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14/ Hire Right FE M Lheck Taborca Profile (Alf fields)

Y Hire Right Internal {upload any list A M Upload Resume and Skills Tests (one
€s) doc)

Otice to Emplovee Completed Wi Upload Food Handler’s Card

Added to Orientation Time Sheet L4 Presentec

Background Check ‘ 1 Emailed

Re Act employee set up {See Re Act Process for more detail’

i File and 19 pulled (new one created/done in Hire Right if old ones are gone)
L1 Re-Act onboarding

Checlc for skills tests, app, FHC, and resume {get new app, new resume if hired more
than 1 year ago)

- Verity pay option

LI Run new BGC if more than 1 year since last shift worked
""" New orientation/place on time sheet if it's heen over a year since last shift
w1 New Hire List it’s been over 3 year since last shift

I Delete employee from the INA/TER spreadsheet if they are on it
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T

] 9,
Senrer /35 % |Bartender /35 % Full-Time
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H . [+] H Q,
Gf‘l“ Cook /40 %! Cashier _ /15 % Part-Time
Dishwasher /10 %|Housekeeping /[14 %

best benerg &

p
P.0.5. Experience: Y /N J detaiis -

Public Transit Carpocl { Rider /
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Black Bistro Black Vest

Tuxedo , 1/2 Tuxedo Long Black Tie
Chef Coat Chef Pants Knives fack Pants) Nori=Slip Shoe Bow Tie Other:
Would you racommend this applicant for Acrobat
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Other Languages Spaken:
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o ; ACROBAT OUTSOURCING
ol TSC GROUP :

Employment Application

Acrobat Qutsourcing 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, marital status,
sexual orientation, disability or any other status protected by applicable law.

Full Name

{2 6 “U\ ] Date:
Home Telephone _ Other Telephone

Present Address \\ 0 F’)? W{/S‘(_ I- Q+ [/ A R&[ I/\Z)S CIKI’ QS{) %(ﬂ

Permanent Address if different fro%esent address

Email Address \ \’Okgyo ﬁ) h/wfl COW

/100 gf VLo~

Position applying for: C_Rq H’l

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

Roverngl_

Full-time work? Yes___ No___

vOAC, oSt

A
Are you applying for: Part-time work? Yesﬁx, 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):
Referral [[| Name of Referral Newspaper [1 Job Fair [0 Agency [

. J . §
Company Website’&&Other Web Posting ] Other Source 3} L Sler
Could you work overtime, if necessary? YesﬂNo_

If hired, on what date could you start working?

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

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
HOURS
AVAILABLE
DALY |
Mo | Oen | OpLr Dpen O’?’*’«” open | Cpep
M opn | gpon 0P | OpU) 0PN | dpen

Do you have any vacations or exfended leaves planned in the néxt 12 months? If so, please list dates:

N

T
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Have you ever applied to or worked for Acrobat Qutsourcing before? Yes_ No;ﬁ If yes, when?

. Do you have friends or relatives working for Acrobat Qutsourcing? Yes_Né: If yes, please state name and

relationship

If hired, would you have a reliable means of transportation to and from work? Yes/M™ - No___
If hired, can you present evidence of your legal right to live and work in this country? Ye%(_ No___
State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum

legal age to work.
Are you able to perform the essential functions of the job for which you are applying? Yes% No___

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable

accornmodation measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will con51der for employment
qualified applicants with arrest and conviction records.

NAME OF SCHOCL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
; COMPLETED
Lo Qonas ‘o’fﬁh {os Ranes, CA
12 Ve

Do you have any special licenses, certificates or special

1] » NO
tralnlr{tf so please |jst under “Special”. ‘

04 Ay P
Are you computer literafe? If so, list software knowledge % NO
under “Special.” .
Are you proficient with Point of Sales Systems? If, so please ’ Y NO
list which ones under “Special.”
Do you have any other experience, training, qualifications
or special skills, which you feel make you especially suited YES
for worlk at Acrobat Outsourcing? If so, please list under
“Special.”
Special;
Che LB SO (g C cun_bench 5oy, w/ﬂ/w/ﬂ

