atgammg
Your Hospieating Staffing Profussions

Name: EderA Hores
TaborcalD 50““’"

Date of Hire: > / 07/ 1

Datepr_e—ACt: A /

New emplovee set up

E—Verify

Hire Right EE _ : :
Hire Right Internal (upfoad any list A docs)
Direct Deposit (Scan to Payrofl} and/or
Global Cash Card comp!ete the form &
have EE sign

-0 Notme o Emp[oyee Comp[eted

Ad:ded to Orientation Time Sheet
Attended New Hire Orfentation
Background Check (Asurint}

‘New Hire List (All fields)

Check Taborca Profile (Al fields)

Upload Resume and Skills Tests {ane doic)
Upload Food Handler’s Card

o Q0 0 ¢

© 00 ©C 0 0 o

Re Act emplovee se‘t up (See Re Act Process for more detall}

'_ “File and i9 putied (new one created/dcne in Hire Right if olci ones are gone)
"Re Act onboarding if mntlaily hired before 1/1/16
| Check W4 -
Check all demographrc mfo and avaliablhty :
Check for skills tests, app, FHC; and resume (get new app, new resume if hired more than 1 vear
ago) .. :
, 'Complete Noﬁce to Emp!oyee WIth updated pay sf necessary -
.Verify pay tion and take steps to Re Act any old pay options stitl current
Run new BGC ‘more than 1 year since last'sh ift worked
- New onentation/place on time sheet if it's been over a year since last shlft
“ New Hire List (all f telds) '
"Delete emp[oyee from the INA/TER spreadsheet if they are on it

’ooo‘o_o

© 0 0 0.0 0

L o e |







Interview Note _}S[hi@eft .

| e e |mtérviewer:
Sl | 2014 - __[patesivy
P@satwnﬁ 5] Applied for: ' _. Rafarre - -
euffet Ser\for, DMO , Porﬁ/r S

Ad

Server ~ S :

Prep Coole - L T S 10 %
Gl cook | Jall et T 0 W | e
Dishwashel” /10 = %|Housekeeping . Y ———

in Food Service

Totalef ___ - _
Lc.pvaormm (,m‘e/ ~ Pfédv\foﬁﬂl CAM -y / niny

PUAL (ofFet ~ ’mvww ( cwmoémD
Cuisines AN W\W ~ Pl f(\ﬂ’)

1

2

- pUffet Sevlr
o 1 Hh, conn dan s o Cigater | 0N GCESTDNS

NO b &a’
Do

@n e , NI,

T

Long Black Tie

Bistro - BlackBistro  Tuxedo . 1/2Tuvedo  Black Vst
Chef Coat Chéf. Pénts Knhfes'_ Black Pants  Non-SlipShoes  BowTie  Othen

Would you recommend this app!icant for Acrabat Convention Candidate? Othver Languages Spoken:

Academy?
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i " outsourcing
Your Hospltatity Staffing Professionals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, national origin, ancestry, marita!_status, sexual orientation, disability or any other status protected by
applicable law. S T o S S . ' '

: #ullName_, Fdoad Florey _Date: .'9-—.’7//.6{
Home Telephone {__ ) Other Telephone ((Z %) 51 5/ 14
Present Address 2(7 .pd 17(4 g WY . : | :

Permanent Address, if different from present address: ‘/_

Email Address br/q edd '€ g 900 @

Yaboo oM .

Poéitiqn applying for: 0 p@ N /4' Y a { /0( l?r’ ’ t’i’? © " Salary desired:

Are you currently registered with any staffing and/or employment agencié_'s?_ If so, pl_e__ase list

Are you applying for: Full-fime work? Yesw__ Part-time work? Yes -~ No__~

Temporary work, e.g., summer or holiday work? Yes_ _ No___ From: To:

How__did you find out about our open-position? (Please check fill in proper name of source): _ i
. R_eférral-lD Name of Referral = e S Newspaper [[] Job Fair (] Agency [] Company Website_g/‘

Other Web Posting []  Other Source [1 g B : e

-Could you work overtime, if necessary? Yes No___ If hired, on what date could you start working?

