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L utsourcn
Your H@ggsmﬁﬁy Sefing ! iﬁfﬁfemaﬂa

Name: LWWUH'Y) -C/Ul.'[.maé L

Taborca ID:

Dafe_ome:-'l / ’.5.-7;':9_

Date of Re-Act: __~ /- |

New emlpldyee setuyp

E-verify

Hire Right EE

Hire Right lnterna[ {uploadany list A docs)
Direct Deposit (Scan to Payro!! Jand/or
Global Cash Card complete the form &

- haveEEsign -

o Notlce to’ Emp[oyee Completed

Added to Orlentation Time Sheet
Attended New Hire Orfentation
Background Check (Asurint} =

‘New Hire List (All fields)

Check Taborca Profile (All flelds)

Upload Resurne and Skills Tests (one doc}
Upload Food Handler's Card '

o O O 0O

o0 0 o 090 0O O

Re Act emplovee set up {See R'é:'Act Process for more detai!)

__i‘F:Ie and i9 putied (new one created/done in Hire nght if. oid ones are gone)
Re Act onboarding if zm’claliy hired before 1/1/16

Check w4 '

Check all demograph!c mfo and ava[!abxilty : :
Check for skills tests, app, FHG, and resume (get new app, newresume if hired more than 1 year
ago) .- | :

-'-Complete Not:ce to Employee with updatecf pay If necessary

Venfy pay’ o" 't;on and take steps to Re Act any old pay options still current
Run new BGC :more than 1 year since last shift worked '
. New orlenta‘tion/ piéce on time sheet i it's been overa year since fast shlﬁ:
"New Hire List (all flelds) '
Delete employee from the INA/TER spreadsheet if they are onit

"o 0 0 0 O

o o_‘_o_.;_o-."o.'.,-o
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JMame: jywatm Col(inG

Interview Note Sheet

ete: (2] 3] 20K

|Rate of Pay:

Positien (s) Applied for:

o Referied by:

Laghien | congeeaions

Sa _W@_E_‘ — LI e = e — g:@t!«'ﬁme
Prep Cook _ /15 % | Barista S "% ]
Gl ok 140 T ) I KR P
Dishwasher” | Housekeeping 6 . %

STEU referres

in Food Service

- Cuislines
1
2
5 S
Sit@tff@mﬁ
1 .

————

“Cuter East Bay

“Weekdays onfy Weekends only

Bistro”- ~ Black Bistro Tuxedo 1/2Tuxedo  BlackVest' - Long Black Tie
Chef Coat Chef Pants Knives  BlackPants  Non-SlipShoes  BowTie  Other
Would you recommend this aplicant for Acrobat Canvention Candidate? Oiher Languages Spoken:
Academy? S

U: 'l R
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Emg@ @ym@ﬁtféé\ppﬂu@aﬁa@w

Aorokat @uts@urcmg is an equial opportunity employer m&eeﬁ!caﬁeﬁ fo nanoﬂa&sﬂmmaﬂgn in ail &mmuymewt pmeﬂgas, Aerolat
' @utsoumﬂwg selects tha best qualified diviclual for the joby | ibaseoi Gl jab-reﬁated qwaﬁifmﬂans regardiess of race; a° {a04),
* eolor, refigion, gendsr, nafional origtn, mnces&m maa’i&aﬂ %mtus sexuaﬂ urieniatmm, ﬂffsahﬂaﬂyor dny othar afafis IPI‘O‘W‘;"Eetrﬂ by

' appﬂicabﬂe fai.

"FuHName Lumm f‘o”MS  Date: [7, 13 )5/

.-'HomeTeiephone (S!D ) 328”'9’13‘5 Other"felephone (_ )

 Prosent Address {00R) 375 Se Qi _Sired, @a)d 51”"20(0@

T

Permanem‘: Adc!ress If different from prasent address _ES /-H \M)\ P\Vﬂ J{# Z,

EmaﬂAddress CIU{WAM [3@ O\Mﬁ; IJ.QW’

Posil i appﬂymg for: Cﬁ S\/\A\e(

- Ane you uurtenﬂy reglstered with any $taffmg and!or emplo i

Are Yoi a'mauymg o ‘-F’u‘n-ﬁ:ﬁe work? Yos_.
; ,Temporary work eg summer or holiday work? Yes -

. _Pﬂease ﬁ:eep in mmd af sehadiles’s d sﬂiﬁs may vanf demem'fny oi posiffm amf SOIH00. Additgo ﬂ{y, tha iwws way vary fmm
erek fo wgak. dapeﬂd'ng m? fhe mmpany neads. Pfeszse fist omy ﬂ‘a‘e ffmes/days you'ra avaliable fo ka befcnw o

PEQ!F‘{ ﬂﬁUR : summ\r ; MDND Y wzsmw ﬂl@ﬂﬂ@&! THURSPAY "FRIDAY | SATURDAY

| m m-;\-\\-' T A AT AL AT Al AT

cpc e AR AL TAW All JAL 1AL
nn yc:m have any\rasattons O axtanded leaves planne,d in the next ‘12 months? F s, pleass list dates: B

