HERGLITGH
Your Hespitatity Staffing Professics

Name: UU“%V\ mr\dlm
Taborca ID: 'VWIS’\

Dateolere “2'/ “J (? o

Date ____of. Re-Act: _~ [/

New employee set up

0 0 o ©

—vérify
Hire nght EE
Hire Right Interna! (upioad any hst A docs)
Diract Deposit {Scan to Payroll) and/or
Global Cash Card — complete the form &
have EEsign .. :
Notice to’ Empioyee Completed

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

‘New Hira List (All fields)

Chieck Taborca Profile (Al fields)

'lJ_p'Ioad Resu_me'and Skills Tests (one doc)
Upload Food Handler's Card

©o00o0O0O O

Re Act -emplov_ee set up {See ReAct Process for more detaif)

'ooo'oo_

o o o :o‘.'o-‘,-_o

_ File and 19 pﬁfiéd' {new one créatéd/done in Hire Right if old ones are gone}
“Re Act onboarding if m:’cialiy hired’ before 1/1[16

Check W4
Check all demographlc mfo and avaliablltty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year

ago)

Comp]ete Notice to Empioyee with updated pay :f necessary
.Vertfy pay’ option and take steps to Re Act any old pay options stilf current

Run new BGC if. more than 1 year since last Shift worked

" New or:entatlon/p!ace on time sheet If it’s been overa year since fast shn“t
- New Hire List (all fields) '

De__iete employee from the INA/TER sprea'déheet if théy are anit
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Interview Note Sheet

:
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in Food Service
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needs HAC
[issmum——

Quter East Bay

PMonly . - Weekdays only

Bistro Black Bistro Tuxedo 1/2Tuxedo  BlackVest' = Long Black Tle
Chef Coat Chéf Pants  Knives  Black Pants Non-SlipShoes  BowTle  Othen
Would you recommend this applicaﬂt for Acrobat Convention Candidate? Gther Languages Spoken:
Academy? . ;

L

U { CARLNLLE L




TG IIMA T 1




Emg@ﬂc@ym@mﬁ Appﬂﬂ@aﬁff@ﬁ

Acrobat @utsuurcmg Is an equiat opportunity employer dedicated to non-diserimination In ll employment praciles. herolrat
. Outsoureing selects the host quelified lidividual for the job based on joh-related qualifications regardiess of rase, 408 (404,
solor, refigion, gender, ma&i@nal erigin, amcestu'y, marﬂtai s&aﬁus, ssxuan ur‘enfmimm, dlisabifity or amr @ther sﬂaius protecte@ﬂ by
applm&bﬂe iy, . ‘

"FuHName f)/ /-Lc: = Mﬂ S D _‘ 1 "i._'Dalg
HomeTelephgie (Sjj_) 3720 "; L 3 OtherTeIephone (. Ve -
‘Present Address - L

Permanent Address if drfferent from present address- -/

Ema:l Address _ Le F+m ﬁfu rﬂa

1

. Are ‘yiua‘:g 'a?ma'ﬂy'in@ f@r‘:‘ , s -Fu'it-ﬁmewcrk? Yes . No_. Pamtime work‘i‘ Yes 7*4 No
" Temporarywork eg., summer or holfciay work? Yesx No From i_- _ To:

ahy Viebsto 1

Fn'easa freep i i fhat schedifles and sﬁiﬁs'may'vmzf dﬁpe :l'ng'un pmsiifon and BEASON, Additmmfly, fhe mes Ay vary fmm
We&ﬁr io weak, dependmg mm fhe c@mpany neegs. Pfeas@ J’st awiy me famas/days you'ra avaliable fo wwﬁr bsfow. :

gecmvuoua R summw 1 Momngy U&D}W WEDNESDAY THURSDAY " ERIDAY - _' SATURDAY
'A\rAtmme : N _ R 1 S -
DA(LY o 7
;'%Mﬁﬂ_éwv"”
LMY gy ' -
Do you hava anwacaﬂbns ar § axkended [eaves p!anne,d in-the nexd ‘iz n\&onzhs? ¥ 50, please list dates:

Have youl ever apphesd te o wmked for Acmbat Outsourcmg before? Yes NN X Ifyes, when‘? . _
Do you have fnends or relaiives working for Acrobat Quisourcing’? YesX_No____ 1 yes, pleass state name and telafionship
A q_@/a A ﬁ?_{f,g |

If hired, would you have & refisble means of fransportation fo and from work? Ye'st No__

If hired, can you present ev!denbe of your legal right o live and work in this country? Yes_& Mo

‘Siate age tf vougreunder1§ . If ycu are under 18, fire s subject to verfitcation that-yourare-of minimum legalsgetowork.

