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Your Hesplatity Staffing Profassionals

name:  VWVid Padilley
Taborca ID: qu]gﬂ
Date of Hire: (l / Q"[/ I%

Date of Re-Act: _~ [/

New employee setup

Added to Orientation Time Sheet
Attended New Hire Orfentation
Background Check (Asurint}
‘New Hire List (All fields)

Check Taborca Profile {All fields)

E-verify

Hire Right EE :

Hire Right Internal {(upload any list A docs)
‘Direct Deposit (Scan: to Payrolfj and/or
Global Cash Card complete the form &
have EE sign - :
o Notlce o Emp[oyee Completed

© 0o o o
© 00 O o 0 O

Upload Food Handler’s Card

Re Act employee set up {See Re Act Process for more detail)

* File and I9 pulied {new one created/done in Hire Right if old ones are gone)
'Re Act onboarding if mltlally hired before 1/ 1[16 '
Check W4
_Check alt demographic mfo and avallabmty :
Check for skills tests, app, FHC anc_l resume (get new app, new resume if hired more than 1 year
ago) o
: Compiete l\lotlce t0 Employee with updated pay [f necessary -
Verify pay optton and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since last shift worked
" New onentatlon/ place on time sheet if it’s been overa year since last shn“t
- New Hire List (all fields)
Delete employee from the’ INA/TER spreadshest if they are an it

'ooo'oo__

© © 0 ©.0 0
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Upload Resurme and Skills Tests {one doc)
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Interview Note Sheet

‘ _ _ . interviewer: |
Date: A {27 [z8ly : . {Rate of Pay: : IS
Pesition () Applied for: ' _ Referred by: - .

e Cashictr . S

Seiver - S b A5 Ty iBakendar | - 30l 0 %) . N
e EE - e et o e - LS4 SR ‘ R Full-Timhe j
Prep Cook /15 " wlBarsa | a0 % N ] ‘
Gf'"” CQk {80 %Cashier SN S Y SNNNREL: | B I pat-Time
Dishwasher % {Housekeeping- el L %)

f ________ inFoodService |

Knife Skills : S |
| Pirhwe adiing (¥ Olhnys
[ mowins 'g'é\h (Shpar fmdint
o | ' | W( naphvilne
. wisines _’G\MVULM{/\’@ (2 H,@W\f
2 -
P il Lemmﬁ iWQ’fB
-Si'aﬁonsé
), atons _=

heeds FHC

60l ( Rider [ Driver )

Outer East B

Rlack Bistro  Tuxedo .  1/2Tuxedo  BlackVest - Long BlackTie

Chef Coat  ChefPa nts  Knives  Black Pants Non-Slip Shoes  BowTie  Other:
Convention Candidate? Dther Languages Spoken:

Would you racommend this apphcam: for Acrobat
Academy? . .







Empﬂraym@m Appﬂn@aitﬂ@n

Acrobat Omtsnummg i 2 equial opportunity em
@uﬁs@umﬁng selects the best qualified innclivigiua

ployer dedicated to mrm-d!wscﬂm ination in 2l employmént pract icos, Acrobat
| for the job based o job-related qualifications regardless of race, age (40+),

;
color, religion, gender, national origin, aﬂl%sw, maﬂ'ﬂﬂﬂﬂ status sexwaﬂ orleniafmn, oftisafoi!stty o any «nther sﬁatus Wofeﬁi@d by
appﬂ:cabﬂe Saw. ’ : -

'Fuumame VRAD DA e _ L R S
HomeTelephone (Yo Oi:herTelephone ((I 03). QCQ : ‘(“‘&7(‘" ‘ E

Present Address i
Permanent Address, if differarit from present: address

Emall Address DN D m\) 3‘(\,{) p U\@ o\>\ \\\ Ix \Go , ”; i

o e
Are yoir ‘aipp'ﬂying for: Fui!—t[me work‘? Yes \’ No_. Part firme work'? Yes J_ No : .l
) Temporary work 8, g summer ar ho!;ciay work? Yes NO...,_. From . To: 7 . : -

