gutsoureing
Your Hoapleality Staffing Professlonals

Name: b OJ’L[W{ é’ﬁf&{‘&u
Taborea 1D, SU T2
Date of Hire: Il /24 /2.8 .14

Date of Re-Act: / /

New employee set up

ef/E-—verify

/I-Uxe Right EE
Hire Right Internal (upload any list A docs)

ded to Orientation Time Sheet
ttended New Hire Orientation
Background Check

w Hire List {All fields)

eck Taborca Profile {All fields)
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: h '
Notice to Employee Completed Upload Resume and Skills Tests {one doc)

o]

Uplead Food Handler’s Card

~ Re Act employee set up (See Re Act Process for more detail}

o C O O ©

o O O O o O

File and 19 pulled (new one created/done in Hire Right if old ones are gone)
Re Act onboarding if initially hired before 1/1/16
Check W4

Check all demographic info and availability

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

Complete Notice to Employee with updated pay if necessary

Verify pay option {notify payrolt) and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since last shift worked '

New orientation/place on time sheet if it's been over a year since last shift
New Hire List (all fields)

Delete employee from the INA/TER spreadsheet if they are on it
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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, nationat origin, ancastry, marital status,
sexual orientation,-disability or any other status protected by applicable law.

Full Name Dﬁl’%\ j{)ﬂ%ﬁj GOfCIQ
Home Telephone %05 ollﬁ 7060

Present Address 112Y 6 E\ahf St
Permanent Address, if different from present address:

Email Address dﬂﬂlb‘O\ﬂ ]Okﬁﬁd m\@qmm} ¢0m

pate:  1\—20-¥
Other Telephone (____ )}

' “%i._‘_. ERIT DESIRE | £l
Position applying for: ( (Gn@éﬁign 5-"'&“"1 Salary desired:

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

Are you applying for: Full-time work? Yes

- _/f
No_\{_ Part-time work? Yesi Ne___
Temporary work, e.2., summer or holiday work? Yes i Mo From: To:

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

Referral [ Name of Referral Mewspaper (1 Jab Fair ] Agency [J
Company Website [[] Other Web Posting M Other Saurce (O

Could you work avertime, if necessary? Yes__No

____ If hired, on what data coutd you start working?

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, 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 SUMDAY MOMDAY TUESDAY WEDNESDAY THURSDAY FRIDAY, SATURDAY
HOURS ' :

AVAILABLE
DAILY

v I I B I R
Ph 5 15 |5 15 |5

Da you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:
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Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ Noi If ves, when?

Do you have friends or relatives working for Acrobat Outscurcing? Yes___No_V If yes, please state name and
relationship '

If hired, would you have a reliable means of transportation to and from wark? ' ' Yesj[ No___
if hired, can you present evide::f of yaur legal right to live and work in this country? Yesl[ Mo___
State age if you are under 18

. |f you are under 18, hire is subject to verification that you are of minfmum
legat age to work.

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

i no, describe the functions that cannot be performed. {(Note: We comply with the ADA and consider reascnable

accommodation measures that may be necessary for eligible applicants/employees to perform essential funciions.)

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

EDUCATION & SKILLS

MAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

MJ\J( Edm\m mecf C J? COMPLETED
HWigh Schuil Dipltra] /0
Do you have any special licenses, certificates ar special ™~

S . . NO
training? if so please list under “Special”. YES

Are you computer literate? If so, lst software knowledge YES NO
under “Special.”

Are you proficient with Point of Sales Systems? If, so pleasa :

T H i« H I YES NO
list which ones under “Special.

Do you have any other experience, training, qualifications
or spacial skilis, which you feel make you especially suited YES NO
for work at Acrobat Cutsourcing? If so, please tist under

“Special.”

