outsourc
Your Hosphating Staffing Profassional

Name: TNEOTS Coidery
Taborca 1D: qo\bl("

Data of Hire: !l / (2 [_'g.

Date ofRe-Ac:t: N

New emplovee set up

E-verify

Hire Right EE _

Hire Right Internal (upload any list A docs)
Direct Deposit {Scan to Payrollj and/or
Global Cash Card complete the form &
have EE sign . ' -

o Nmtlce to’ Emp!oyee Comple‘ted

Added to Orientation Time Sheet
_Attended New Hire Orfentation
Background Check (Asurint)

‘New Hire List {All fields)

Check Taborca Profile (Al fields)

Upload Resume and Skills Tests (one doc)
Upload Food Handler's Card

o O 0O ©
OOOQOOD

Re Act-em Io ge Set up (See Re Act Procass for more detail

File and 19 pu!led (new one created/done in Hire Right if old ones are gone)
Re Act onboardlng if mmaliy hired before 1/1/16 '
Check W4 '
Check all demographic mfo and. avaliablhty _ .
Check for skills tests, app, FHC a_hﬁj_ resume (get new app, new resume if hired more than 1 year
ago) ¢ - .
-.-'Complete Not;ce to Emp{oyee with updated pay Ef necessary
‘Venfy pay optlon and take steps to Re Act any old pay options stili current
Run new BGC if 1 more than 1 year since last shift worked
" New onentation/ptace on time sheet if it’s been overa year since last sh:ft
~ New Hire List {all fields)
Delete employee from the INA/TER spreadsheet if 'the\/ are onit

"0 0 0 0 0O

o o o o-'o_-.o
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Theotis Golden

925-319-7981 Theotisgolden302@gmail.com

Objective  Successful warehouse training and sales experience with over 5 years of shipping
and receiving products. High'y ambifious, with a history of being a team member.

Experience  April2015-April 2017
+ Valet attendant, Metfropolitan Health Services
Task include picking up vehicles and returning them to the owner at secured
locations.

Mar 2013-May 2014

+  Car Detailing, Goodwill
Task include various maintenance such as washing,rinsing,drying,waxing And
buffing.

Jan 2012-dan 2013
»  Shipping and receiving OHL

Processing customer's, orders and doing inventory after transactions into the
system.

Jun 2010-August 2012

+ PCB assembly, Medical Innovations
Task included : Sorting and assembling electronics and packaging.

Education  Milpitas High School —Diploma
1980

Certified of Car Detailing 2014

T T T 1~
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tfmum
sl Hosgiliatity Sﬁaﬁ?ﬁ_g Predass

Empﬂ@)ym@wﬁ: Ag@pﬂﬂ@@ﬁﬁ@fm

Aerobat Qutsourcing Is an equal opportunity employer Hedicatad to monacﬂﬂscﬁmmaﬂam in all employment pmcﬁices.ﬁcf@b&i
. Qutsourcing selects the best qualified individual for the job based on job-related qualiications regardiess of rate, age (404),

color, religion, gender, nafional origin, angestry, manﬁai starius , Sexual orueniatnom, ‘disability or am,r other stams pratectemi by L
apphcabﬂe Ea.w :

;Fuil Name 7 %FD—/?S p /o olE-fv Date:

. Home Teiephone () OtherTeiephone (725). 2/4 7?5’/
Present Address %98 N Wm,/ﬁ)m&&/ S =

Permanent Address, if dxffarent from presént, addreéls g
EmarlAddrass‘ : —gg;—.-:—:‘? -Z’/mme(S LT p?r’ﬂ 302

@ ﬁm&z/ cam S

_ 'Saﬂarydesimﬁ:f
Iso, "gi;ejaéej st L

Position appnymg fors C%F A .
Ar’ you currenﬂy rsglstered w:th ény staffmg and/or employm r tag To

Are 'ym;s éppﬂying f@r- - F'uﬂuttme Work? Yes ;4 No, - Parf: firme work7 Yes: - .N'o____
f Temporarywork 8. summer or hotidaywork? Yes '_ No___ . Frar_n:._ : Tor 7 : - F

Please '}ré"ép in ilnd] it schedi o sﬁzﬁs may vm’y d,epending oin pasiﬁun amﬂ season, Additmnafm ﬂ’ae howrs inay vary from
week to Week dependmg on the campany needs. Pfeaﬁe fist oniy Ehe times/days you're available fo wvn'c be!om :

SPEQEFY HOURS summw | MONDAY TUESDAY ' w THURSDAY | FRIDAY | SATURDAY
A\!A]LABI.E : d ' B ' : ~ -
_DARY.

