OUESOLICINg
Yoy Hmﬁﬁ&ﬁfﬁf i&ta%fiag ?zﬁfesﬁﬁfna

Name: AN Gmlﬂ‘mm@t _
Taborca ID; @70‘7) _

Date of Hire: 02 / OT/_ 4

Date of Re-Act: _~_f___/

New employee setup

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

Néw Hire List (Alf fields)

Check Taborca Profite (All flelds)

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

E—verify
lee Right EE :
Hire Right !nternal {uptoad any fist A docs)
Direct Deposit {Scan to Payroll) and/or
Global Cash Card - complete the form &
have EEsign -,
S0 Not|Ce to Employee Comp[eted

O 0 0 ©
0 0.0 0 0 ©

Re Act empfoyee setup iSee Re -Act Process for move detai!i

File and 19 pulled {new one created/done in Hire Right if old ones are gone)
“Re Act onboarding if mltlaily hired’ before i/1/16 :
'Check W4 oo o v
ACheck all demographic mfo and. avallabtizty ' : '
Check for skills tests, app, FHG, a_n_d, resume (get news app, new resume if hired more than 1 year
ago) - : - .
: :Comp!ete Notrce 0 Emp]oyee wnth updated pay lf necessary
.\/erify pay’ op"on and take steps o Re Act any old pay optionsstill current
Run new BGC thore than 1 year since fast shift worked ‘
- New orlentatton/piace on time sheet if it's beén overa year since fast sh:ﬁ;
" New Hire List (all fields) ' : '
'De!ete empioyee from the 1NA/TER spreadsheet if ’chey are oni

"o 0o 0 0o o

© o OO O 50






outsaurcing
Your Hospltaiity Stamng Professionals

EmpE@ymen'& Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Qut=ourcing selects the best qUaIified individual for the job based on job-related qualifications regardiess of race, age (40+),
color, religion, gender, natlonal origirn, ancestry, marltal status, sexual onentatlon dlsablllty or any other status protected by
applicable law.

Full Name _ Ara /v)olf-fl-@%'c.-n | Date: _ X~ 7~ /9

Home Telephone (£ 53p)_£69-02 75 ;J ___ Other Telephone {_—~ ). .
Pre'sentAdciress /5 ®3 é?vt/:c,c C-?z' #) SvhshYy ba /e - f”?a ’?2
Permanent Address, if different from present address: -

Email Address cicg/n{a:mr}atm £1 2 Pdmal ). comn

Position applying for: DISh wssher - salary desired: _ % / oo X 4.

Are you currently Tegistered with any staffing and/or employment agenCIes‘? If 80, please hst

Are you applying for: Full-time work? Yes_J Nd_____ Part-time work? Yes_ No_

Temporary work, .9., summer or holiday work? Yes_~" No___  From: To:
How did you'f nd out about our open pesition? (Please check fill in proper name of source):
~ Referral {_] Name of Referral __ : . Newspaper []. Job Fair (] Agency [T] Company Website [
Other Web Posting []  Other Source [ o S D
Gould you work overtime, if necessary?. .- Yes (. MNo___ If hired, on what date could you start working?

Please keep in mind that schedules and shifts may vary dependmg on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the iimes/days you're available fo work be!ow

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE '
DAILY
AM )( : /( x P e Lo L
PM
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing befare? Yes__ No_ X [fyes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_Nb X Ifyes, please state name and relationship'
if hired, would you have a reliable means of fransportation to and from work? Yes ¥ No_

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

State age if you are under 18 f yod‘are under 18, hire is subject to verification that you are of minimum tegal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes_AT_ No



cutscurdng

Your Hosphtality Staifing Professionals

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

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

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

ENL D F) Salysdor . Ve s

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

so please list under “Special’. ' YES )

Are you computer hterate’P If so, list software knowiedge under - 1 - YES &

“Special.” ' .

Are you proficient with Point of Sales Systems? If, so please list YES @ .

which ones under "Special.” -

Do you have any other experience, fraining, qualifications or special - © YES ' @7

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

List below ail present and past 'employmerit starting with your most recent mployer (last 10 years is sufficient). Account for unemployment periods of three’

menths or more. .
Are you currenﬂy employed? Yes_,_ No___ i s0, may we contact your current employer? Yes__ .. No___

Name and Address of Employer

- Type of Business 9@5 )QL’/’ Telephone No. (6 50y i 5%7 go?)Supennsors Name ’/V”‘ ey fch@ch(
Your Position and Duties D/ Sh e s gher /m//f sh 5/455 57[“%/ Ke A%’W"‘ cl)
s/l ar /pr/% /;jn/?c)' 7_101#6)'/, an A hc/r}'? d/s5h.