Special:

=

E)
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List below all present and past employment starting yith vour most ecent employer (last 10 years is sufficient). Account for
unemployment periods of three months or more, f ’

Are you currently employed? Yes__ Ho ¥ ifso, may we contact your current employer? Yes . No__

Name and Address of Employer 550 /\(I‘Sf Lomo C/q SDe@OI\\{OV CG/NOJ,'\

Type of Businass 01(",‘*5" Telephone No. (__ Supemsors Name

" Your Position and Duhes_Pﬂ/D (’,Oﬁ 'l’h"r‘ YUV\ ‘WW/V\ —}’hf ﬁ\e/ "'U)nm/l

Dates of Employment: From m’?;q'm To ¥ *Zl'lq
Reason for Leaving: \/JOU(." 0‘] t

Name and Address of Employer \11”096 Bd(gf/{

Type of‘Businéss Q"S‘m{ﬁh Telephoas Mo, (

Supervisor's Name

—) .
ition an fes W . ?: f i
Your Position and Duti 15‘\ 05}‘9/( ) Oad E w{’(

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone Mo. Supervisor's Name

(—_)

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

 Name and Address of Employer

Type cf Business Telephone Mo, { ) Supervisor's Name

THTEET ATt

[IBE kN 1
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Your Posttion and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired frem any previous place of employment? If sa, pléase explain:

T

Have you obtained any special skills ar abilities asthe result of service in the military? Yes_ NoX[

if s0, describe:

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

three years.

Name: . Telephone No. ( ) =
Address E
Occupation: Relationship: Mumber of Years Acquainted: =
Name: i Telephone No.  { )

Address

Occupation: Relationship: _______ Mumber of Years Acguainted:

Mame: Telephone No. [ )

Address

Qccupation: . Relationship: Number of Years Acquainted:
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Please Read Carefully, Initial Each Paragraph and Sign Below

Dé i hereby certify that { have net knowingly withheld any informaticn 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 I, the undersigned applicant, have personally
completed this application. | understand that any omission or misstatement of materal facts
on this application or on any document used to secure employment shall be grounds for

refection of this application or for immediate discharge if | am employed, regardiess of the
time elapsed before discovery.

%6

| hereby autharize Acrobat Cutsourcing to thoroughty investigate my references, wark record,
education and other matters related to my suitability for employment and, further, authorize
the references | have listed to disclose to the tompany 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,
carporations, partnerships and associations from any and all claims, demands or labilities
arising aut of or in any way related to such investigation or disclosure.,

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 af any federal,
state, or local criminal justice and law enforcement agency and generat public records history.

% tunderstand 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 require me to complete an 1-9 form in this regard within three days of my hire date,

Vo

Acrobat Outsourcing is an at-will employer. | understand that -nothing contained in the
apolication, 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 f 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 foregeing are binding on the company unless made
in writing and signed by me and the company’s designated representative.

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

Applicant’s Signature _/ZZ_L Dpate V=20~ 9







Interview Note Sheet
General

‘Name: D it (,/l Conr . Interviewer: oq oc. H‘O

: . 7
Date: U /’?_ﬂ]?ﬂ\a\ Rate of Pay: & M/[A/
Position (s) Applied for: Referred by:

Qas\nery/ Carcassions CL

Server /35| % | Bartender /30 %

Prep Cook /15 % | Barista 710 % Full-Time
Grill Cook /40 % | Cashier /10 %

Dishwasher /10 . % | Housekeeping /16 % arc-Ti

Tota[ of I 1y Expenence in Food Serwce/ Hosprtality

“Describe & time when you: | * How would you handle'a " What do'yoli do to go above :
had to mult1task “orwork - diségl'r_eement/argum_ent with | and beyond and exceed your Notes:
under pressure? . : Y a coworker? customer’s expectations? o

E

o MoF 4-Spn
p

istro Whlte __ Chef Coat
|/~ Black Bistro __ Chef Pants | Acrobat Academy ,
Tuxedo Knives
1/2 Tuxedo __ Black Pants V\/ A’
| Black Vest __ Non-Slip Shoes
| Long Black Tie ____ BowTie | Lead Academy
Other: _ CutGlove







outsourcing

Your Hospitality Staffing Professionals
865 Third St., Suite 415 - San Francisce, CA 94107

