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Name A L@S WW\WWVLO
Taborca ID: LI 7 Ul(a

Date o'fHIre: O"! / 1-2-_ /__(.Q

Date of Re-Act:  ~ /°  /

New employee set up

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

New Hire List (Al fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one dac)
Upload Food Handler's Card

E—vérify

Hire Right EE

Hire Right Interna! (upload any |ISt A docs)
Direct Deposit {Scan to Payrollj and/or
Global Cash Card compiete the form &
have EF sign -

.o Notlr:e to’ Emp!oyee Comp[eted

0 0o o o

oooo_'ooo

Re Act emplovee sét up {See Ré"Act Process for more detall)

. File and l9 pulled (new one created/done in Hire Right if old ones are gone)
Re Act onboarding 1f rmt:ally hired before 1/1/16
Check W4 :
Check all demographic mfo and avaltabihty :
Checkfor skills tests, app, FHC, and resume (get new app, new'resurne if hired more than 1 year
ago) '

: Comp]ete Notlce to Empfoyee with updated pay If necessary
Verify pay. opt:on and take steps to Re Act any old | pay options stili current
Run new BGC if1 more than 1 year since last sh it worked

” New orlentation/ p!ace on time sheet if it's been overa year since fast shlft

- New Hire List {all fields) :

'Delete employee from the ENA/TER spreadsheet if thev are an it
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Niles Parungao

CONTACT INFORMATION Seeking employment which encourages the growth of outdoor

- NilesPar ungan@ﬁmmE com’

aclivities while challenging my personal and professional

.'M_nb;ie: {;493)828 51 0 : development skills.
SR LT . Education

PERSONAL SKILLS © 4 n progress: BA in Psychology at CSUB
.Bsfigemf S o o Expecled Graduation May 2019
: oo R s Altained an AA in Psychology from Foothill College in 2017
-Cangisfanr o

.Aﬁ&mfan to Dat&ff Q  Work Experience

Eagmww S 062015 - 0612017 Sunnyvale, CA
v . Costco Member Service Assistant

. mdepﬁmfeﬁt!y & in s‘aam‘ié
':-: setfmgs s
| ﬁxcef ":ﬁi wr;ﬂ&ﬁ&

: Sfmr:g argamzaﬁanaf

'E’xcef!&nt C:ustamer - Recognition

*  Awarded employee of the month
»  Cross-lrained in ancillary tasks outside due to exermplary task completion

?s.&eimu mlsly checked for safety hazards howly throughout the warehouse
Contributed to loss pravention and security of the warehouse

Provided exceptional service o members

Maintalned systems to organize member fraflic flow

Cashier {ufilizing 10 Key)

Participated in semiannual inventory audits

Assured billing acouracy via auditing invoices

-
*
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-
*
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= Yerified member invoices

o mu!f;f&skmg abiifﬁes Inventory analysis

ﬂm““’“"’m siis 0472012 - 08/2015 Los Gatos, CA
Misf‘%ﬂ# @ffff»’ﬁ:;f Wﬂfﬁ o Todd Dissly Athletics Associate Teaching Pro

. LﬁSﬁﬂﬁ piannaci for classes fo maximize time and facllitate leaming efficlently

s Managed 14 weekly private lessons in addition o 12 small group lessons
fotaling 62 students weekly

v Scheduled lessons via Google Calendar

s Worked with accounts payable via Google Spreadshest

¢  Coach students in private, small group and large group lessons from
beginner o high performance levels.

Rook Climbing
 Volleybali: -







Name: pile, ¢ PowUngm o

interviewer: (' A

Date: 0‘1! [2’ _),fﬂ{{

Rate of Pay:

Position (s) Appliéd for:

Referred by:

Server /35 %|Bartender /35 %
Prep Cook /15 %|Barista /15 %
Grill Cook JA0 %|Cashier /15 %
Dishwasher /10 %|Housekeeping [16 %
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Weekdays only

Full-Time

Part-Time

in Foo me/aspﬁtty

Oer East Bay

"~ Will Submit

Weekends only

Academy?