Dsites of Employment: From /= 6+/5To /¢— 2/- 1§

Reason fof__LEa_ving:_ e 'r[ji_cr S 54 .
.Name.andAdd'ressofEhpidyef J\; ] /{’/A C ZSO“»L/ /f’/op‘: ; C ) Pedi ay’f 750 SUJ”}"Y’/% fe.

Type of Business a4t f ¢ / s A Te!ephone No. ( ) ' Supewtsors Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Addresé of Employer




~ Reason for { eaving: _

" Name and Address of Employer

Type of Business

Your Position and Duties

| eutscu reing
Your Hospitality. $tafﬁng meessionals

Telephone No. ( )

Supervisor'sName ___

“To

Dates of Employment: From

Type of Business
Your Position and Duties,

Telephone No. ( y_

Supervisor's Name

To

Dates of Employment: From

Reason for Leaving:

" Have you ever beer fired from any previous place of employr’n'ent? If so, please explain:

Have you obtamed any special skills or ab|[|t|es as the result of serwce in the mihtary?

If so, describe:

Yes . No_

'List below three' persons not’ related to: you who have knowledge of your work performance within the last three years.

"Name 6’9{‘30" /ljtﬁ V"‘”C&

Telephone No.
3‘0 5 e

¢/ 08) _’,Lée’l ‘5"’0/)
<. A /S’/J¢/

Occupation;: S a/ = A L ar

" Address 05’-/ )\G""l I/w:,»hoj S7L 5'&1‘;?7

Relatlonshlp Ce- ‘I«U(ﬂ}':(“c: ¥ Number of Years Acqualnted ¢/ Vea

Telephone No.

(. ).

Name:

Address

Occupation: Relationship: Number of Years Acquainied:
Na.me: 'l'elephone No. { )

Address

Qccupation; Relationshib: Number of Years Acquainted:




X

!

% _ #

outsourcl ng
Your Hospitality Staffing meeseima!s

Please Read Carefully, Initial Each Paragraph and Sign Below

| 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. | further certify
that |, the undersigned applicant, have personally completed this application. [ understand that any omission of
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this apphcatnon or for immediate discharge if { am employed, regardless of the time elapsed before

discovery.

I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters refated to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any-and all letters, reports and other information related fo my work records, without giving me prior notice
of such disciosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and assoclatlons from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat QOutsourcing 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 ¢riminal history, which may be in the files of any federal, state, or local criminal justice and law
enforcement agency and genera! publrc records hlstory -

| understand that if selected for hire it will be necessary for me to provide satisfactory evidence of my
identity and legal authority to work in the United. States, and that federal immigration laws reqwre me fo
complete an 1-9 form in this regard within three days of my hrre date. : :

Acrobat Outsourcing is an .at-will employer. o understand that nothing contained in the application, or
conveyed during any interview, which may be granted or during my employment, if hired, is intendéd tc

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

| 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, at the 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
wnt;ng and srgned by me and the company's desagnated representative.

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

Applicant’s Signature %/ - | Date /- CA- 7%

/



Interview Note Sheet |

(Mame: mmﬁ Lal ﬁm ¢
Date: (9 | 011 ] 2014 | A : a
Posttion (s) Applied for: : R -y Sy

PMO - N i

Server - 350 Y,
PrepCaok | . /B . %l|Barista
Grill Cook - 740 . %]|Cashier.