PM ] I o ’ _
Do you have any vacations or sxtended leaves planned in the next 12 months? If so, please list dates:

Have you ever applled to orwerked for Ac:mbat Outsourcing befora? Yes..  MNo__ Ifyes, when?_-

Do you have fnends or reiatwes workmg for Acrobat Outsourczng'? Yes__No__ Fyes, pleass state name nd rslfationship

if hired, would yod have a reliable means of‘transpar!aﬁon to and from work? Yes __ No

If hired, can you present evidence of your lsgal right to live and work in this coundry? Yes  No

State age lf you are under 18 0 you are under 18, hire is subject to verliication that yotrare-of minfmum legat-age-to-work.

Are you able fo perform the essentlal funciions of the job for which you are applying? Yes__ No



BALED %
mrﬁ@@pﬁfﬁ w Hiatting ?Kﬁf%ﬂ
If o, describe the functions that cannot be performed. (Note: We compiy with the ADA and consider reasonable acoommaodation
Measures that may be necessary for shgfb[e apphcantsfemp!oyees fo Pperfoim essential functions.) : - —

Pumuant o the San Francisso Falr Ehance Ordinance, ws wﬁﬂ& cunsﬁoleu' for emp!oyment qualifsed apphcamts Wnth amst amﬂ
canvictmn remms i .

NAME OF 8OHOOL GITV&STATE ;| GRADE ORDEGREE | DID YOU GRADUATE?
M/A’)ﬁf’?’f Mfﬁ[( SC//?‘DD( ' M////D/@J;,' Ciq - COMF‘LETED /Z yg;S C T

Do you have any speclal icenses, cerhﬁcates orspecnal frarmng? [ e o :
50 ploass listunder “Special’. L YES ' ( NO )
-Aeé yout computer: hterate? If 30, !lstsofhmare'knowiedge under )

e oL, proficient with: Point m‘ Sales Systems’? !f so please fist
‘ whrch ores. under "Spema! v j

Do you hava any other exper:enca trammg, quaitf'catmns oF sgecial . YES -
skills, which you feel make you espedially suited for work at Actobat |-~
Outsoirbind? if 86, please list tinder “Spemal i e
Specia!

Cedpich coe Jetnter

¥ rea—

;(Zémmﬁ

TypeofBusiness e -Téfépﬁoné":N'o. () . SupennsorsNamer

Your Poslfion and ,Duﬂes . ' )
" Dafed of Employment, From____ " To /L. WeeklyPay Stétng_. .- Endig___ E

Reagon for Leaving: .

Type ofBusmess ")‘ o ‘ Supawlsor‘s Name

YourPosrflon aﬁd Duﬁes 5&@.,4#? . c/ CAMM A’rﬂl Lis ,mﬁmﬁ d_{p

‘Dates of Employment: From_2.0/4 _To' 2015 - WeeklyPay: Staring H, $06.0° Ending 550 —r

Reason for Leaving:

Name and Addreéss of Employer




 Veuir mﬁmﬁymﬁﬁg profe

ﬂUf?mﬂU?'i

Type of Business 7 Telephoné No. - ( B _Supenvisor's Name ,_____._.,———-
Your Position and Dulies : Rt
Dai:es of Employment From _ To__ _ - Weekly Pay: Starting____._. __ Ending

. Reason for Leaving

' N‘ame amj Adcﬂress oﬁ Empz@yen' -

: Type of Busmess

'f 'Tze'!ébh“c_'me No. ( )

SupervisorsName .. .

“Your Pos;tmn and Duﬂes '

o _;_.Dates' of Empfoyment ‘From

e Biding

Reasnn forLeavfng -

- Num ber of Years Acqua[nted

Occupation:

Occ'ubatior{: | _ Relationship:
Mame; e Te!ephone Ne ( )
" Address
.Oceupation; Relationship: Number of Years Acquamted
Namﬁé}j - | Telephone Ne. (. ) B
Address
Relationship: _ Number of Years Acquainted:




LitsoLrTin

 our Hosgaliy Suing Froissionsi

‘ Please Read @a'r@ful]ﬂy, ﬂhiﬁ;ﬁaﬂ Each Paragraph and Sign Below.

