzcv WhICh satlsﬂes or exceeds the accrual carryover, and use
" requirements of Labor Code §246 :
‘0 3. Employer pravides no less than 24 hours (or 3 days) of paid sick leave atthe loegmnmg of each 12-month period.
o 4. The employee is exempt from pald sick eavé protection by Labor Code §245. 5 (State exemption and specific
subsectlon forexem ptlon}

--(-/l.a»cla ' lomda

"--(PRlNT'NA of Emplo rrepresentati\re)

@f&g« ME of Ezplﬁf g o
(S!GMUR%f EmpHrer R_epresentat[ve) o e SIGﬁATURi of Employee) v
o OZED'HJ«OW] ' ' o LIO"I\{Q.
{Date) : ' ~ _ {Date) =

‘The employee ] sngnature on thls notace merely constxtutes acknowledgement of receipt

Labor Code section 281 0.5(b). reqmres 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
apphes (a) ALl changes are refleétéd 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.

DLSE-NTE (rev 9/2014)