Are you able fo petforn the eseentlal functions of the job for which you are appiying? Yes No__

U 7 iy




ST BRUTIO
?'wfﬁﬂsﬁs@mw %ﬁﬁn ?mfm'
I no, describe the functions that cannot be performed. (Nofe: We comp[y With the ADA and-consider reasonable acoommodafion
mieasures fhat may be nacessary for eligible applicantslemployees to Perform esserial funcfions.)

—

ccmw&mn recan‘ds

Pm’suant fo ihe San ancusc@ Fair Chanw @rdmanne, we wﬂllﬂ ce:msndﬁer For empﬁoymenﬁ m;uaiif’ el app&umms with anvest amﬂ

NAMEOFSCHOOL .~ - [CITY&STATE - | GRADEORDEGREE | DID YOU GRADUATE?
P .| compLETED ot

s m-" T s

Do you have anyspecrai licanses, cerhﬁcates orspemal iram;ng? i '
80 plsase fist under “Speclaf’, L S -, YES
T oo oo Teteo s o = :

- 'Outsoummg? o prease iast under -Speciai [

' Specla!

;m,w,w /////
) - .E;ew:scf;Name [ #-/

Pl

| _ Type of Busmess
Your Pos!f“on aﬁd Duﬁes

- “Telephone i\io,'( Y Supervisors Name,

Dates of Employment From______ To: © Woekly Pay:.Stating__. Ending

Reason for Leaving;

. Name and Addrése of Employer

! fcgm%t@g B

TRE=T T
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%urciﬁ
Vit Heg Eﬁa!ﬁ&yﬁaaﬁﬁg P :

Type of _B_u_siness _ _ Te!ephone No ( Sy - Suparvisor's Namem
Your Position and Dufles__ - o e _ -
Dates of Emplcyment From To. ... . W@&kly.PaY: Starting _._ __Ending A

'; Reason for Leavmg :
: Mame amﬂ Addmss @f Empioyen' X
Typa of Busmess o - 'i"éiéph};ine No. ( o ) ' Supervisor's Name____,,____._-—w...

. Your Posmon and Duttes -

Occupatlcm f ﬁ-’lLI b“ ﬁ/’/g Relatlonship 9/ 5‘%5/  Number of\"earsAcquamted
Mame; Q[) o 7‘§‘f:f£ % i Te!ephoneNo (QZ 3 3 Zci‘-—é 27%

' Add ress

.Occupaﬂon ﬁ ‘(‘ 1[-f [ /ﬂ o Relationship: E@ LAl (é Number of Years Acquamted AS 5.:;: g

Nama' Q n.M P »fL h,ﬂﬂ; C L Telephone No. (570 ) chQO P, 9/0
Address [/.- Y Le Aal id Ko CA _
Oceupation: /Qc % a /,,rﬂ Relafionship:- ff(’ [ A Number of Years Acquainted: _/ § ;[/S

um b r"".lT-_' L
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* ooty Sating ot

Pﬂ@@S@_R@ad @ar@?uﬂﬂy, Tnitlal Each .Pamgraphand Sign Below

’li\; [ hereby cerfify that | have not knowingly withheld afy information that might adversely affect my chances for
employment and thet the. answers given by me are true and correst to the best of my knowlédge. | further certify,
fhat |, the undersigned appiicant, have.psrsonally completed fhis applicafion. I understand thaf any omission or
misstatement of material facts on this application or.on any document used 16 securé emplojrment shiall be grounds
for rejection of thits application or for immedlate discharge if 1 'ain employed, regardless of the fime elapsed before -
dispovery. . . S : A .