ﬂ [ hereby certily 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 fo the best of my knowledge. | further certify, -
that 1, the undersigned applicant, have.personelly completed this application. [ understand that any omission o -
misstatement of inaterial facts an this application or on any document used to seclre emplojsent shall be grounds . -

gql_‘_rejécﬁo,h of this application or for immeiate discharge if 1 am employed, regardliess of fhie time elapsed befores
Iscovery. oot A AR T e |

g ] h\%_f_'é_b)_{_ &qiﬁcf?@ Acrobat Outsourcing tp‘iﬁomh;'ghl'y i'ri\f;ééﬁgjaté’ my refersnces, mrk:éééf&,‘, teation and other -
matttors refated to my sultablfify for employment and, furfher, aufhorize the references [ h

. company any and alf lstters, reports'and othef information related to my work records, without giving e prior notice |

of siich disclosure, in addifion, | heréby Teleass the company, my foimer. employers and all ofher persons,
“eorporations; partnerships and assoclations from any and all claims, demands of Jiabillties arlsing out of or in any
way telated to such investigation or disclosure. : Lo e

ropresentatives 1o solict ' regardi
about my siriployment; education; andfor o
Hoyment ol

S

f ry identiy and ..
lete-an [0 form Iry -

at: without o8 WHIT-O
any, and thel no promises or represen confrafy o

ing on the Q_qmpa.riy unless made In wiiting and signed by me and the_qjo}mpanyfsi-designated .

N _het@hy_aékbomﬂe,_dge; that | have read and ﬁhdé{fstand the gbove statements.

(00 LI BN T

Date ___ .

. 3

* Bpplicant’s Signature heil s

ave fisted fo disclose o the |-




Interview Note Sheet

Mém@:-‘ﬂq{’,{jﬂ’g Widen ™~ e © o {Interviever: - PIIWWFﬂ

pae: |\[ (32005 " [Retentray I
Position (s) Applied fon‘.‘ o (bt / ' Refarred by: -
W‘f e M [ congeeqons |

b S 4350 WBartendsr | /300, FulkTisne
Prep Cook /15  %lBadsta | . fi0

GillTook a0l T wleasler | o] ((raveay
Dishwasher” . ‘ /10l % |Housekeeping | i6 :

In Food Service | -

X Q\Qc“f/v\/v\ol\ﬂ WYk
B ooty oo — |
-m | .‘fﬂf\fad WY’WH%V% all"{kmomcjt,vtky)

Cuisines

M2

Quter East Bay

Wl Submit

Bistro”.  Black Bistro 1/2Tuxedo  BlackVest'  Long Black Tie

Chef Coat Chéf Pants ~ Knives  BlackPants  Non-SlipShoes  BowTie  Othen

Would you recommend this apphcant for Acrobat Convention Candidate? Other Languages Spoken:
Academy?

Tuxedo

T T T en
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pomicgia e S - GLOBAL CASH CARD FORM

865 Third Street, Sulte 415, San Franclseo, CA 84107

OUtSOUrCINE  Phone: 415431-8826 | Fax: 416-431-1580 New Replacement Cancel
Your Hospleally Stafﬁﬁg Professiona www.acrobatoutsourcing.com
| v
% Ed L.
TedaysDate || || |=]|1]|%|-12]0|! |8 T OnefimeDencelt?
S - - i R R . Yesu , NOA%
Last Nﬂme - . o ' PR R -
é %4 { dl e h ‘
First Name ._ . Jﬂ
Tihlelol il __
Addmss.f" - - ' . Apartment #
BSBN'MaNfﬁo/#er@y St
City B _ e State Zip Code
Slalwl ATlels el 1 L 1A 1] 1 leia] [41sititle
Social Security Number - L - ' te of Birth
slalil-lplel-lo[3[7[4] ol T-T2171-1) 1416

INFORMATION TO BE COW]PLETED BY ACROBAT REPRESENTATEVE ISSUHNG CARD
INCLUDE APHOTOGOPY OF THE CARD WiTH THIS FORM:

- ACCOUNT NUMBER _6-dlglts)

el PR

Branch Officer \Q(m UD&”@/ _ _Completed Bf{: : Haywlz

Global Cash Card 47 Corporate Park, St.ute 130 ! hvine, CA 92606 I CSR; 1-888-220- 4477
Payroli Statements can be viewed onfine at: vy, globalcashcard com

1 heraby refease Acmbat Outsuurclng fhe fo!fowing ."nformaﬂon 1o estaplish my Global Cash Card accaunt and enrall into an automatic payroll deposit, | autharize Acrobat
Out‘soum.’ng to depitioredie my account. | have veriflad my Information above and understand that any eash card charges incurred are my responsibilfty. I agree to the
terms and candiffons under which Global Cash Card Prapald ATM Card is issued.