2.5 L Mihell' gn A faa

ﬁ/ W
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List below all present and past employment starting with your most recent employer {last 10 years is sufficient). Account for
unempioyment periods of three months or more. ’

Are you currently employed? Yes% If so, may we contact your current employer? Yes _%‘ No____

Name and Address of Employer @ L/LZ/[T NUYSﬁN + J'{LE}( M})M

J
Type of Busmessfj [fhnl NU1(9’:\i%elephone No. éﬁofj’ ‘50[4 ~7%7 Supervisor's Name szqn
fur p[cm ) RQQQMM C el lyr

Your Position and Duties

Car it
d

Dates of Employment: From To @&S&(ﬁ‘

Reason for Leaving:

Name and Address of Employer &W bP {(M (&/ 4& 52_

Type of Business m Telephone No.  ( . Supervisor's Name LVC/ And Mﬁ U/:ﬂ
Your Position and Duties S\)\Wfﬂ/lrd( '}"ﬂ‘:l S he ‘&J v MJ 5 MM‘@WJ (/] 6(9/ 7%

Dates of Empleyment: From LVQOM To Q(ZOI’?
Reason for Leaving: ﬁj\ﬁ\c{ N{J\\/ ‘j&

Name and Address of Employer

Type of Business Telephone No. ( ) Superyisor'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

TAFRG ¢ 4‘,\5"”1 Lo

0% A3 ER00 - feot, monn

I ERRRA L )
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Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired from any previcus place of employment? If so, please explain:

Have you obtained any Sbecial skills or abilities as the result of service in the military? Yes_ Mo

If s0, describe:

List below three persons not related to you who have knowledge of your work performance within the last

three years.

Name: LVC{AM’VM Mp(mﬁl/\)lﬂ Telephone No, 6‘0) ’10((‘7"'2&575

Address

Occupation: AS%‘E Mf\gﬂ/ Relationship: 5{% forf( Number of Years Acquainted: M

Name: Tﬁ-fm JLﬂU\Wk . Telephone No. AO&/) 4;7 m(ﬁ)(_ﬁtﬂt
o922 _Calle AUl ol Sentry Clarm (f

,
Occupation: S(}&Mf\//cf or Relationship: W Number of Years Acquainted: Ez

Name: ?rmnki-’ Mﬂ] Telephone No. (M} ?S?' 22?7 |

T

saeress_ 222 Colln @[ St Sanbpm Claro ¢4

~ , .
QOccupation: %\I \‘IU ViJov Relatianship: gd%x’{/ 1J (" Number of Years Acquainted: 2
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o F

©

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 1, 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 employed, regardless of the
time elapsed before discovery.

| hereby authorize Acrobat Qutsourcing 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
information related to my work records, without giving me prior notice of such disclosure. In
addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure.

| 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 fites of any federal,
state, or local criminal justice and law enforcement agency and general public records history.

| 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
ilaws require me to complete an I-9 form in this regard within three days of my hire date.

Acrobat Outsourcing is an at-will employer, | understand that nothing contained in the

application, or conveyed during any interview, 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 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 writing and signed by me and the company's designated representative,

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

Applicant’s Signature W// Date 6;// ;ﬁ// @
7/ /

o |
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Your Hospitality Staffing Professionals
665 Third St., Suite 415 = San Francisco, CA 94107

irst and Last Name: AA{/ ﬂ 4 f — v
Em:ﬂ d&[%? X0 ﬂ)@i :’K’\ﬂ . C Y] h PQ/H ftp{
Phone number: 40?(—' ?(’K~ <J‘(b [

Working Experience:

Company Name: Pff\ VLU\F NU”\U\«/—{A KUC.. 'y

Dates ofEmployment Tyl ’1a — N/

Job Responsibility:
> - Whiktrivg | UU’JWH@ y[cm?”éf
? - RLLENT

¢ CVH”HV\L}?@{W ol

@

Compaﬂy Name M AQ EMF%@&Q/ \’?
Dates of Employment; N6V |7 — jVI\.ﬂ
Job Respon51b1hty
me\«\%
® (’Y‘O A X CHtenny e
(in | fgl?ﬁ%
Company Name h@ QW\C/\ f—}" + F \’Wi

