o eegeeercin%
Your Haspliraliny Stafiing frofassions

Name; Jamles Brﬂmdﬂ\/\
Taborca ID: O OQO"{’
Dateolere i /Ol IO]

Datepfﬁ_e-ACt: A /

New employee set up

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

‘New Hire List (All fields)
CheckTeborca ProF le (AII fields)

Upload Resurne and Skills Tests {one doc)
Upload Food Handler's Card

E-verify
Hire ngh‘t EE
Hire Right !nterna! {uptoad any |15t A docs)
Direct Deposit {Scan to Payroli) and/or

" Global Cash Card ~ compiete the form &
have EE sign '

o Not[ce to Emp]oyee Comp!eted

S O 0O Q

O ¢ Cc o O ©

Re Actemp!ovee set up {See R.é{ﬁc"t Pmcess for more‘detai[)

* File and 19 putied (new one created/done in Hire Rightif old ones are gone}

"Re Act onboardmg 1f Imtla[Iy hired before 1/1/16

Check W4 .

Check all demographic mfo and a\railabihty .

Check for skills tests, app, FHC; ancl resume (get new app, new resume if hired more than 1 year
ago) ... ‘

..;;--Complet_ Not‘ic:e t0 Empioyee with updated pay. [f necessary

e o &6 o0 O

g 'VNew Hire List (all fields)
Delete employee from the INA/TER spreadsheet if they areonit

o 0 0 oib0
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interview Note Sheet

fame: GO BOANAA -
nate:  0f [ 02 | 20]9) o T na ,
Pasition (s) Applied for: : © L Ref db :

ccgnmrfgmcmslm& /&M% | REW !

Servar N 1 pulTime
Pmp@mk .. fa5]- P
Grill Cook 40

-@ishmshéﬁ“ : /A

- Knife Skills
) | cm\mﬂy doing phpwbwh/]

MOty

- Cutfsines ;i £ o .
- . imﬂ"““‘;‘j fov mr%hme,
2
o mmf;ai bagk ﬁp"m VAo

Csms 0 e viddie of Mg TV e)
]S :
2 : \Jméf ‘vw!ﬂ%@] WP ajiays toy pows

Quter East Bay

Weeldaysonly - Weekendsonly

0 Black Bistro Tuxedo . 1/2Tuxedo  BlackVest” = long BlackTie
Chef Coat -Chéf‘-Pa nts  Knives  BlackPanis  MNonSlipShoes BowTie  Othen
' Conwention Candidate? Other Languages Spolken:

Would you recommend this apphcant for Acmbat
Academy? .
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Emﬁ@ﬂ@ym@ﬁﬁ Ag@g@la@aﬁﬂc@ﬁ

Acrobat Outscurelng Is an equisl oppartuntty employer dedicated fo non-diseimination in all employmént praciicos. Acrobat
. Oufsourcing selects the best qualitied inilividual for the job based o Job-rotated qualifications regardlees of rase, 30° (40%),
eplor, religian, genider, nafionaj arigin, m@@s?ﬁ% mmmu st&tus, sexua[ meniaimm, a?fsa[bﬂiﬂy @r amy @then' sﬁa&us protected by
appﬂucahﬂe i, :

Ful Name am&m%mf\d@m S Dater \I’LI*\‘\
HomeTa!ephone (Hﬁ) ad- LP‘ZU \ Gther"i‘ laphone (___ ).
Present Address FO S {Mas” M@#%&@ ‘ i@( CA q“'?hg -

' Permanent Address, if different from grasent address:

Emal Address __ R A orandgau @‘f? M

P@siﬂcn appl!yﬁmg fon" - %‘QX'W '

Are ynu currenﬂy reglstered w;th any staffmg andfor employm of tag

=, piésé.é: Ist

. Aré y@iﬂ épphyﬁﬁ@ ﬁm‘: | ' Fui!-ﬁmework? Yes ‘ No_x Part ‘tsmework‘? '*{es No_ e
: _Temporarywork e.g., summer orhehday work‘? Yesx I\Io From - To: :

' Pfease keap m mmd fhat m:hedu and 5ﬁrﬂ‘s may Vaﬂ}f d,epewdmg o pusffmn ancﬂ SOASOM Additmaf[y, me haws sy vafy :?mm
week fo waeﬁ' dependmg cm fhe c@mpany needs, Pfease fist oniy ihe fﬂmesfdays you'te available to wm‘r befcwm :

] SPECIFY HDU@ : SUNDAY 1. MONBAY ’ TUESBAY | ;\LU_EQ,,N,E_SQA___Y TRURSDAY gtm _ SATURDAY
‘BVALABIE | g R | . 3 e
‘DAY, "

TP e o .
Pe you have anyvac:aﬂons oF extarxded iea\res piannad inthis néxk m\munths? If 50, pleass list dates 2“' Db
- no, JUSk 2ad |

Have you ever app!zed to or wofkeci for Acrobat Outaourc ng befora‘? Yas 5( No__  Hyes, when? .Oh l \V‘«Q

Do ycu have fnands ar relatwes working for Acrobat Qutsourcing? Yes__No X ff yes, pleass state name ahd relationship

i bired, would yeﬁ have a reliable means of.transportation to and frotn work? YBSJX. No___

I hirad, can yout present evidence of your legal right o live and work In this county? YBN— No___

Sia%e age nf vou ate under 18 . If you are undsr 18, hire is subject fo verification that youare of minlmom legat-agertorwork.

