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Name; L-C\{,El / &g U«{M\ _
Taborca iD: ﬂ( % 4 ’LO\
Da’re owae C\ / \7’/ \%

Date of Re-Act:_~ [/

New employee setup

E-verify
Hire nght EE -
_'Hzre Right ln'ternal (upload any: llst Adocs)
‘Direct Deposlt {Scan to Payrolly and/or
Global Cash Card complete the form &
have EEsign = .
e Notice to Employee Completed :': +

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (A_s_.uﬁnf] '

‘New Hire List (Al fields)

Check Taborca Profile {All fields)

Upload Resume and Skills Tests {one doc)
Uplcad Food Handler’s Card

.9 0 0 0
OOOQO'QO

Re Act emplovee sat up (See Re Act Process for more detelll

‘File and 19 pulled (new one created/done in Hire Right if. old ones are gone)
"::--;‘Re Act onboarding if Imtlally hired’ before 1/1/16
‘Check w4 _
Check alt demographlc mfo and avallablhty -
Check for skills tests, app, FHC and resume (get new app, newresume if hired more than 1 year
ago) o A o
_:.iComp te N otlce to Employee with updated pay lf necessary ‘
| tion and take steps o Re Act any old pay options still current
Run new BGCl nore than 1 year since last shift worked
< New orten’cahon/p!ace on time sheet if lt's been overa year since fast shn‘t
~New Hire List {all fields)
“Delete empioyee from the lNAfT ER spreadsheet if they areonit

'ooo'o_o_

o 0.0 _E'_‘_“o:'il"b' 40







Interview Note Sheet

MName:

- |Interviewer:
Date: : |Rate of Pay:
Position {s) Applied for:

Referred by:

s " %|Barte) ' s g

erver o /35 ) % Bar.tenéer . /3Q % cull-Time
Prep Cook /15 - %|Barista . Jio %
Grill Cook /40 %|Cashier ' /10 % .

: — . — . : - Part-Time
Dishwasher : /10 %|Housekeeping | - - fi6l . %

‘Knife Skifls : o Total of - in Food Service
Cuisines
1 (M\(,\ ngNV\/ \\J"i
5 o
: .
Stations:
i
2

East Bay

‘South San Jose " Speninsula

LEAD.  Other - wili Submit

Open PMonly . Weekdaysonly ~ ‘Weekends only

Detuails:

Bistro- . Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
ChefCoat  ChefPants  Knives  Black Pants  Non-Slip Shoes  BowTie  Other:
Would you rer,ommend this applicant for Acrobat Convention Candidate? . Other Languages Spoken:

Academy?

L REEL




L.




NOTICE TO EMPLOYEE
Labor Code section 2810.5

) N f
Employee Name: &SUCHI \ﬁ‘{(} .
Start Date: _

Legal Name of lemg Empioyer S E SCheF

s hmng emp!eyer a staffmg agency/busmess (e g Temporary Servxces Agency, Employee Leasmg
Company, or Professional Employer Orgamzatton [PEO]? nYes o No

Other Names Hiring Emp[oyer is "domg busmess as" (tf applicable):
" Acrobat Outsourcing \

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

Hiring Employer’s Mailing Address (i different frian above):

Hiring Emp{oyer's Telephone Nember: 4.1 5'431 “‘8826 '

for whom this empioyee Wl“ perform work
Name SR

Physrcai Address of Main Off!ce
Malimg Address -

'4;%; 61 fﬂr’rl __ OA'\ a5

Rate(s) of Pay: 4[ 3 0 /HF/UW‘S dﬂl?i’ Overtime Rate(s) of Pay: _229_

| Rate by (check box): %Hour O S_h_rft_ ‘oDay ‘oWeek o Salary o Piece rate o Commission’
o Other (provxde spemﬂcs) . '

Does a writfen agreement e)«st prowdmg the rate(s) of pay? (checkbox} phYes o No .
if yes, are aEI rate(s) of pay and bases thereof contained in that written agreement? %Yee o No
Allowances if any, clalmed as part of minimum wage (mcludmg meai or lodgmg allowances):

(If the emp[oyee fias s:gned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required Under the law between the employer and employse in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agreement must bs evidenced by a separate document.)

Reqular Payday FRIDAY

If the hi'ring emp[oyer' is a staffing agencylbusinesé {above box eh_ecked "Yes"), the following is the other entity |

DLSE-NTE (rex} 9/2014)‘




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

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

Telephone Number: 212-295-5440
‘Policy No.: LDC4042608 AOS

Kl Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self—lnsuré:

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 feave 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 requestmg the use of accrued paid sick leave; and
¢. Hasthe right to file a complaint against an employer who retahates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pald 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 practlce or act that is prohibited by Article 1.5 section 245 et séq. 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 requlrements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave,
'“7@ 2. Accrues paid sick leave pursuant to the employer’s policy whlch satisfies or exceeds the accrual, carryover, and use
: requirements of Labor Code §246. _
. Employer provides ho less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.
. The employee is exempt from paid sick leave protection by Labor Code §245 5. (State exemption and specific
subsectlon for exemption):

(A
oW

chndM amn i g SAen, e lea

(PRINT NAME of Employer r \Jesentatlve) _ TPRINT NAME of Employee)

(S‘IG_NAT:U RE of Employer Rep:resent_ative)- _ - / (SIGNATURE of Employee)

(Date) : S - (Date)

‘The employee’s signature on this notice merely cbnstitutes 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 fime of the changes, unless one of the following
applies: (a) All changes are reflectéd on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requ1red by law within seven days of the
‘changes
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