Pfease keeﬂ fn midpet that sehedufes ama’ sﬁx‘ﬁs may vamr ciepem’ing an pos:ﬁm and seasom, Addmonaﬁm thié .Fnaws inay mrgf fmm
week fo wesk, dspenui’mg ot fhe cnmpamy needs, Please ﬁst oww i‘he ﬁmesfdajfs you're availapie fo ww&r ﬁxen‘ow :

spEmr-wogg - svmmw _ MDNDAY TUESDAY _w,gmmsm_”w THURSDAY “ERIDAY | SATURDAY
VALLABLE © | S _ : . _ A L)

T bAny - N o, , S
T N \/ Y S ERY, NI I
Do yz:iu"h_éve anyvédaﬁ'qns or '}e’;cténded lpaves plamjéd i thie next ‘{'z_mc_mfhs? i s0, please list dates:

TRART T

Have you ever apphed to or worked for Acmbat Outsourcmg hefore?  Yes No__(!_ Ifyes, when?.. .

bo you have fr[ends or retatnres workmg for Acrobat Qutsourcing? YesgLNou__, Ifyas, please state name and ralefionship

If hired, muh_:_l YOU have & refisble means of-tran:aporiation fo and from work? Yesﬂ_ No___
If hired, can you present evidence of your legal right to five and work In this country? Yesi No___

State age If you are under 18 LQ If you are under 18, hire Is éub}ec’c to verffication that yourare of nﬁnimum"IegaTage“tawrk.‘

Are you able fo perform the essential functions of the job for which you are applying?  Yes Ne



L .
’ ME’H@EFME? Mfﬁngﬁm LA
i no, describe the functions that cannot be performed. (Note: We | comply with the ADA and-consider reasonabie accommodation

measyres that may be necessary for ehgib[e apphcants!empldyees to perform essenfial funclions.)

[F’ursuant fo the San meusc@ Eair Ghance @rdlin&nce, wa Wil mnsidar for empluymani qualiﬁﬂed amﬂﬂﬂﬂﬂﬁs W’th arrest E’“d
memctmn recan'ds ‘ ) .

[ NAVE OF SCHQOL ~TCITY&STATE - | GRADEORDEGREE | DID YOU GRADUATE?
O\\PA’ S e 7' m C_QMPLETED _ i
Do you ha\ra anyspeclal licahses, oert:ﬂcates or speezal ﬁ'aining? I ) 3
80 please list.under “Spetial’. ' S YES
Ard you cotmptiter liferate? If so, list soffware knowledge under : '
*Lwhich ones inder “Special.” R Al 3
Doy you have. any‘otherexparience traimng, quahflcat r_ls orspectal B YES NO
' skills, whlch you fesl make you espe" ﬁy sufteqi forwork at Acrobat’___ - o
.Outscurcmg? if 5o, please ltst under“Specra! e N 7 ol R

| 'Speciaf

‘E&é!&ﬁ%?fé@%@a

Supervisor‘s.Nar'ne =

Your Posihon anci Duﬂes . o '
" Dates of Emﬁloyment: From__ .. To_ i . WesklyPay: Strtng_ - Endingl ]

Reason for Leaving:

TypeofBusiness . i S 'Teiephongz.t\io.' (o Supervisor's Name
Your E’osut’on aﬁd Duttes ' ~ 5 ' .
Dates of Employment: From To " Waekly Pay:.Starfing - Encing____ —

Reason for Lesving:

Name and Addréss of Empioyer




L Name amﬂ Ado!ress of Empﬂoyer -

ol _
Type of Business MML’ Terephone No. ( Supérvisor's Name ________———

Your Position and Dufies _ D l&h (JU()\SV@P / B—VL% bf)U\
- Dates of Employment From 9’[ Pgl'c' [ O(&ﬁ I

Type af Busfness MDU \l\] % e!epgone No. ( - "I) - _ Subefvfsqr‘s Name

V) Weekiy Pay: Starting%_m Ending___ . —

Obcﬂ.pafion';»'. | . Réi_aﬁen'shi_p: : Number of YearsAcqualnted
Mame; | e . e TelephoneNo s " ') '
' Address

