eutseurcn %
Your Hesploutity Stafiing ?:efeseem

Narme: memmnm t;dqemmm
Taborcai_D 5007_@

Date o}f.Hire: 'g /[X

DateofRe-Act:_~ [/

New employee setup
-Verify
Hire nght EE
Hire Right !nternal {upioad any list A docs)
Direct Deposit {Scan to Payroll} and/or
" Global Cash Card complete the form &

_ have EE sign
.o Notlce o Employee Comp[eted

Added to Orientation Time Sheet
Attended New Hire Orientation
‘Baickground Check {Asurint)

‘New Hire List (AH fields)

Check Taborca Profile (A[f fields)

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

Q O 0O o

oco-qo'oo

Re Act empiovee set up (See Re Act Process for more detall)

" File and 19 pu!led (new one created/done in Hire Right if old ones are gone)
E "Re Act onboarding if mltzatiy hired before 1/1[16
Check W4
Check all demographlc mfo and avalfablhty .
Check for skills tests, app, FHC, and resume (get new app, new’ resume if hired more than 1 year
ago) .. :
:-:Compiete Not[ce to Employee with updated pay [f necessary
.Venfy pay: optton and take steps to Re Act any old pay options still current
Run new BGC if _‘, ore than 1 year since'last shlft worked
" New orlentatton/place on time sheet if it’s been overa year since tast shlft
* New Hire List {all fields)
Delete employee from the iNA/TER spreadsheet if they are on it

o o 0o 0 O

000000
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Emp @ym@m Appﬂn@aﬁﬂc@n

Acrobat Outsuwcﬁng s an equial opportuntty employer dedicated o nen-disgrimination In all employment praciices. Acrohat
. Oulsourcing sslests the best quelified idividudl for the job based on job-related qualifications regardless of race, a0° (40%),
color, reiiglon, gender, wational m’ﬂgﬁn, mnc@stn-y, mammu s&aﬁus sexu&! @ramtaimm, isabliity @r ﬁny athar staﬁus proteetemi By
appﬂrsabﬂe Haw. ’ S

'Ful! Namg Af@//ﬂ;ﬁo/ﬁ? R Ec/vchv/////&t, ate: _(2/15/18 "
Home Telephone I Other Telephone ( 1@9 éé'g ‘f'g/? 7
Present Address - 5 . 20 N qﬂ' 5‘/’ ,50% T Sel CA ‘35’ // Z .

PermaneniAddress, it differerit from prosent address: - L
Emal! Acdress Ihan Meé,é,é- @df’l'?zdz// i .

P@suﬁm ﬂppiyimg fon'. .;.::W

Part—tlme wark‘? Yes [\fk)___

' Are y@uﬁa 'appﬂymg fur: Ful!utimework? Yes z: No
’ _Temporarywork 8., summer. or hollday work? Yos__ -NQ_,,_; From ‘ .'_ Te:

" P!eaw Ireep Fn il fhat schea? es g sﬁym may vaay a’,epem" ng em posman il season, Admsaonaiﬂg,g ﬁne .fmws fmay vary fmm

W@Gk fo weeir dependfm on me c:@mpamy ireads. P!ease lesa‘ o.m"y &‘ha ﬁmesfdays you're avalfahle to wm!c Exefom :

l

[ sUNDAv Mgmm TR ] mrﬁp_um THRSpAY | ERDAY | SATORBAY
Cmgiame | . o ' )
. DALY o L
- XY T - - T ; . Fi Pl 2 B B
W brop 1 Lib0 | b0 206 Lot .00 | £0p
e | Bop | S.60 1 800 1 %o | 300 %80 1500
Do you ha\ra anyvacaﬂons or extend&d leaves pianned inthe next 12.months? i se, pleass st dafes: -

ifyes, when?

Have you ever apphed 'bo or worked for. Acrobat Outsoummg before? Yes___ No

Bo you have fﬁarzds or relatwes working for Actobat Outsourcing? Yes _No l/ IFyes, please staie name and felafionship

Yes (/ No__

If hived, can you present evldené.e of your legal right to Hive and work in this couniry?  Yes l/ No___
LB you are nder 18, hlre Is subject to verfication thatyou 7mmlmum legatagetorwrk.

if hifed, would you have & religble means of‘transpartafion o and from work?