ﬁaygﬁe to the foll_gwmg

By select js check: hox, you haye agreed to the ﬂ)tlowmg statement: T anthorize my employer, or :ts service ot payroll provider, and the specified bank to deposit my nst pay or portion
thereof, as inficated, fnto iy acoaunt each pay date. I funds to which T am not entitled are deposited info ny sccount, I anthorize my smployer, or its service or payroll provider, to direet the
bank $o returti said fands to my employer or ifs service ot payroll provider. I understand that my deposit may not be credited to my account uatil 5:00 PM on the pay date fudicated on the
check voucher. 1 undersband that itis ) mpnnslbxhty to ensure that my wages are being deposxted comzeotly into my accamt each pay date.

I also aclcnowledge itis my responsibility to eabet the correct Bank Transit Number and A.ccount Number as to whers I want my payeoll funds deposited. Tunderstand that i€ 1 enter incorrect
information that'} wiay delay or prévent my payroll fands belng deposited to my sccounts, I also acknowledge that any Bank Transit NMuraber that begins with the number 5 is NOT  valid
Bank Transit Number and WILL prevent my payroll funds from being deposited into my aceount. | understand thet when Payroll receives the funds back through the banking system it will
be paid on the next available pay date,

T hrotd  Stddone o 13, 2605

Employee Signafure Date *

Brint Narme
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"NOTICE TO EMPLOVEE
Labor Code section 2810.5

Employee Name: -WOT]S €0|dﬁq
| Start Date: / !2 /

Legai Name of Hiring Emp[oyer S E SCheT

I hiring emp[oyer a steffmg egency/busrnese (e g.; Temporary Serwoes Agenoy" Employee Leasrng
Company, or Professronai Employer Organrzatron [PEO])? r:rYes oNo

Other Names Hiring Employer is "domg business as“ (rf app[:cable)
Aorobet Outeourcrng \

Physical Address of Hrrrng Employere Marn Offlce '
665 Thrrd St Suite 415 San Franoreco CA 94107

Hiring Employer’s I\/Iamng Address (|f drfferent th'

-Hiring _Emp[oyer’_s Telephone Numb_er: 47 5'431 ’8_8’26 -

for whom this employee will perform work:

Name: M’()\Om(’ G\A\"So/\mm Ll Jose - L o
Physrca! Address of Mam Offloe ES&QJ WU’/ Nmi’}’\ﬁc L SN T Ob“(’/ Gf‘T 0]51 l(F

Rate(s) of Pey-' | & 11.00 _ ___Overtime Rate(s) of Pay: & 25-50 _
| Rate by (check box): ‘yf\Hour OShft mDay ‘mWeek nSdary nPiecerate nCommission
o Other (provrde specifrcs) DMO @ Y ' - :
Does a wntten agreement ex:st proyrdrng the rate(s) of pay? (checkbox) "jYes a] No

if yes, are. ali rate(s of pay and bases thereof contarned in that written agreement? ﬁ\’es o No

A[lowanoes rf eny, clarmed as part of mmrmum wage (mc:iudmg mesl or Iodgmg ailowences)
| wip -

(If the empioyee figs srgned the aoknowledgment of recaipt below, it doss not consfitute a “voluntary written
agreement” as required under the law between the employsr and smployes In order to credit-any meals er lodging -
: agarne‘t the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday; FRIDAY

DLSE-NTE (tev 9/2014)

If the hiring employer is a staffing agerrt:y/bueinese *‘(abcye; box oheoked "Yes"), the following is the other entity |

()L KLU LR




Insurance Carrier’s Name; Integro USA Inc. dba Integro Insurance Brokers

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

Telephone Number: 212-205-5440
Policy No.: LDC4042600 AOS

] SelfﬁInsurgd {Labor Code 3700) and Certiﬁcaté l\iumb"er for Consent to Self-Tnsure: |