Please keep in mind that schedules and shifts may vary depending on posifion and season. Additionally, the hours may vary from
week o week, depending on the company needs. Flease list only the times/days you're available to work below.

SPECIFY HOUHS SUNDAY MONDAY TuU ESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY ‘
AVA|LABLE . i
DAILY

m [ C-IpN G2 pIA| 620 | 6 P 6204 C 2P G AP
PM . . . . ]
Bo you have any vacations or extended leaves planned in the next 12 months? If so, please Iist dates: L -

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes_~ No - If yes, when?
. s

Do you have friends or relatives working'for Acrobat Qutsourcing? Yes No/ If yes, please state name and relationship '

if hired, would you have a reliable means of transportation to and from work? Yes_ " No_
If hired, can you present evidence of your legal right to live and work in this country? Yes No_
State age if you are uhder 18 . f yoﬁ‘are under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able to perform the essenfial functions of the job for which you are applying? Yes +__/No




Acrobat S

outsourcing

Your Hospitalfty $Staffing Professionals

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/femployees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinancés, we will cbnsid_er for employment qualified applicants with arrest
and conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
' | COMPLETED -

NESsara 7N W 00dSde, | yes 7o

Do you have any special licenses, cerificates or special fraining? If ' :

so please list under “Special”. YES\ @ :
Are you computer literate? If so, list software knowledge under T @ NO
“Special.” S .
Are you proficient with Point of Sales Systems? If, so please list YE NO
which ones under “Special.” ' o . S
Do you have any other experience, training, qualifications or special | YES ' TNO - i

skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under "Special.”
Special: '

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 currenﬂy employed? Yes_.  No¥ . Iiso, may we confaciyour current employer? Yes . No_

Name and Address of Employer _ - :

v

" Type of Business ' Telephone No. ( } Supervisor's Name

Your Position and Duties

Dates of Employment: From To_

Reason for Leaving: ' _ _ . . [

Name and Address of EmploYer

Type of Business Telephone No. ( ) Supervisor's Name ' | i

Your Position and Dufies

Dates of Employment: From To

Reason for Leaving: ' |

Name and Address of Employer




eutsourcm

Your Hosphality Staffing Prcfess!m
Type of Business Telephone No. ( ) Supervisor's Name
Your Posifion and Duties,
Dates of Employment: From ~To
Reason for_Lea\}ing: '
Name and Address of Emp'loyer
Type of Business - . Telephone No. ( ) . Sﬂpervisor's Name :

Your Position end Duties

Dates of Employment: From '_ “To

Reason for Leaving:

- Ha\?e you ever been fired from any previous place of employment?: If so, please explain:

Have you obtamed any special skills or abllmes as the result of service m the mllltary? . - Yas _Ne;_
I s0, describe: : : : : :

 List below %g Jersons not related to' you who have knowledge of your work performance within the last three years.

Name: "G\ ' ?’O(& S ' o Telephone No. (050 ) y’J‘ o7 - Qo q 7
“Address 9 67 7‘? QLW\ € X . G ,

Occupation; Non Pfﬁ@ 0y g agélzéfé%:;?p S 7"{@ /'4 aﬂ"%fmber onears Acquamted I;Z (
Name: DC{ yiud Meere ~ " Telephoné No. (G§O) 0/5 9 G950

e ——

Address -l
Occupatlon 5 q ' ég . . Relationship: TV ! C “a d Number of Years Acquainted: I g
Namie; AM#(’f’CO\ [7(’f’€Z TelephoneNo ( gqq g/&fo

Address ~ —

Occupation: ﬁ CCC?LA i '/_df"l f- Relationship: {’l/ f(’ Md Number of Years Acquainted: ' _




\
W

. matters related to my suitability for employment and, further, authorize the references | have listed to disclose to tha

~ of such disclosure. In addition, 1 hereby release the company, my former employers and all other persons;