Have you ever app et to crv.zorked for Acmbat Outsourcing befors? Yes___ No __\C Ifyes, when?_._

Do you have fﬁends or raiaﬂves workmg for Acrobat Quisourcing? Yo

____NCL_‘( If yes, please state name and relafionship

it hired;' would yoﬁ Have a refiable means of fransportation fo and frotm work? Yes __-_L No___
~ ifhired, caﬁ you present evidenca’ of your legal right to Iive and work in this country? YegV J No___

State age if youareunder18

J

Are youl able to perform the essentlal funciions of the job for which you are appiymg? Yes__ MNo___

. K you are under 18, bire is suhject to vertfication that yoarareof rnmlmum legal agertorwark.

: FRAREL L]




| ' " ?ﬁiﬂé

: %?H@@mew@e&magp ,
I no, describe the functions i‘hat cannot be performed. (Note: We comply with the ADA and-consider reasonable accommodsdion
measures ihat may be necessary for al:glble applfcanfsfemployees fo. perfofm sesential funclions.) _MZ&__-_,«\

——

Pm'suan& o) thip San Fs’amusm Fair Chan@e Da-dmam:a, wxs waﬂﬂ cunsﬂ@len‘ for empimfmam quaﬁﬁad app!icams ‘mm amest amﬂ
conwctmn remﬁ'ds o _ R .

NAMEOFSCHOOL . . [OYSSTATE - [GRADECRDEGREE | DID YOU GRADUATE?
' ' B c_oM‘PLETED el
O lnd Tehsiar 15| a6, A [T ] fes
San Jose Sttt _Luvirsly &nffose,fA— -f T4 e | qorleAt.
Do you fiave any speclal lenses, cerificates urspeona! iraining‘i‘ ] S
80 p!ease llst under "Special” N e : C‘(ES)
. YES®

:'Gu:tseurcmg? It 50, pleas fisf under 'S eciai-;? -

| pott seWSa&,Casv) Vandieiw] ,OSHA/&W ﬂ'@:‘swr C’P& thffﬂf‘d

‘ TelephoneNe ( ) . SuPervssorsName
- amg Sey

" Datssof Employment From, \\ / . ﬂ o fuﬂ'\M%’ Weekiy Pay: Sttng | 3 50 L CEndbg

Reason fir Leavtng

| WMMM;’"L &uToSC@

Stands, Loﬁd e f“"""“é }

,TypaofBusiness e TelephoneNo. (7). T - Supervisors Name
Your Posaﬁon and Duﬁes : ' ; :
Dates of Empfoyﬁxent: From_. . - To: " Weekly Pay: . Sterfing_-__ Ernding____
Reason for Leaving: .

Name and Adilrése of Employar

o




Vi Hogg anm

Typepf?usiness Telepho_ &'Nag, - ( 1 EROA Y ._Bupervisor's Name__.;,_,,-f-—_-—-

Your Posifion and Dufjes : . e e——

Dates OfVE_r'npijoyment: Frorn _Too oo Weeki p'ay_,s,gaﬁ;ng 5 Endin'q- e
'-'R_e_gé's&ﬁ forsaving: o 5 o c
e and Adwress of Empﬁoyer._‘ L :

Typa of Busmess * Telephone o, (. ) __ SupervisorsNeme ____ ..

" Youi Posmona” "Duﬂes L

Relationship LO W( Number onearsAcqﬁatnted' l

Occupatlon ﬁ_ﬂ,e ggl 0\/1/5

' Name; Mmf \(h\r\ ‘LO\.W\ N

TeiaphoneNa (‘ﬂ%' )7"'” ~$13 3

' AddTEEB

‘Oggupafion: ?00 (\.

Relationsmp (o WWW i\!umber of Years Acquelntod: _:t::_w._

;9L WA QN\AM\

Telephone No. (510 )10‘3 Slbal

Address

Relationship: Co e _ Number of Years Acqueinted: L '

chupaﬁon: ( ngh'm S




. '.il‘.;' mrﬁﬁm ﬁw%?@ﬂ@ﬁﬁm&ﬁ% |
Please Read Céhé_f@ll:m !hmi]‘ﬁﬂéiﬂ :Eaﬁééh' Paragraph and Sign Below

riely affect my chances foy
kT B, | further Ge]‘tiﬁ{

L C o hereby certify that | have not knowingly withheld any information that might adversely af
employment and that the. answers glven by me are frue and carrest to the best of my knowledge. 1) :
that |, the undersigned applicant, have. personally completed fhis application. -1 Undérstand that any omission oy
misstatemerit of iaterial facts on fhis application or on ainy document used 1o seoure.empleyment shall be grouncie
for rejecfion of this application or for immediate discharge if 1 ain employed, regardiess of the time e_i_apsed bero_;_-ﬁ
e R SR
L L | harshy authorlze Acrobat Qutsourcing fo thoroughly investioats my referances, work record, education and ofhe
‘matfers refated o my sultabilty for smployment and, further, authorize the reforerices | have fisted fo discloss fo the
. company any and all letters, teports:and other Infomation related to iy work records, withiout giving me prior nofice}
" of stich disclosure, In addilon; | hersby ‘refeass the company, my fofmer employers ‘and all ofher persoris,
Gorporations, partriarships and associations from afy and all claims; demands or liabifiies arfsing ot of of in any
way telated to such Investigafion or distloure. - -~ . . N :