Firstand Last Name: mm” 6(:“’0‘0
Email: C‘H{/O 0ke(50eakgg mail.cdm

Working Experience:

Company Name: 6?36(1\'\!0?’ Cﬂmh
Dates of Employment: O‘i - Zq 13
Jab Responsibﬂity

o Prep L0
o) \’1 h CQ“
DW caqy

CompanyName DO\K,.) CGWQ SMP

Dates of Employment: 0§~12-9
Job Responsibility:

o D LJGéhf/(
Bu?e,ha thy £laefs

. o st
° fé‘\o&h 5 éL i aca of the 1o

Company Name: 1“06]{ BU(OU

Dates of Employment:_(Jq - -05- 19

Job Respon31b111ty »\

wAshe

N \%oed Pai he et 00y
E\‘l n Qﬂwﬂ 'fﬁﬂ

2]

o]

- Oegteing

800.236.2276 - info@acrobatoutsourcing.com

110y







NOTICE TO EMPLOVEE
Labor Code section 2810.5

Employee Name: Dﬁfncﬁ; Gr‘MOIGc

Start Date; } 1/7/6;/2(5/ A _

Legal Name of Hiring Employer: ©-E Scher

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

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

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

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

Hiring Employer's Telephone Number; 415-431-8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
| for whom this émployee will perform work:

Name: Ar‘,ralfxd’ O( rl'Souroff\c.w T{«\e, SW('/’I\(ZEI/ &UWMWE@S

N l —_
Physical Address of Main Office: _|% /| J—ﬂ,\e Alowmed s e, 1[0 Saun \Rase/CA-

Mailing Address: 1§ I The. Al ﬂmfa!ef; SHe. 110 Seun :_T;)S(’/ (A
Telephone Number: (1:{__0%) YUY - &7173

AG DRMA

Rate(s) of Pay: B |4 /L\/ Overtime Rate(s) of Pay: A2% 67/ L‘W/

Rate by (check box): m@)ur oShift o0Day nWeek oSalary oPiecerate o Commission
o Other (provide specifics): ‘

Does a written agreement exist providing the rate(s) of pay? (check box) m’(e% o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? es o 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 betwaen 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.)

Regular Payday: FRI DAY

DLSE-NTE (rev 9/2014)




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

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

Telephone Number: 212-295-5440
Policy No.: LDC4042603 AOS

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

Unless exempt the employee identified on thlS notice is entitled to minimum reqmrements for pa1d smk leave under state
law which provides that an employee:
a. May accrue paid sick leave 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
¢. 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 section 245 et seq. of the California Labor Code.
The following 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):

{PRINT NAME of Employer representative) {PRINT NAME of Employee)

(SIGNATURE of En(p yer Representative) {SIGNATURE of Employee)
L/ a@fww =20-1

(Date} (Date)

The employee’s signature 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 in 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)
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Your Hospltality Stafing Professionas

Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate 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
i al H B . - . sy
freguent, they might sisnal personal, medical, or job-related oroblams.

itis yaur responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be repered to the
Emergency Line at B00.236.2276 x2207. You should provide the ganecal reason for your

absence, and understand that excessive absences and latenass will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employae who
acrumulates more than three geints in a 90-day

period can resuit in termination of
ermployment.

Tardy - Anybody notsigned/ clocked-in by their start time.

-1 Point
Call O - Neading to be taken off a shift after schedules are sent .
aut. It is your responsibility {o requast any desired time off in 1 Point
adanca.
LM Call-Out ~ Failing to provide Acrobat with 24-hour.notice 1 P0ints

L.

before missing a shift.
Ne Cail Mo Show —~ Falling to provide Acrobat with any notice 3 Points
befora missing a shift,

Name: Damd 60(0%@ Date; WU_:;QL_
Signature:. . ,@ /ﬂ/“

T T







