Your Hesphatiy Stafig %’mfemam%

vame: CHLSOG Nodurd
Taborca ID LI» %U( b\ﬂ
Dateoerre 34/‘S / ZBW;

Date _of_ﬂ_e~Act: A |

New employee set up

Added to Orientation Time Sheet
Attended New Hire Orfentation
Backeround Check (Asurint) -

‘New Hire List (All fields)

CheckTa borca Profile (A[! fields)

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

E-verify
Hire Right EE
VHtre Right Interna] (upload any Iist A docs)
- Direct Deposrc (Scan to Payrolf and/or
* Global Cash Card comp]ete the form &
have EEslgn _' - =
; _*' o Not;ce to Emp]oyee Comp!eted

C C 0O

oooo_o'oo

Re Act emplovee set uD (See Re Act Process for more detaii)

Flie and 19 pul[ed (new one created/done in Hnre Right if. ald anes are gone)
' -'1Re Act onboarding :f imt]aily hired before 1/1/16
"-Check W4 .
C _“lck afl demograph:c mfo and avallablhty _ :
Check for Sktl[s tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) - _ : -
::-Complete Notxce to Emptoyee Wrth updated pay. :f necessary
.Venfy pay option and take steps to Re Act any. old pay options stifl current
Run new BGCif:more than 1 year since last shift worked
" New onentation/ place on time sheet if it’s been overa yearsmce last shlft
‘New Hire List {all fields) _
Delete employee from the INA/TER spreadsheet if they are on it

o o o'o_o_

o o O o O O
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Name: Chelstd Nagu v

Interview Neote Sheat

Interviewer:

Date:

‘ Rate of Pay:

Position (s) Applied for:

Referred by:

Server

/35 artender C 30 %
Prep Cook /15 %Barista 10 "%
Grili Cook . /40 9%|Cashier : /10 %
Dishwasher’ /10 % Housekeeping - ' /16 . %

Knife Skills
Luisines
1
2
3
Sm;tions.?
1
2

details :_

P.O.S. Experience: ¥ / N

Total of -

P blicTnslt. .

SFNorth

San Jose

Serv-Safe " .

South San Jose

_Carpool { Rider / Driver )

SF Peninsula. East Bay -

Y Penihsula

‘ Weekdays only

Full-Time

in Food Service

QOuter East Bay

“Will Submit

‘Weekends only

Would you recommend this applicent for Acrobat
Academy? -

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat  Chef Pants Knives Black Pants Non-Slip Shoes  BowTie  Other:
Convention Candidate? Other Languages Spoken:
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NOTICE TO EMPLOYEE
_ Labor Code section 2810.5

Employee Name:
Start Date: _

Legal Name of Hiring Employer S.E Scher _ . ‘
s htrrng employer a staffing egency/busmeee (e g. Temporary Services Agency, Employee Leasrng
Company, or Professronal Employer Orgamzatlon [PEO])‘? oYes o No

Other Names Hiring Employer is "doing busmees as" (lf apphcable)
- Acrobat Outsourcing . -

Physmal Address of Hiring Employer's Main Office:
665 ”l'hlrol St. Suite 415, San l:renr:leoo CA 94107

Hiring Empleyer 5. Marlmg Addrees (lf drfferent than aboye)

lemg Employer s Telephone Number 41 5“'431 8826

If the hiring employer rs a staffing egenoy/busmees (above box checked "Yes") the following is the other entity -
for whom this employee will perform worle;
: Neme ; '

Phyercal Addrees of IVlaln Ol‘f‘ ice:

._Mar!mg Addreee

Rate(s) of Pey: - i ._ Overtime Rate(s) of Pay:
Rate by (Check'bok).._.“ﬁ;\Hour - oShit oDay oWeek oSalary oPiecerate o Commission

o Other (provrde specrflos)

Does a written agreement exist provrdmg the rate(e) of pay? (check box) ‘ﬁ\}{es - o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement’? }Yes o No
Allowances if any, olarmed as part of minimum wage (moludrng meai or lodgrng allowances):

(If the employee hias s:gned the ecknowledgment of receipt below, it doss not constitute a “voluntary written
agreement” as requiréd under the law betwsen the employer and em ployee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntarywritten agreement must be evidenced by a separate document.)

Regular Peydey FRI DAY

DLSE-NTE (rey 9/2014)




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

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

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

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

Unless exemp‘t ‘the employee identified on this notice is ent1tled to minimum requlremcnts for paid sick leave under State
law which provides that an employee:
a. May accrue paid sick leave and may reguest and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated agalnst for using or requestmg the use of accrued paid sick leave; and
¢. Hasthe 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 viofation of Articlé 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alfeged violation of this Article or opposing any policy
or practice 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 reqiirements 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.
“% 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.
0 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the begmmng of each 12-month penod
3 4. The employee is exempt from paid sick leave protection by Labor Code §245,5, {State exemption and specific
subsection for exemption):

(PRINT NAIVIE/of E loyer representatlve) (PRINT NAME of Employee)
{SIG_N;A/TL%%O of Employer Representative) B (SIGNATURE of Employee)

(Date) - ' {Date)

' The employee’s signature on this notice merely constitutes acknoWIEdgement'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 requxred by law within seven days of the
‘changes.

DLSE-NTE (rev 9/2014)

]