Dates of Employment:_ Ay 20 M — S,UQ + 20 L-C}
Job Responsibility: '

° E&vmm\m \aendAd Cren/ (S\!@-LW‘SW)
- RQL@I N4
Thwrvon
303{,5 Flo / s3] / Customiler Servicl

Qg 0 @

Skills '
o b et oot LS
(S(\U’Vj

bt (St SMWOQ Been U'n
retwl 10k Yeang

® 0 o ©

800.236.2276 - info@acrobatoutsourcing.com
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NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: A‘O{ﬂ anes - Geuric ~ pe,-I—ru = (<Q

Start Date: ‘%// 7_‘5/2@[ t9)

Legal Name of Hiring Employer: S.E SChe_f

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oYes a No

Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Qutsourcing

Physical Address of Hiring Employer's Main Office:.
665 Third St. Suite 415, San Francusco CA. 94107

Hiring Employer's Mailing Address (if different than above):

Hiring Employer’s Telephone Number: 41 57431'8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity

for whom this employee will perform work:
Name: AM@M OU@OMhﬁ
Physical Address of Main Office: _[X"7) /l/l/@'; A(M/Z{’l e 4] Mﬁe "4-

Maillng Address: __*!
Telephone Number /WCJ@ S{’-{"f 017 2

- WAGE INFORMATION -

Rate(s) of Pay: @ 174/3// Overtime Rate(s) of Pay: __%f 2.5 g/zf'/‘

Rate by (check box): our oShit o Day oWeek o Salary o Piecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) p’@s o No '
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? m’é 0 No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

| e’éﬁflgrwl;ayday:w FRIDAY
pa

o -
DLSE-NTE {rev-9/2014)

LLENN L LR )




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

Addregs: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number: 212-285-5440
Pohcy No.: LDC4042609 AOS

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self- Insure

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
law which provides that an employee:

a. May accrue paid sick léave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year; :
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file 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 paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 secticn 245 et seq. of the California Labor Code,
The fellowing applies to the employee identified on this notice: (Check one box)
o 1. Accrues paid sick leave only pursuant to the minimum requirements 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. '
o 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies 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 paid sick leave at the beginning of each 12-month period.

o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption):

o

TN 14—

{PRINT NAME of Empl er repy sentative) (Wﬂof&pioyee)
(SIGNATURE %% er Representative) (SIGNAW mp

% /28 2o\ | Prosio

{Date) | : (Date

The employee’s sighature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth m this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code

section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes. :

DLSE-NTE (rev 9/2014]

[ L AR L L L )
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Your Hospitality Stafing Professionals

Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can caiculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related probtems.

_ It is your responsibility to notify vour supervisor at least 24 hours prior to your shift of
any anticipated tardiness e. All tardiness or absences should be reported to the
Emergency Llire at Q@@ 236.2276 xzzw Y{)u should provide the generzal reason for your
atsence, and understand {Ratexcestive absenccs and lateness will iead to dlscmhnary action.

Below is a breakdown of how infractions will be measured. Any employee. who

accumulates more than three points' in a 90-day period can result in termination of
employment.

Tardy — Anybody not signed'/ clocked-in by thelr start time, _ 1 Point

_Ca@i O - Needing to be taken off a shift after schedules are sent

out. Itis your responsibility to request any desired time off in _ 1 Point
advance.

Li Call-Dut — Failing to provide Acrobat with 24-hour notice S
PR . 1 Points
before missing a shift. .

Me Call Mo Show — Failing to provide Acrobat with any notice 3 Points
before missing a shift.

Name: M/l/ﬂf,l/lﬂ @d!pﬁd /lﬂetMDate: /(ﬁ-/yfwc% % ZQZ/

Signature: ﬂ’\//?ﬂ/
)

I 1a |