Dishwasher” 0| - wlHousckeeping

| T30 0~ Y Opmy M-F |
@ \mkedln (Ben ppotit)
vt o Wy @ Gogpe

- Cuisines

03 1o

| | S ' _ cashigy
. . o CONLTSES TN S

Stations:

Weékf&n;is only

~ Bistro.  Black Bistro Tuxedo 1/2 Tuxedo  BlackVest' -~ Long Black Tie

Chef Coat | Chéf-__?_énts Knives  BlackPants  Non-SlipShoss  BowTie:  Othen:
Conventlon Candidate? Othar Languages Spolen:

Would you recommend this applicarit for Acrobat
Academy? e T







“NGTICE TO EMPLOYEE
Labor Code section 2810.8

Employee Name: _-ANA LAl Aamez

| Start Date: 03”01’ ')«Oiyl

l_egal Name of lemg Employer S E SCher i _
I ls hlrmg employer a staffmg agency/buslness (e g Temporary Semces Agency, Employee Leasmg

Company, or Professmnal Empiayer Orgamzaﬂon‘PEO])? nYes - qu

Other Names Hiring Employer is "domg busmess as" (if apphcable)
- Acrobat Oulsourc g S _

Physrcal Address of H:rsng Employer’s Main Offlce o
665 ”l"hll’d S‘t Suate 415 Saﬂ Fl‘al’lGlSGO, CA 94‘507

it the hiring employer s & staifing egency/business (above box _c_:heckecl "Yes"), the followng is the ofher entity |

for.Whom this amployée will perferm thrk'

Rate(s) of Pay: _ S ____Overtime Rate(s) of Pay: ¥ _'LSGO
| Rate by (check box) “ﬁ\Hour : tj%:i‘fhtft mDay ‘oWeek oSalary o Piace rét"é tiCommission'
o Other (provxde specn‘“ e us’rcvlf/ ﬂT Pﬂ\l antlr_foy pMD _ ' '
Does awr:tten agreement exist prowclmg the rate(s) of pay?  (check box) ~JhYes. . o No L

_ i ves, are all raie(s) of pay and bases thereof contamed in that written agreement? ;ﬁ,Yes oNo -
| ‘Ailowances-if anf"': clalmed as p;lrt of mmlmum wage (mciudmg meal o ladgmg al[owances) o
SNSAC : - :

(fthe 'emp!oyee has :”;"gned the acknowledgment of recelpt bslow, it does not constitute a “voluntary written
agresment” as required undet the law between the employer and employae in order to credit any ineals ot lodgmg

agalnst the mammum wage. Any such voluntary written agreement mustbe evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (re{z 9/2014)



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

AddreSS' 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number: 212-296-5440
Pohcy No.: LDC4042609 AOS

n  Self- Insured (Labor Code 3700) and Certlﬁcate Number for Consent to Self: Tnsute: |

Unless exempt, the employee identified on this notice is entitled fo minimum requirements for pa.td smk Ieave ander state
law Whmh provides that an employee: '
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued pald sick leave par
year;
b. Mavy not be ferminated or retaliated agamst for using or requestrng the use of accrued pald sick Ieave, and
¢ Hastherightto file a ‘complaint against an employer who retahates or discriminates against an empioyee for
1. requesting or using accrued sick days; o
2, attempting to exercise the right to use accrued paid s:ck da\/s,
3. filing a complaint or alleging a violation of Artlcle 1.5 section 245 et seq. of the Cahforma Labor Code;
4. ¢ooperatingtn an mvestlgatlon or prosecution of an a!leged \IIOI&‘L’!OR of this Article or opposingany pohcy
or practice or act that is prohibited by Article 1. 5 sectlon 245 et seq. of the California Labor Code.
The foflowmg applies to the employee identified on this notice: (Check one.box]

o 1. Accrues paid slck leave only pursuant to the minimum req frements stated in Labor Code.§245 et seq, with no
other employer policy providing additional or different terms for accrua] and use of paid sick leave.

R0 2, 2, Accrues paid sick leave pursuant to'the em ployer § pQIiCV wh]ch sat{st"les 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 beginmng of each 12-month period.

'O 4. The employee is exempt from paid sick leaveé pm‘tect:on by Labor Code §245, 5 {State exemption and specific
subsectmn for exemptlon) o :

[ Ao g - . ,
{P INT er representatwe) (PRINT NAME of Emp[oyee)
SIMTUR? of Emp%yer Represen’cative) . 7- | (SIGNATURE/ f Employee)
02-01]101’5 - o2 ;L/? '
(Date) S , (Date)

' The employee § SIgnature on thls notice merely constltutes acknowledgement of receipt

Labor Code seotion 2810, S(b) requires that the employer notxfy 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:: (@) All changes are refletted ona timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing reqmred by law within seven days of the
‘changes

DLSE-NTE (rev 9/2014)