State age nc you are under18 .

Are you able fo perform the essentlal functions of the job for which you are app!ying? Yes No

Ut

T T




. R
- R %ﬂim@ﬁﬁi%ﬂ ﬁaﬁﬁﬂ _.ﬁ
If nio, deacribe the funciions that cannot be performed. (Nofa: W?c:omp{y With the ADA and-consider reasonable accommodation

measures that may be necessary for efigible applfcanfslemp!oyees to perfoim essential functions.)

—

—

: Pumuam fo the S&n me&sc@ Fanr Chan’a@e Ordﬂname e wﬂﬂn mnsioien- for empmymeni quaﬁfﬂad app!ﬁmms Wnth an‘ssﬁ &mﬂ
comﬁctmn a’emrds .

NAME OFSCHOOL .. - |CITY&STATE - . GRApE.oR'DEeREE DIB YOU GRADUATE?
-| COMPLETED e

L bt’WLV Serose CA iz /Vc§

11 L] \HH.

Do yau have any speclal ficenses, cerhﬁcates or specta! tra:mng? if
§0 p[easa hst under "Specla[" L L o YES

CTybéofBusiess T o' relopfoneNo. (). " SuporviorsName_> -
 Your Posifion aﬁd_ﬂﬁﬁas' o . & : .

' Do of Emﬂ@ﬁmeﬂt;,l_‘:rom, Mol i o WeekyPay Stathg . Endng o

Reason for Leaving:

TypeefBusiness : : ‘Te_lephona'No.'_( Y Supendsor's Name - L
YourPosut’on and Buﬁes S . _ S 7 . e o
Dafos of Employment: From _______To  Weekly Pay: Starting_- | Erdding_

Reason for Leaving:

Name and Addiess of Employer




: Raason for Leav:ng

Name ami Aﬁdmss of. Empxoyeﬁ'

- . : o 'Wﬂ’ﬁmp@&!ﬁaﬁmﬁgﬁg " .
TypeofBusiness . : Te!ephﬂﬁ@ iNo, ( N I ' Supenvisor's Name _______ et

Your Position and Dufies e
Dates of Employment Frorm ———To__ - Weskly Pay. Starting Ending,

Type of Busi‘ness g T;e_léﬁhéne N_c’:‘.' (- - Y Bupervisor's Name

o Your Positio nand Duﬁes & e

Mame:
- Address

Occupafion: __* .. L

Number of Years Acquamfed

Octupation:

_ Refationship: ___
; TelephoneNo (L }

Reélationship: ___ : umber of Years Acqua nted

'Telephone No, (. }

MName: _

Address

Relattonship: __ Number of Years Acqualnted:

Oceupatior




Yoty S i

Please Read Carefully, Initlal Each Paragraph and Sign Below

___t[f hereby certy that | have iot kriowingly withheld ainy information thaf might zdversely affect my chances for
employment and that the. answers given by me are frue and carrest fo the best of my knowledge, | further cerfify,.
that |, the undersigned applicant, have. personally compisted this application. | understand thal any omission gy -

misstatement of material facts on this application or on any document used to securé emplojment shall be grounls

for rejecfion of tiiis application or for immediate discharge if 1 ai employed, regardless of tﬁ_e{ fime: elapsed befcrg'

/ discovery. | o ‘ o
7 | hereby aluthorize Actobat Ouisotroing fo thoraughly invastigats my refersnces, work racord; gducktion and other .

. company any and il fetters, teports-and ofher Information related to my work records, without givirig me prior nofige
gorporations; partnerships and associations from any and all i, deimands of liabiliies arising out of or In any*

Wy telated to such investigaion or disclosure.

matters related fo my sultabiifty for employment and, further, authorize the references | havs listed fo discloso to the

]




Mame: A|GJANMO ECRVAMETgy  ~ —  intervienet P puUi7A I
Position (s} Appliad for: - o {Referred by:

_codier | conessions -
Prep Cook Y - %|Barlsta . | 4 —
Grill Cool - faol - wlCashier TSyl % - , Tavw@?
Dishwasher . /10l o 9%|Housekeeping | asl gl -

T

- Cuisines

3]

' Stwtions:
1
2

" East Bay

.