. -Acrobat 0utsourcmg is-an at-wnl employer N understand that nothing contained in the application, o

. create an employment contract between me and the company. In addition, | understand and agree that if

outsou rcl ng
Your Hospitality Statffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

[ hereby certify that | have not knowingly withheld any information that might adversely affect my chances fo
employment and that the answers given by me are true and correct to the best of my knowledge. 1 further certify
that |, the undersigned applicant, have personally completed this application. | understand that any omission o
misstatemeént of material facts on this application or on any document used to secure employment shail be grounds
for rejection of this application or for immediate drscharge if | am employed, regardiess of the t|me elapsed before
discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investiga_te"my references, work record, education and othe
company any and all letters, reporis and other information related to my work records, without giving me prior noticy

corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any.
way related to such :nvestlgatlon or disclosure. i

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding
my background, which may include but not be limited to, information about my employment, education
and/or criminal history, which may be in the files of any federal, state, or local criminal justice and Ia\r\
enforcement agency and general publrc records hlstory :

I understand that if selected for h|re it W|Il be necessary for me to provide sat|sfactory evidence of my
identity and legal authority to work in the United. States, and that federal immigration laws requwe me t¢
complete an -9 form in this regard within three days of my hire date. : :

TS

conveyed during any interview, which may be granted or.dufing my employment, if hired, is intended ¢

| am employed, my employment is for no definite or determinable period and may be termmated at any
time, with or without prior notice, with or without cause, af the option of either myself or the company, and
that no promises or representations contrary to the foregomg are binding on the company unless.made i ir
writing and S|gned by me and the company's de3|gnated representat[ve ’

_ _ 1

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

& - Z»-g-—j:,_______c_%mte Q_, 7/( g |

Aop!ica'nt’s Stgnature




865 Third Streat, Suits 415, San Franctsco, CA 94107
Fhone: 415-431-8826 | Fax: 415-431-1580

. New
www.acrobatoutsoureiid.com T

Today's Date | - .u‘ 2 0

LastName -

fmaopamns - 7 DIRECT DEPOSTT FORM

5%1’:‘1’1;91

E/o ]

First N ,
E .

Addres§

Gt

Plall o IP(TO’

Zip Code -

Social Security Number - *

9«55

g6l |- 1al-lgaialy]

GBINEE]

Bank Name o 7 . Checkgg,/ 'Saviﬁgsr_
Wellg famao | T i

N

Other

Routing Mumber _ " AScount Nistnber .

Dlelz

" Please 'j_éﬁac_h a.\?szﬂDED check

This form (and check) may be faxed to the SF Corporate Office at 416-431-1580

%ng'ree ta the following:

By selecting fhis check box, you Tave agreed to the 'féi[é i

ng stetemeni: I antharize my employer, or jts servies or j:éyroll provider, and the specified bank to deposit

.y met pay or portion theredt, as indivated, into iy accbtin't.o%ﬁch_ pay-date If fands to which ¥ am not entifled are deposited It 1hy acedunt, I authorize my eraployer,
or is service or payroll provider, to direot the bank to returi $31d funds to-my smployes, or its setvice or payrall provider. T vnderstand that ray depdsit may not be
credited o my aceount until 5:00 PM-on the pay date indigated on the chek voucher. ¥ understand that it is my zesponsibility fo ensure that my wages are belig

deposited correctly info my account each pay date.

1 elso acknowledge it is my responsibility to enter the coftect Bank Transit Nmnber, 2ud Account Number as to whete | want

my' payroll funds &éﬁosited. I

. understaad thet i enter incorret information that it may deley or prevent my payroll funds being deposited to my accounits. L also.acknowledge thet any Bauk Transit
Number that begins with tae number 5 is NOT a. valid Back Transit Nuwmber and WILL prevent my payroll funds frore being deposited into niy account, T

understand that when Payroll receives the funds back through the barding system it will be paid on the next available pay date,