..O(_;c_l,z_pgﬁon: _ ,R@lati‘anship: i o Number of Years Acquain_ted:
N,amé:j o | Telephone No. (. ) -
Address

Occupation: Retationship: _ Number of Years Acquainted:

T




Vsl S st

Please Read Car@fuﬂﬂy,' Initial Each Paragraph and Sign Below

: m_ I frereby certify that 1 have not kriowingly 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. ! further certify,
that 1, the undersigned: applicant,-have. personally completed this applicafion. [ understand thaf any omission of -
misstatement of.material facts on this application or en any document used to secure emplojmhent shall be grounds

- for rejecfion of fhiis application.cr for immediate discharge if 1 am employed, Tegardiess of fhe fime Ql_apsed before

discovery. - 1

S )'g 1 hereby éithorize Acrobat Qutsourcifg fo thoroughly irivestigate my references, work record, sducafion and other

matters ralated fo my suitabillty fr employrent and, further, authorize the references | have fisted to disclose fo the |

:  cormipany any/ and all Itters, reports-and other information related to my work records, without givirig me prior nofice.
of such disolosure, 1n addifion, | hereby relfeass the company, my fomer employers'and all ofer persons,

" caporations; partnerships ahd associations from any and all claims, demands of liabifiies arfsing ouf of of In any"
way felated fo such investigation or disclosure. - o . GRS N T

- m—; hereby authorize Acrobiat Ouls

i identity- and -

o provide satisfac  1Ge b
1 an 18 form in

al triigration Taws reqiire me to compl

| hereby @cknéif.zké_;dg_e that | hgygr_éagl sind inderstand the above statements.

s sirairs QBOSRRINN
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NOTICE TG EMPLOYEE

Labor Code section 2610.5

Employee Name: David '_Pﬂldll(f’l

| startDate: ___11 /27 [20(%

Legal Name of Hmng Employer: 8 E SCher L . o
I s hmng employer a stefflng agency/busmess (e g Temporary Semoes Agency, Employee Leasmg
Company, or Professmnel Employer Orgamzatlon [PEO])? nYes o No

Other Names Hiring Employer is "domg busmess as" (i apphcable)
- Acrobat Outeourc ng L

Physical Address of Hmng Employers Main Office: - _ ' '
665 "l’hlrd St. Suite 415, San Francisco, CA Qéll@T

lelng Employer’s Manmg Address (lfdlfferent than bove)';

“Hiring Employer s Telephone Number 41 5‘431 8826

If the hiring employer i isa stafﬁng agenoy/busmese (above box checked “Yes") the fo]lowmg is the other entii'y
for whom this smployee will perform work

-_--'Name e Ul’lﬁl”ﬂ“l @/LT ‘SQO\A rCﬂle UK [m(ft/
Phyelcal Address of Mam Oﬂ‘loe & Sf; TV\Q/ Al DH”Yl(’dﬂ (0 h 303{3 Ch Cl ‘;»l)-L(?
| 'Mallmg Addrees " ;

'Rate(s of Pay w{f\ ilg- e _ Overtime'Rate(s) of Pay:_\p 24.0D
| Rate by (check box): ‘ﬁ\nour oShit nDay ‘oWeek oSdary nPiecerate o Commission
o Other (prowde specmos) DM@ @ ' ' |

Does a wrrl:ten agreement exist promclmg the rate(s) of pay? {check box) Mee o No

If yes, are all rate(s) of pay and bases thereof contameol in that written agreement'? %Yes o No

Allowances 1f any, claimed as part of mmtmum wage (moluding meal.or lodgmg ellowences)

/A

(lf the employee has sxgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agresment”as requirad undet the faw between the employer and employas in order to credit-any meals or lodging
agarnst the rmn:m urn wage. Any such voluntary written agreement mustbe svidenced by a separate document.)