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat - ChefPants Knives Black Pants Non-Slip Shoes Bow Tie  Other:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

Revised 06/04/2013
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N@TUIEE TO EMPILOYEE
Labor Code section 2810.5

Employee Name' Nites aru mmﬂv

Start Date: _ , U/!QOHS

Legal Name of Hiring Employer: S.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 busmess 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 Address (if different than above):

Hiring Employer’s Telephone Number: 415-431-8826

If the hmng employer is a staffing agencyfbusmess (above box checked "Yes"), the following is the other entity
for whom this employee Wl[l perform work:
Name

'Physical Address of Main Office:

Maxlmg Address:

Telephone Number:

Rate(s) of Pay: Overtime Rate(s) of Pay:

Rate by (check box)- oHour oShift oDay oWeek oSaary oPiecerate o Commission
o Other (provide specnflcs)

Does a written agreement exist providing the rate(s) of pay? (checkbox) oYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging aliowances):

(If the em p[byee has signed the acknowledgment of receipt below, it does not constitute a “vojuntary 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.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

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

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

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

Unless exempt, the employee identified on this notlce is entitled to minimum reqmrements for paid sick leave under state
law which provides that an employee:
a. May accrue paid sick leave and may request and use upto 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 netice: {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 :
3. Employer prowdes no Iess than 24 hours (or 3 days) of pald sick leave at the beginning of each 12-month period.
4. The employee is exempt from paid sick [eave protection by Labor Code §245.5. (State exem pt:on and speuﬁc
subsection for exem ptian):

o o,

2o AR AL Lded

: : Bt
(PRINT NWWrep&esentatwe) : _ ;’D RINT NAME of Employee}
E [ . . p— //,-—-"-"’V

(ShSNA’fU RrgEmploy\a@Representatwe) C (SIGNATURE of Employee)

20y Vzjie

[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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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 qualiflcations regardiess of rdce, age (40+),

color, religion, gender, national origin, ancestry, marital status, sexual orlentation, disability or any other status protecied by
- applicable law. . : o ' . -. '

Full Name /\/ AL /%emg?»w ' B Date: Tz f e
Home Telephone (408 )8‘;‘@“5146 - Other Telsphone ( ) .

Present Address 14 Dzeeyzse a St
Permanent Address, if different from present address:

Email Address /\/ CPA080. Grsa.- cc)*—7 '

Position applyihg for: §I512U:‘/2 / B taed= B o Salary desired:
Are you currently registere,d.wi_th any staffing and/or employment agencies? If so, please list
KNPsTal '
Are you applying for: Full-time work? Yes- No_.  Part-fimework? Yes__ No___
_ Te_r_npor-ary work,.e'.g., summer or oliday Work? Y_’es;_./__ No= - From: "7“2" .Tu. Q}/ ;

y Website [

- Fowrdicyour Snd-ont aboutour dper postion?- (Please:sheck-fil in-prapef hame. O SOUIGR) e v o
Referral;lz/Name of Referral . E/ANC-"" Azunéd©  Newspaper [7] Job Fair [] Agency [[]Compan
Other Web Posting [1. Other Source [ _

Could you work overtime, if necesséry;? Yos+” No____ If hired, on what date could you start working?

Please keep in mind rhat schedules and shiﬁs may vary debendingg o posiﬁom and season, Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the timaes/days you're available to work below,. '

SPECIFY HOURS SUNDAY - MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABEE i

‘DALY
AM

_ PM
Do you have any vacations or extended leaves planned in the next 12 months? If s, please list dates:

Have you ever a'ppliéd to oF worked for Acrobat Outsourcing before? ~ Yes___ No __:__/ iIf yes, when?

Do you have friends ot relatives working for Acrobat Quisourcing? - Yss__ No.~ lIf 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 fo live and work in this country? Yes__\r_{ No_

State age if you are under 18 . f you are under 18, hire is subject fo verification that you are of minimurm legal age to work.

Are you able fo perform the essential functions of the job for which you are applying? Yes i/__ No_

If ha, describe the functions that cannot be performed. (Note: We comptly with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/femployees to perform essential functions.)

ST T
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Pursuant to any and alil Fair Chance Ordmanees we will consider for employment qua!i‘fﬂed apphcants with arrest
ard conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR BEGREE DID YOU GRADUATE?