1 1 hereby authorize Acfobat Outsoureing to fioraughly investigate my references, work record; educaion and othe
matters refated fo my sultabiliiy for employment and, further, aufhorize the references | hava listed fo disciose fo the
- sotripany any and aif fefters, reports:and other Information related to my wiork recorls, without giving me prior notice
of stioh diéclogure, In addifion; | hereby ralesss. the comparty, my fofmer employers ‘and ‘all :other persoris,
* ‘cofporations, parinarships and assoclations from any &nd all claims, deffands of lizbifiies arlsing out of of in any” -

T

o way telafed to such investigation or disclosure.

W the opllonof ‘either 1 sany; ar D pr
e are binding on the company unfess mads In wiiting and signed

| represenfatve. -

Wy
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NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: _- J\fl\l‘ﬁffﬂ ANdon
Start Date: ___ 12 1( [ 2015

) Legal Name of Hiring Employer S.E Soher . ,
' is hmng employer a staffing agency/busmess (e g Temporary Serwoes Agency, Employee Leasmg
Company, or Professional Employer Organfzatlon [PEQ])? oYes o No

Other Names Hmng Employer is "domg busmees as” (if apphcable)
Acrobat Ouleourcang

Phy31cal Address of Hiring Employer's Main Office:
665 ’l"hlrcl St. Suite 415, San l:ranolsoo CA 94107’

Hiring Employer S. Nlallmg Address (lf dlﬂ‘erenl than aboye)

Hiring Employer s Telephone l\lumber 41 5'43 1 "8826

If the hiring employer i lS a staﬁlng agency/busmess (above box checked "Yes") the followmg is, the other entlty
for whom this employee will perform work:

l\lame fl"\’@lﬂm W’F&Wrél}‘ffl LN TGO

Physmal Addréss of Main Office; 1S, 8& Tm/’llmmﬂzlm &an \3”056 Oﬁ qi;l)(e

o

l‘u‘lalllngAddress “ e S S IS -

Rate(s) of Pay: _ .\ [1-6D = ____Overtime Rate(s) of Pay: _# 2550

Rate by (oheok box): “y\l—lour o Shlft o Day oWesk o Salary 0 Piece rate o Commission
o Other (prowde specifics): Lagrer { Wﬁ@lﬁﬂ © L s

U: Iy

Does a writter agreement exrst prowdlng the rale(s) of pay? (checkbox) AYes o No-
if ves, are all rate(s) of pay and bases thereof cortained in that written agreement? }Ye's o No
Allowances |f any, clalmed as part of minimum wage (moludlng meal or lodgmg allowances):
Mk |

(if the employee hais SIQned the acknowledgment of receipt below, it does nof constitute a “voluntary written _
agresment’ as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Pay_(;la;y; FRIDAY

DLSE-NTE (rev 9/2014)
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Insyrance Carrier’s Name: Integro USA Inc. dba Integro insurance Brokere ‘

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

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

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insute:

Unless exempt, the employee 1dent1ﬁed on this notice is s entitled o minimum requ:rements for pa1d s1ek leave under state
law which provides that an employee
a. May accrue paid sick leave and may request and use upto 3 days or 24 hours of accrued paid srck leave per -
year;
b. May not be terminated or retaliated against for us:ng or requestmg the use of accrued pald sick leave; and
c. Hasthe right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or usirg accrued sick days;
2. attempting to exercise the right to use accrued. pald 5|ck days,
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Cahfornla 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 foraccrual and use of paid sick leave.
R 2. Accrues paid sick leave pursuant to the employer’ s pohcv which 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 paid sick leave at the beginning of each 12-month period.
0 4. The employee is exempt from paid sick leavé protection by Labor Code §245 5. (State exemptnon and specific
subsectlon for exempt:on)

(P(RINTWMW representatsve) ' 7
(SI(\ENﬁTURE of Emgl%%r Representatlve) e ' " (SIGNATURE of Employee)
EFAL LZ-fi= L&

(Date} - : (Date)

' The employee’s sigﬁetu re on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810. S(b) requlres 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 requlred by law within seven days of the
-changes.
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