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Neme: . K’E/\\”h T&D _
Taborca ID: Li‘?(go’\
Date of Hire: ﬂ_/ }}_@_Lg

Date of Re-Act: {2/ ‘4 / \ﬂ

New employee set up

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

New Hire' List (Al] fields)
Check Taborca Profile (All flelds)
Upload Resume and Skills Tests (one doc)
Upload Food Handler's Card

E-verify
Hire. nght EE
Hire Right ln‘temal (upload any fist A docs)
“Direct Deposit (Scan to Payrollf and/or
Global Cash Card — eomple’ce the form &
. have EE sign ‘
0 Netme to'Employee Completed

ogooo
OOOQ'OOO

Re Act. emp!ovee set up LSee Re Ac*t Process for more detall)

: _Fl!e and [9 pulled (new one created/done in Hire Right if old ones are gone)
‘Re Act onboarding if ml’aaily hirad before 1/1/18
Check W4
Check all demegraphic mfo and evailabtirty :
Check for skills tests, app, FHC, and resume (get new app, new’ resume if hired more than 1 year
ago)
.Compiete Notlce to Empfoyee with updated pay- :f necessary
Verify pay op’uon and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since last shlft worked
" New otlentation/] piace ontime sheet if it's been ever a yearsmce fast shn“t
" New Hire List (all fields) ;
Detete emp!oyee from the’ INA/TER spreadsheet if thev areonit

o 0 O C O
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NOTICE T@ EMPLOYEE
Labor @o@l‘e seclion 2810.5

Employee Nerne: . K‘OWW\ 1\30
Start Date: _ gl L)JP ’ 2015 _.

Legal Name of lemg Employer S.E SChBF

Is hiring employer a staffmg egency/busznees (e g Temporary Services’ Ageney, Employee Leasmg
' Company; or Professional Employer Orgamzatlon [FEQ])? oYes o No

Other l\lames Hiring Employer is "domg business as" (rf app!rcable)
~ Acrobat Outsourcing :

F’hysu:al Adolress of Hiring Employers Main Office: '
665 l‘hlrol St. Suite 415, San Francreeo CA. 9410?’

Hiring Employer’s l\/larlmg Address (lf different then ebove)

Hirlng Employer [ Telephone Number “H 5“4% "8828

It the hiring employer is a s’reffmg agency/busrnees (ebove box checked "Yes") the following is the other entrty
for whom this employee will perform work
l\lame o '

A e

Physrcal Addrese of l\!lesn Ofﬁce

MallrngAddreee .

Rate(s) Of'P.élfi - e ___Overtime Rate(s) of Pay:

| Rate by (éheck box): - #f Hour - Shift mDay ‘wWeek oSalary oPiecerate o Commission
o Other (provrde SpeleiCS) N

Does a written ag reement exrst proyldmg the rate(e) of pay? (checkbox) oYes o No
If yes, are all rate(s) of pay and bases thereof oonterned in that witten agreement? oYes o No
Allowances i eny, clelmecl as part of minimum wage (mcludrng meal or [oolglng allowances)

(lf'f_t_be stployes has ___slgned the aekn_owledgment of receipt balow, it does not constitute a "voluntary written
agresment” as required under the law between the employer and employes in ordet to credit any meals or lodging
againstthe minimum wage. Any such voluntary written agresment must be evidenced by a separate document,) -

Regular Peyday; FRIDAY

DLSE-NTE (rev 9/2014)
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Tnsurance Cagrier’s Name: Integro USA Inc. dba integro Inéurance Brokers

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

Telephone Number; 212-295-5440
Policy No.: LDC4042609 AOS

B Self-Insured (Labor Code 3700) and Certificate Number for Conseht to Self-Insure: |

Unless exempt, the employee 1dent1ﬁed on this no’uce is entitled to minimum requirements for pa1d sick leave under state
law which provides that an eraployee:
-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 termmated or retaliated against for using or requestmg the use of accrued paid sick leave; and
c. Hasthe right to file a complaint against an employer who retaliates or discriminates agamst an employee for
1. requesting or using accrued sick days; .
2, attempting to exercise the right to. use accrued paid sn:k days, _
3. filing a complaint or alieging 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 pald sick leave.
o 2. Accrues paid sick leave pursuant to the employer’s pohcy whrch satlsﬂes 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 pa:d sick leave at the beginning of each 12-month period.
0 4. Theermployee is éxémpt from paid sick leave protection by Labor Code §245 5.[Staté exeimptich and spedific
' subsection for exemptlon)

_ AW ey kel Tse
(PRINT'NAW@rep’resentatwe) _ - (PRINT NAME of Emp]oyee)
A . RN _mm%ty
(SiGNATUR of Em oner Represen‘tatlve) , ' (SIGN TUR? of Employee)
M _ _ 07/2% | 201§

(Date} : . (Date

The employee’ s sngnature on this notice merely constrtutes acknowledgement of recelpt

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 requued by law within seven days ofthe
changes

DLSE-NTE (rev 9/2014)




Name:

ﬂmt@wﬁew Note Sheet

M-(;IUEYI T0 C o interviewer: Alaua
Date: ' Rate of Pay: ' ]
Position {s) Applied for: Referred by:
_Hlaora

Knife Skitls

Cuisines
1
2
.
 Stotlons:
1
2
3

Server _ BN /35 Bartender _ /30 Full-Time
Prep Cool /15 % | Barista .10 % L]
Gf‘nﬂﬂ Cook - /40 % | Cashier _ f10 % pait-Time
Dishwasher : /10 % |Housekeeping /16 , %

Total of in Food Service

. Ppublic Trangit,

SF North

. S_o‘uj:h SanJose.

Bistro - Black Blstro
ChefCoat  ChefPants  Knives

Carpool{ Rider / Driver )

SF Peninsula East Bay Outer Fast Bay

‘§) Peninsula

- LEAD = Qther |

“PM only 'W only

Black Vest Long Black Tie
Bow Tie Other:

Tuxedo 1/2 Tuxedo
Black Pants  Non-Slip Shoes

Would you recomimend this applicant for Acrobat
Acadeny? .

Convention Candidate? Other Languages Spoken:

BLL
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