: COMPLETED

chDT?ﬂ‘ILL (A’».L::g, = . Lu% ;At,-*ms Aﬂ tad g"’cﬁdrﬂ&y }/5 S

Do you have any special licensss, cerfificates or special {raining? If _ a
s0 please [ist under “Special”. YES N~

Arg you computer [iterate? If so, list software knowledge under : 3 NO
"SpeCIal o d?_pm

Are you proficient with Point of Sales Systems? I, 50 please list I ~YES_ o NO
‘which ones under“Speelal.” ‘ s Cy : .

Do you have any cther experfence, tramlng quaiifications or speclal © YES NO

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

Special: Q,%L% St vE Al ?d‘}/

List below all present and past employment starting with your most recent employer (last 10 years is sufﬂclent) Account for unemployment permds of threa

months of more. _
Are you eurrently employed? Yes__- Ro »_/  if so, may we contact your cu_rrenf smployer? Yes___ No_ _

Mame and Address of Ehployer

“Type of Business IR _' Télephohe No. (_.)o . Sup_ervisof's Name

Your'Posi_ti_en and Duties

Dates of Employment: From _ To

Reason for Leaving:

Name and Addr@ss of Employer _

Type of Busmess - . Telephone No. (. ") ‘ Supervisor's Name

Your Position and Duties_ -

Dates of Employment: From To

Reason for Leaving:

Mame and Address of Employer

Type of Business Telephone Mo, { )] Supervisor's Name

Your Pesition and Deties




Ls@urcmg
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Dates of Employment: From To

Reason for Leaving:

Name and Address of Employear

Type of Business - Telephone No. {_ ) - Supe'rvisof's Name

Your Position and Duties

Dates of Employment: From______ - To

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain: No

Have you abtained any speclal skalls or ablhtles as the result Df servnce in the mﬂltary'? Yes__ No o
if 50, descnbe : : : . . _

L|st Ibelow three persons not related to you Whu have knowledge of your work performance within the last three years

Namnie: ’\[,M'l =5 fu«mi A Te[ephone No. (ﬂwj ) 774 36344
Address | . o 65?

csaa ——
Occupatlon e (Mare %A?‘” Relatlonshtp Ca LB ER.  Number of Years Acquainted: @/
Narme: \‘__T;’SH -(/0,}’ _ . ~ Telephone io. (ZA Y 256 583
Address - | o
Occupation: (Dmmsa PUSITALES Mw;:é:,cRelatlonshlp ??LMJA:-‘ =L Nuﬁber of Years Acquainted: /
Name: CAIZB):'— éffé@NiHO _ Telephone No. (CQ{' )607'?36 7 |
Address

Occupation: Oarpav& /(/4'110/0 A{Hﬁmﬁw«z Relationship: M@ma& Number of Years Acquainted; /
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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. 1 further certify
that I, the undersigned applicant, have personally completed this appiication. | undetstand 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 fime elapsed before
discovery.

I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed fo disclose to the
company any and all letters, reports and other information related to my work records, witheut giving me prior nofice
-of such disclosure. In addifion, | 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 stch lnvestlgatzon or dlsclosure '

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regardmg my
background, which may: include but not be iimited to, information about my employment, education, and/or criminal
history; which may be' in the files of any federal, state or local criminal Justlce and iaw enforcement agency and
general public records history.

! understand that if selected for. htre it will be necessary for me to prowde satlsfactory ewdence of my ;den‘uty and’
fegal authorlty to work in the United States, and that federal lmm;gratlon laws requare me to complete an 19 form in
thls regard wnﬁhm three days of-my hlre date . .

i

Fﬂbﬁf‘@UfSOUf’GlﬂQ“lS‘“ﬂﬁ“‘a{ wﬂk—empiﬁyewl—ttnderstandﬁhabne‘tfﬂﬁgmeeniarneci*m-%he“apphcaﬁeﬂ-ef-eeﬂveyed*-~-‘ R
dunng any inferview, which may be granted or during my employment, if hired, is ititended 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- representatlons -contrary to

the foregomg are bmdmg on the company unless made in Writmg and signed by me and the companys desugna‘ted
representative. .

[ hereby acknowledge tha't I have read and understand the above statements.

s
{

o S /JLLL/ B 7212/
Applicant’s Signature /- —~ ‘ _ Date 2
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