Unless exempt, the employee identified on this notice is ent1tled to mlmmum requitements for paid sick leave under state
law which provides that an employee: =
8. 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 requestmg the use of accrued paid sick Ieave 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 pa:d ssck c{ays,
3. filing a complaint or alieging a violation of Artmle 1.5 section 245 et seq. of the California Labor Code;
4. cooperatmg 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 sectlon 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one hox} A
o 1. Accrues paid sick leave only pursuant to the minimum. requ:rements 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.
w2 2, Accryes paid sick leave pursuant to the employer’s pohcy WhICh satlsﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §245 :
‘0 3. Emplayer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-manth period.
o 4. The employee is exempt from paid sick leave protectlon by Labor Code §245.5. (State exemption and specuﬂc
subsection for exemption);

1ol SR : e ’77;'(23 ‘5 (;o(af’ei-z
(PRINT NAME ofEmpl yer representat;ve) R " {PRINT NAME of Efnployee)
: Lo el o
(S\SNKTURE of Employer Representatlve) ‘ (SIGNATURE of Employee)
| /l&/l@& ' | /Y2 Y12

(Date) o : B (Date)

' The employee’s signature on this notice merely cons;t':it-'ute§ acknowledgement of receipt,

_ Labor Code section 2810,5 (b) reqmres that the employer notify you in writing of any changes to the information
set forth in this Notice within s¢ven calendar days after the time of the changes, unless one of the following
applies:(a) All changes are reflected on a timely wage statement firnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)




NOTICE TO EMPLOYEE - ]

Labor Code section 2870.5

ST a— . EWPLOYEE
Employee Name: ﬂ’\(’,@‘hs @JO{FM

Start Date: & /1 /7@1\6;

B e —— TEWPLOVER

Legal Name of Hiring Empiloyer; 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 business as" (if applicable):
Acrobat Ouisourcing

Physical Address of Hiring Employar's Main Office;
665 Third St. Suite 415, San Francisco, CA. 94107 s

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

Hiring Employer's Telephone Numbaer: 415-431-8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other ehtity
for whom this employee wiil perform work: -

Name: M ‘Lcd Jl,“f DU i,:j
Physical Address of Main Office: %11 The Alousds Sle 10 S Jose, O G506
Mailing Address: i?\)” ii\w *‘H;,/} Sitw, 10 R Az e e ST
Telephone Number: O wUy -~ 0172
WAGE INFORMATION ; |
” T —
Rate(s) of Pay: @Wi / (Y __Overtime Rate(s) of Pay: B 2%. 5 r—

Rate by (check box): wHour o Shit oDay oWeek oSalary w©Piecerate o Commission
o Cther (provide specifics):

<
Dees a written agreement exist providing the rate(s) of pay? (check box} w/'Yes o No =

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? wmfes o© No

Allowances, if any, claimed as part of minimum wage (Enotudihg meal or lodging aliowances):

{If the employee has s'igned the acknowledgment of receipt below, it does rot constitute a “voiuntary written
agreement” as reguired under the law between the employer and emoloyee in order to credit any meais or ladging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Reguiar Payday: FRIDAY

DLSE-NTE (rev 9/2014)

TR




Insurance Carrier’s Name: integro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, 9% fioor, New York, NY. 10004

Telephone Number: 212-285-5440

Policy No.; LDC4042509 A0S

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

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

c. 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 viclation of Article 1.5 section 245 et seq. of the California Labar Code;
4. cooperating in aninvestigation or prosecution of an alleged viclation of this Article or cpposing any policy
or practice or act that is prohibited by Articte 1.5 saction 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: {Check orie box)
o 1. Accrues paid sick ieave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
ather 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 policy which satisfies or exceeds the accruel, 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 begmmng of each 12-month period.

a 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsection for exempticn):

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state

ACKN@MEDGEMENT OP RECEIPT
{Op tfena!)

NV S 'ﬁmeg ‘m/m

PRlN'l" NAME ¢ of Employer representative) (PR NT NAME of Employee)

(SIGNATUR of,jmp'lﬁy’e'rﬁe—g—sr'esentative) {SIGNATURE of Employee)
18/4{ 2819 /o/o1](4
(Date) A ' (Date) e/

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
st forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (2) All changes are reflected on a timely wage statement furnished in accordance with Labor Code

section 226; (b) Notice of all changes is provided i in another writing required by law within seven days of the
| changes.

DLSE-NTE (rev 9/2014)

0