Regular Payday FRI DAY

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

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

Telephone Number: 212-295-5440
POIIGY No.: LDC4042609 AOS

o Self- Insured (Labor Code 3700) and Ccrtlﬁcate Numbcr 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 usmg or requestmg the use of accrued paid sick leave and
¢. Has the right to file a complaint against an employer who retahates or discriminiates agamst an employee for
1. requesting or usmg accrued sick days;
2, attempting to exercise the rightto use accrued- pald smk days
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Cahfom:a Labor Code;
4, cooperating in an investigation or prosecutlon of an afieged v;olatlon 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) .
0 1. Accrues paid sick leave ohly pursuant to the minimum requtrements stated in Labor Code §245 et seq, with-no
N other employer polu:y providing additional or different terms for-accrual and use of paid sick leave.
10 2. Accrues paid sick leave pursuant to the employer s policy. which satlsfles or exceeds the accrual, carryover and use
' requirements of Labor Code §246 :
. Employer provides no iess than 24 hours {or 3 days) of paid sick leave at the beginnihg of each 12-month period.
. The employee is exempt from paid sick leave protection by Labor Code §245.5, (State exemption and spemﬁc
subsection for exemptlon)

oo
oW

' M7 Ch S e SAUDYIAUA.

(PRiNT N f Employer representatlve) ' RINT NAME of Employee)
Mﬂ@ QD&\Y) AN

(Slé__N,é(f UREf Ijmp%yer Representative) . e (SIGNATURE of mp!oyee)

e ] 20y N\ -527 -

(Date}. - P e (Date):

‘The employee’s signature on this notice merely cohétitﬂtés'éckhowlédg'eméht 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 sgven 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 wtiting requned by law within seven days of the
~changes.

‘Unless exempt, the employee identified on this notice is entxtled to minimumn reqmrements for paid sick leave under state

Hﬂl..l Tt

DLSE-NTE (rev 9/2014)
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DAOVD PRDWA

Dﬁé'hwalgher Test - __Score /10

S } 3 After washing your hands, which ftem shuu!d be used to dw them?
a) Cleanapron - . .

b) Sanitized wiping cloth -
c} Single use paper towel
~d)_ Common used cloth

C 2) While washing dishes by hand, which item should you wear?
a) Cutting glove
b) Oven Mitt
“sl. Rubber glove
d} Nothing

l}\ Wher shoufd you wash your hands?
“a). Before you start work
b) After handling non-food items (garbage, money, cleanmg chemicals)
c) After using the restroom
d) Al of the ahove

E 4L you need to move a heavy load, you shoutd PULE aing ﬁ@t PUSH the object.
= a) True .
b} False

C ;)/ Which of the following could you be at risk for gefting bumed fmm?

outsourcing
Your Hosplaliyy Stafﬁﬂg Professionals

a) Steam from boiling pots
b) Hot hqutds {coffee, soup, tea)

sk "Hot. equipment {ovens pots chafﬁng d:shes)

“d) Harsh chemicals
e} Al of the above

Pg _ ',_6) All wnrk—reﬂatedl mjuries, accﬁdemts or ilinesses shmzﬂd ba reported immediately to the superwsor on duty.
©a) True
shjerfglses

C .7V What showld you do if you spill liguids or see a liguid spill?.
a) Leave it for someone else to clean-up
b) Wait until the end of your shift to clean it

~e}. Flag the spill and ¢clean it immediately
d) Notsure

: C 8) When handiing hot tems you should?

a} Wear rubber gloves

b} No need fo wear anything

~e}—. Use an oven mitt or dry cloth towel

d). Nothing

Y i you ara using a three-c umpartmem sink fm cleaning and sanitizing, the second sink is used for?
a} Rinsing .

b) Scrapihg
¢}  Washing

d} Sanitizing - _

‘ What is the proper method for cleaning and sanitizing stationary equipment?
~a).. Spray with a strong cleaning solution and wipe with a sanitized cloth
‘ b) Spray with a sanltizing solution, then rinse with clean water and dry

¢) Wash and rinse, then wipe or spray with a chemical-sanitizing solution
dY Brush off ieose soil with a clean cloth, then wipe with a sanitizing solution -

g

TEST Dishwasher (rev. 2012.07.31)
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