= ve Flo r'és’ o

Print Name o Employee Signature

Date

= 2719
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N@JT @E T@ EM PL@YEE
Labor @@@Je seetfmn 2810.5

G TR F”fem\ i
Employes Name: Ed\WWW‘ _Horos
| Start Date: 92 07 | ZOIVI

BT 7’?%%&% ff;‘:? o

R Legal Name of lemg Employer S E SCher - T G
I s hlrmg empioyer a staffmg agencylbuemess (e g “ Temporary Serwces Agency, Emp[oyee Lea‘smg
Company, or Profess:onai Employer Orgamzatlen [PEON? nYes oo

Other Names Hiring Employer is "demg business as™ (1f apphceble)
* Agrobat. Outeoum ng . . .

Phys:ce[ Address of Hmng Employer's Main Ofﬁce R
665 Thard st. Suite 415, Seﬂ Franeseeo CA 94‘&@7

Hmng Empfoyers Mamng Address (lf d:fferent the ab

If the hmng emp[oyer is a staffmg ageney/buemess (above box checked "Yes") the fol!ewmg is the other eﬂtlty
for whom this employee wnii perferm Werk '

Rat(s) of Pay: JWS0 . overtime Ratelsorpay: S 2Y s
| Rate by (check bex) “}&Hour . tﬁ%hift oDay ‘oWeek aoSdary oPiecetats o Commission
p Other (prowde spec;f' csys kgf 090 @ - Pﬂlﬂhﬂ? o '

Does a written egreement ex;st prowdmg the rate(s) of pay? . (checkbo) WYes .m No B _ _
_ It yes, are al[ rate(s) of pay and beses thereof contemed in thatwritten agreement‘? %Yee o No
.'Altowances 1f any, clalmed es part of minimum wage (me[udmg mesf or lodglng aliowences) o

(!f"'th'e eh‘iployee';hae ned'the acknew[edgment of receipt below, it does not constitute & “volufitary written
agreement" as réquired undet the law between the employer and smployse in order to eredit-any meals ot lodging
agamst the rmmmum wage. Any such voluntary written egreement musthe svidenced by a separate deeument}

Regular Payday FRIDAY

DLSE-NTE (rey 912014y




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

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

Telephone Number: 212-205-5440
Pollcy No.: LDC4042609 ACS -

o Self- Insured (Labor Code 37 00) and Certlﬁcate Number for Consent to SeIf-Insure

Unless exempt, the employee 1dent1ﬁed on this notice i is enntled 1o rmmmwn reqmrements for pmd sxck leave under state
law which provides that an employee: ‘
. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick ieave per
year;
k. May not be terminated or retaliated agalnst for using or requestmg the use of accrued pald s;ck feave; and
€. Hastherighttofile 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 to use accrued pand snck days-
3. filing a complaint or alleging a violation of Artlcle 1.5 section 245 et seq. of the Cahforma Labor Cade;
4. cooperating’in an mvestigation or prosecut:on of an alleged wolation 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 notlce (Check one hox) :
0 1, Accrues paid sick leave only pursuant to the minimum reqilirements stated i in Labor Code §245 et seq. with no
other’ employer polfcy providing additional or different terms for accrual and use of paid sick leave, :
2, Accrues paid sick leave pursuant to the empioyer s po[icv Whlch sat[sﬁes or exceeds the accrual carryover and use
“requirements of Labor Code §246 -
‘m 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave atthe beginning of each 12-month period.
o 4, The employee is exempt from paid sick leave protection by Labor Code §245.5. (State axemption and specific
subsectlon for exemptson) :

of Empfoyer representatwe)

(SIGMURE of Emp!o%r Representatwe) a o ﬁiGNATURE of Empl ee}
02| 01] 2019 2
(Date}- .- S E (Date)

The employee’s sighé‘ture'oﬁ this hotice merely cohstitutesa -’knowledgemen't of recelpt

Labor Code séction 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 after the time of the changes, unless one of the following
applies:. (2) All changes are reflectéd ona timely wage statement fufnished 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 (tev 9/2014)

LA )