Are you ablo to perform the essential funciions of the job for which you are apph/ing‘? Yss_x Mo

24 T




S myﬁ%ﬁﬁﬁfﬁﬁzf&wﬁﬁ ] me%ﬁww%
If no, deseribe the funclions that cannot be performed. (Note; We complyg{.vith the ADA and-consider reasonable accommodabon
measures that may be necessary for eligible apphcants!emptoyees to perfofm ossential functions.)

———

—

[Puﬂrsuant fo the San Frawcﬁsc@ Fair chamce @mmance, we wﬁﬂﬂ c@nsimier f@r employmam quaﬁfﬂeeﬁ applscam&s mth amst ami
comvi cﬁu@n n‘emms .

NAMEOFSCHOOL .. '- CITY&STATE  ~ - GRADE ORDEGREE | DID ¥OU GRADUATE?
GQMPLETED
%mwswmm (lo\rmaf#P«k«G( B NBAET | Yoy
cW ""@aﬁv\r{.’:mﬂ\ _ sl CA 1B S.andects | - 0D,

Do you have any special [idenses, ceri:ﬂcateg OFSE&C{&! trammg? I ‘ ' - '
%0 please hst ur;der “Bpeclal”. - '

A whtéh onesLinder S :
Do you have any Sther ex 5 enence trﬂmmg, qualmcattané of spemal
skﬂfs, which youf foel make’ you esp ally sutted for work at ﬁ:crab

| ufSotireing? if 86, plesss st Under “Special.” '«

‘Spotia 0\we Crw’éch W@med BMW(},V 7.ij€ h» hwl"‘”'_"eiu.a

Type of Bussness Q \26‘0%\
Yi rPosiﬂona d 13 uﬂes A { '&" :
A u\ﬂ . 1.0) Sy 'ﬁ‘ 0

CUNA eAA

h K
" Dafes ofEmponmen’t From Wee Ey Pay Starﬂng \‘a\

'\,\f“ Type ofBusmess - W‘b Te[ephone (H@ 335 \U(QD Superwsors Name W\M Y # :
4 s (egdnivan

Yotr Posifion and Dutles LAV ﬁ C’&A\ w ‘J("ZLLV\-&I{‘ ﬁkﬂm ‘\\f\«) SM wnd
é(m\mm '

Dates of Employment From QO\\ 'FQLY&O\/S Week[y Pay Startmg ?.5 Z) Endinq ‘/Z—f‘Hﬁg

Reason for Leaving: ﬁ& O \d/J EA A"(,@ O\}"?l'”;"\jl
' 3 Name and Addrése of Employer ﬁ F U \ AYS
. | .




Dates @f Employmeni: From ___ _To_._ . .. Weekly Pay: Staring____
Reason for Leaving

' _ Nalme armf M@Iress @f Emm@yan' .'

Name,

' Address(@ QO (\Q\WQV\7W‘ wa %
.Occupaﬁon. @WVW Og MWWL” \'r ela‘tionship QEQOSS ‘Number of Yedrs Acquamted ‘MWVHQ
. Telephone No. (Lﬂ%' )%O 1@((.)5'

Address : - _ Smj(’b’e ,c

Bltsalreln
i _%@Eﬁ&t@ﬁmﬁﬁﬁg @m%ﬁm

- Supervisor's Name __...__.—-——--""*—--

Type of Business a 42 Te!ephone No. (1)
Your Position and Dutles__ '

e —————

Ending_____ e

SupeivisorsName ____ o . .

oottt ()

_ -.‘r’our Positlon and Duﬂes - R

- Ending__

Occﬂpaﬂoﬁ:-w _

Te!ephone No

Relataonshlp O\&C’) W@{ l“@v" Number of Years Acqualnted _bé@b‘d'"

%) W42

“"'EOS‘W 05133

Nama Q) C?kyi_,% B

Oceupation: %Q(JW %QW Re[a’cronshlp O\A CQU-)EW Number of Years Acquainfad: @’\j@ )

@ Dlive gpwd*&\

T




B
| Vour Hoagfaliey Bratting Prafesdansls

Please Read @an’@fuliﬂy, Inlttal Each Paragraph and Sign Below-

[ hereby cerfify that | have nof knowingly withheld any information that might adversely affact my chances for |
employment and that fhe, answers given by me are true and correct fo the best of my knowlgdge. ! further certify,

firat 1, the undersigned applicant, have.personally complated this application. { understand thaf any omission g .
misstatement of iaterial facts on his application or on any document used to seoure etplojment shell be grolindlg -

for rejecfion of this applicaion or for immediate discharge if 1'am employed; regardiess of {ﬁé'fime?;gpsed before

| I hereby authorize Acrobat Oulsourcing fo fhorauighly investigate iy references, work racord, edu