Outer East Bay

Wesiends ol

Black Bistro  Tuxedo . 1/2Tutedo  BlackVest’ - LongBlackTie

Chef Coat CHéfIPlants Knives  BlackPants  Non-SlipShoes  BowTie  Other:

Woutd you recommend this apblicant for Aerobat Convention Candidate? Other Languages Spoken:
Academy? e







NOTICE TO EMPLOYEE
Labor Code section 2610.5

Employee Name: ﬁ‘glﬂtﬂm EO]’I{V (7]( rin
| start Date: 12/ 15/ 201

Lega[ Name of Hmng Employer S. E. SChGi”

Is hiring emp!oyer a staffmg agency/busmese (e g Temporary Serwces Agency, Employee Leasmg
Company, or Professwnal Emp[oyer Orgemzatlon [PEO])’? oYes o No

Qther Names Hiring Empioyer is "domg busmees as" (1f appllcabte)
" Acrobat Outsouromg -

Phys&cat Addrese of Htrmg Employere Main Oﬁlce
665 Thurd St. Suite 415, San Francisco, CA 94107

Hirmg Employer’s Malilng Addrees (lf dn‘ferent than_aboy,‘m.

Hiring Employer s Te!ephone Number 41 5"431 “8826

If the hiring employer i xs a etaffmg agenoylbusmess (above box ohecked "Yes") the foliowmg is the other entlty
for whom this employee will perform Work

Name: _AOcOAt OWol mM <an Jole

n

Phys;cal Address of Mam Ofﬁce ‘ggj S‘ ﬂw Mﬁm’}“ﬁiﬂm LN J 05@ (/f‘} QSI 2-(1?

'_-_Maxllng Address :

"Rate(s) of Pay: _ LINE O/D ~ .- Overtime Rate(s) of Pay: __$ 29 -50 |
| Rate by (check b “pf\Hour - n Shrft oDay ‘oWeek o Salary o Plece rats o Commission
o Other (prowde Speclfics) C achier / C(M CELHN 5 @ uvs

Does a written agreement exist prowdmg the rate(s) of pay? (checkboxj “JhYes o No

_ if yes, are. a!! rate(s) of pay and bases thereof contamed in that written agreement‘? ﬁYes o No
: Aliowances rf any, olalmed as paﬁ: of mmxmum wage (mc!udlng meal or Iodgmg allowances) '
. N/p

(lf the emp[oyee has stgned the aoknowledgment of reoetpt below, it does not constitute a *voluntary written
agresment’as fequired under the law bétween the smployer and employee in order to credit any meals or: lodging -
agamst the minlmum wage. Any such vo!untary written agreement must be evidenced by a separate document.)

Regular Payday FRI DAY

DLSE-NTB (xe{r 912014)
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Insurance Carrier’s Name: Intsgro USA Inc. dba Integro Insurancé Brokers

Address; 1 State Street Plaza, 9" floor, New York, NY. 10004, "

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

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

Unless exempt, the employee identified on this totice is entltled to Imnlmum reqmrements for paid sick leave under state
law which provides that an employee; '
-a. May accrue paid sick leave and may request and use up to 3 days or24 hours of accrued paid su:k leave per
year;
b. May not be ferminated or retaliated against for uslng or requestmg the use of accrued paid sick Ieave and
c. Has the right to file a complaint against an employer who retal;ates or discriminates against an. employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued. paid sn:k days
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq, of the California Labor Cocfe
4. cooperatingin an fnvestigation or prosecutfon of an alleged wolatlon 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 ldentified on this notice: (Check one box)
a 1. Accrues paid sick leave only pursuant to the minimim requtrements stated i in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
P2 2. Accrues paid sick leave pursuant to the employer’s policy Wthh 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.
O 4. The employee is exempt from paid sick leave pmtectlon by Labor Code §245 5. (State exemption and specific

SUbSECtiOﬂ for exemptlon)

'(PRINT NAMESE p!oyer representatxve)

[ VN ; - o =
[&] N URM Emptoyer Representat:ve) ‘ (S!GNATURE of Employee)
nlasl 20(8 -
(Date) - : : B (Date)

‘The employee’s sighature on this notice merely cons't"i’c"ute's écknowl_ed"g‘emem of receipt,

Labor Code section 2810, S(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) Notlce of all changes is provided in another writing requlred by law within seven days of the

'changes.

DLSE-NTE (rev 9/2014)