nfor criming)
BACY anc
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" NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: LU N ﬂm Q__ﬂ\ NS

| Start Dete;___h l-l’ l’) ’ Lolg

l_egal Name of Hiring Empleyer S E SCher 3 G
IR s hfrmg employer a staffmg egency/busmess (e g Temporary Semces Agency, Employee Leasmg

Company, or Prefess;onal Employer Organlzation [PEO])’? nYes o Nq

Other Names Hiring Employer is "domg busmess as" (lf appllcable)
" Acrobat Outsoumlng

Phys;cal Address of Hmng Employers lVlam Offlce
665 'l"hlml St Suite 4‘l5 Sen Franmeco_, CA 94’l0?’

Hmng Employe_ Maﬂmg Address (lf dlﬁerentt

“Hiring Employer’s Telep’hone Numb_er: 4?.1

lf the hirmg employer is a statﬁng egency/buemeee (above box checl{ed "Yee") the followmg is the other ent[ty
for Whom this employee wxll perform work R

i, ' YT t‘lé"ﬁx o _ _
¢ -Marileoy, Lo J0%, | f}’t g5l

Rate(s) of Pay: s Overtime Rate(s) of Pay (ﬂ; 15 5“
| Rate by (6heck box) %Hour oShit oDay ‘oWeek oSaary o Piece rate o Commission
nOther(prowde spee;f[cs) CUthler [ CU%W%]WK @ vt o | '
Does & written agreement exret prowdmg the rate(s) of pay? (check box) PYes .o No _

i yes, are‘ i rate(s) of pay and bases thereof contained in thatwritten agreement’? ﬁﬁ’ee X No

' Allow‘nces 1f any clalmed as part of mmimum Wage (mcludmg meal or lodgmg allowancee)

N/n

(i't;itheemp[oyee:’ha' sighed the acknowledgment of rece:pt below, it doss not constitute & voluntary written
agreement” as required“undertne law between the employer and smployse in order to credit-any meals or: lodging
again_st the minimum wage. Any such voluntary written agreement mustbe evidenced by a separate document.)

: H'Ii'l.'ﬂ.uftu]! T

Regular Eey;lay; FRIDAY

DLSE-NTE (rev 9/2014)




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

Address: 1 State Street Plaza, 9 floor, New York, NY. 10004
Telephone Number: 212-295-5440 Ao T
Policy No.: LDC4042609 AOS :

o ScIf=Insur§d (Labor Code 3700) and Certificate Nurober for Consent to Self-Tnsure:

Unless exempt, the employee identified on this notice IS ent:ltled to nnnlmum requlrements for pa.td smk 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 !eave per
year;
b. May not be terminated or retaliated agamst for using or requestmg the use ofaccrued pard sick Ieave, and

€. Hastheright to fiie a complaint against an employer who retaliates or discriminates agalnst an employee for
1. reguesting or using accrued sick days; ‘ '

2. attempting to exercise the right to use accrued pald sick days-

3. filinga complaint or alleging a violation of Arttc!e 1.5 sectioh 245 et sed. of the Calffornla Labor Code;

4. cooperating in an investigation or prosecution of an al[eged vrolatlon of this Articie of opposmg any policy
or practicé or act that is prohibited by Article 1.5 sec’non 245 et seq. of the California Labor Code.

The following applies o the employee identified on this- notice: (Check one box} :

o 1. Accrues paid sick leave only pursuant to the minimum requ:rements stated in Labor Code.§245 et seq. with no

other empioyer pohcv providing additlonal or different terms foraccrual and use of paid sick leave.

2. Accrues paid sick leave pursuant to the employer s polxcy Wthh satisftes or exceeds the accrual carryover, and use
' requirements of Labor Code §246

‘@ 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 leave pretectlon by Labor Code §245, 5 (State exemption and:specific

subsectfon for exemption): :

- (pR]NT Ny;@;;ml\yer representatwe) S T (PRINT NAME of Erﬁployee)

SIGNN’URf \’Fmplo@ Representative) R . 4 " {SIGNATURE of Empioyee)
2 i3] 20 . | 12309
(Date) L Co - _ _(Date)

The empfoyee 5 SIgnature on th[s notlce rnerelv constrtutes acknowledgement of rece|pt

Labor Code section 2810. 5(b) reqmres that the employer noufy you in writing of any changes to the mfonnatmn
set forth n this Notice within- sgven calendar days after the time of the changes, unless one of the following -
applies: (@) All changes are reflested on a timely wage statement furnished i1 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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