‘edycaflon and other -

matters related fo ry sultability for employment and, further, aufhorize the references 1 have listed o disclpse fo the
. company any and all leters, reports:and other information refated 1o my work records, withiout givifig me prior notice, -
of such disclosure. . In addition; | hersby’ raleeiss the compary, my fofmer employers and all offer parsonis,”

corporations; partnershipis 4nd assoclations from-afy and all claims, dentands or liabilifies arising out of or in any -

wéy felated fo such invesfigafion or disclosiire. R : R

it iforinalon tegarding my

) provide safistactoryevid
federal 1mmlgr_afij(5n."1@w's__ragu_i;e,_ .

g,-at the opfion‘of elther ni -
 are binding of the company Unles

e B




NGTIGE TO EMPLOYEE
Labor Godle -seetllfon 2870.5

Employee Name: _-JOMY 2 L@W’lh alm Vl

| Start Date: ____ 0f / 0&/ 20i6)

Legal Name of Hiring Employer: S. E SCher ST . :
' Is hiring employer a staffing egenoy/busmess (e g Temporary Servroes Agency, Employee Leasmg
‘ Compony, or Professronal Employer Organrzatlon [PEO ? DYes - aNo

Other Names Hiring Employer is "dorng busmees as" (if applrcable)
~Acrobat Outsouromg

Physical Address of Hiring Employer s lVlaln Offroe .
665 “ll'hrrd S‘t Suite 415, Sap Francisco, CA 941@7’

Hrrrng Employer 8 l\/larl;ng Address (rf dlfferent iha_"_"‘:’:' _b‘ e)

Hiring Employer S Telephone Number M 5’43 1 "882@

lf the hiring employ’er le a s’tafﬁng' ageht:y/bueineee’ :(eboye' box checked Yes"), the followipg is the other entity. i
for whom this employee will perform work: . “ | -
Name ﬁ(/l@\&’ﬂ (WT (EW‘I‘C/ ﬂ'\/\ L. \j 64 €/
Physrcal Address of lVlam Offlce 15, 5& n'\f/ Mﬂrméd‘ A, Lo l’l \ﬂli@’ Cﬁ qg[; Y

l\!larl;ng Address '

‘ 'Rate(s) ol Pey VIR . Overtime Rate(s) of Pay @ (717
| Rate by (6heck box) ?i\l-lour aShit o Day oWeek o Salary o Piecerate o Commlseion
o Other (pro\nde speolﬂos) CWDWW'V_/ CNLEE ¢ TDNG @ VEUI'S ' o
Doses a writter agreement exre’t proyrclmg the rate(s) of pay? (checkbox} “phYes o No _

it yes, are. all rate(s) of pay and hases thereof oontamed in that written agreement‘? %Yes o No

" Allowanoee, if any, olarmed as part of mrmmum wage (moludmg meal or lodgrng a!lowancee)
L N[ A

(lf the employee has: srgned the acknowledgment of receipt below, it doss not constitute a “voluntary written
agreement’as requrred under the law betwesn the employer and employse in order to credit any meals or lodging
agarnst the minimum wage. Any such voluntary writien agreement must be avidenced by a separate.document.) -

l’:{egular Payc_lay: FRIDAY

DLSE-NTE (rev 9/2014)




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

Address; 1 State Strest Plaza, 9% floor, New York, NY. 10004
Telephone Number: 212-295-5440 . ‘ '
Policy No.: LDC4042609 AOS T

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

law which provides that an employee:
-a. May accrue paid 5|cl< 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 pald sick !eave 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 paid srck days
3. filing a complaint or alleging a violation ofArtlcle 1. 5 section 245 et seq. of the California Labor Code
4. cooperating in an investigation or prosecutlon ofan 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 identifled on this notice; (Check one box} :
0 1. Accrues paid sick leave only pursuant to the minimim reqwrements Stated i in Labor Code §245 et seq. withno -
other employer pollcy providing additional or different terms for accrual and use of paid sick leave.
2. Accrues paid sick leave pursuant to- the employer s lelCV Wthh satlsfies or exceeds the accrual, carryover, and use
requirements of Labor Code 8248,
o 3. Employer provides no less than 24 haurs (or 3 days) of paid sick leave at the begmnmg of each 12-month perlocl

0 4. The employee is exempt from paid sick leavé protection by Labor Code '§245.5. (State exemption and specific
subsectlon for exemption); : ,

WA OG0y YU NIRRT
(PRINT NAM fEr oyer representat:ve) o I J}NT NAMEofE %MM
(S[GNATURE of Emplayer Representatwe) . - (SEc{DlATURE of Employee)

[0 oy ™ ARG
(Date) - : : o {Date)

“The employee s srgnature on thls notxce merely constltu’ces acknowledgement of rece;pt

Labor Code section 2810.5 (b) requires that the employer potify 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 refiected on a'timely wage statement furnished in accordance with Labor Code

section 226; (b) Notice of all changes is provided in another writing requ:lred by law within seven days of the
-changes

Unless exempt, the employee 1dent1ﬁed on this notice is entitled to nnmmum requirernents for paid sick leave under state

DLSE-NTE (rev 9/2014)
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