' gl srslye n
Your Hesphabity Stufiing Frofassonsls
t.
Name:__ C_@f{ﬁ% é’&v[inﬁ((j
Taborca [D; 559{) 5 :
Date of Hire: I / ﬁ /fZ@w ,

Date of Re-Act: / /

New emplgvee set up

V-veriﬁ/ L

/bt’rre Right EE : _ . . :
tire Right Internal {upload any list A docs) /ddEd to Orientation Time Sheet

Notice to Employee Cempleted

ended New Hire Orientation
%ckground Check
Glebgheas Tart = TompieE theforerrmfe— Q/JeW'Hire List (Al fields) -
; eck Taborca Profile {All fields)
g/iiload Resume and Skills Tests {one dog)

o Upload Food Handler’s Card

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

c O ¢ O O

“File and 19 puiled (new one created/dane in Hire Right if old ones are gone}

Re Act enboarding if initially hired before 1/1/16
Check W4

Check all demographic info and availability

Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1year
3go) '
Complete Notice to Employee with updated pay if necessary

Verify pay option (notify payroll) and take steps to Re Act any old pay opticns still current
Run new BGC if more than 1 year since last shift worked

Newlorientation/place on time sheet if it's been over a vear since last shift
New Hire List (al! fields)

Delete employee from the INA/TER spreadsheet if they are on it

b i o |
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Carlos
Galindo,

Firsz/:\i.amsa

Lagt Mame

E-raail Address

Phione

Addrass

Unit or Number

Cliy, State

Zip Code

What region(s] ars you applving 1o work
within®¥

Which posttionfs) are you appiving for?
Ara you applyling for

Wihen can you start?

Can you work overtima?
How didvou hear ahout us?

What days/timds con vou weork? Select all
that apply:

Have you ever applied 1o or worked for The

par

Sarvice Companies (T58) before?

if hired, would you have reliable means of
transporisiion o and from work?

if hired, can you presant svidencs of your
legal right to live and work in this country?

Are you able 1o perform the sssential
functions of the job for which vou arg
apalying?

MName of Sohool

City & State

Gradusogren

Gradoated?

Do you have any spacial Hoenses? (H so, labsl
undar "Special™

Are you camputer eeate? {f so, fabel which
programs undsr "Spacial”}

Are yvou profisient with Pointof Sele
systerms? {f so, Iabel which under "Spacial”)

Do you have any experience, training,
gualifications or spacial siile? I g0, label
under "“Special’}

Special
Are you currently employed?
Can wea contast your current emplover?

Narag and Addreess of Ereplover
Typw of Business
Phone Number

Your Position & Dutles

Date of Emplovmant {rom/tek

Carlos

Galindo
carlosglndS@gmail.com
303-999-5677

700 Parnassus fve

1

San Francison éa.

4122
San Francisco San Jose
Bartender
Part-Time

Jan 11, 2020
Yos
Craigslist
Saturday AM Saturday PV Sunday AM

No

Yoy

Yeg

Yeos

Uridversity Cf.D&ﬁVET ucD
Danvar Colo,

12 diploma

Yes
No
Yes
No

Yes

Proparty managar
Artigt
Construction

Ve

Mo

Angstenberger & To. 700 parnassus, San Franciseo
Property managemsant
303-9898-6677

Resident property manager
Manoger of 3 praperties

£-118 1o now

Sunday PM

Submission Date
Sanvary B, 2020 13:38







Reuson far Leaving

Stil Employed:

Mama and Address of Employer

Tyge of Business

Phone Mumbar

Your Position & Duties

{rats of Employrment {rom/tol
Raason for Leaving

Sl Eraploysd:

Firat Nams

Last Mame

E-mail Address
Fhone
Relatiunship:
Years Acguainted;

haraby certify thet | have not knowingly
withhald any information thet right
arlversely affect imy chanceas for employrmant
and that the answars given by me are true
entd corract 1o the best of my knowlsdgs. !
further certify that |, the undersigned
applicant, hava persaaally completed this
spplication. § understand that any omisgion or
risstatemant of material facts on this
application oy on any document usad 1o
secure smploymant shall be grounds for
rejection of this appiication or for immediate
discharge it | am employed, regardiess of the
time elepsed befora discovery,

| karaby authorize The Service Companies
(T80 1o thuroughly Investigate my
sferences, work record, education and ather
mztters related to my sultubility for
employment and, further, suthosize the
references | have lsted 1o diseioss to the
company any and sl letters, reports and
other infurmation related to my work records,
without giving ma prior notice of such
disclosure, In addition, { hereby reiease the
oompany, my former emelovers and all other
pErGGns, corporations, partnerships and
asstciatang from any and sl claims,
darands or Habliitles arising out of orin any
way ralated to such nvestigation or
digelosure,

| hareby authorize The Service Companies
{T80) and its authorized reprase i

Tivis o
selicit information regarding my background,
wihinh reay include but not be limited to,
nformation about my smployment,
sducation, and/or orisminal history, which may
b in the files of any federal, stuta, or local
ariminal estice and law enforcersant agenny
andd general public records history,

Fundarstand that if selected for hire, [t will be
necassary for me 1o provide satisfactory
syidencs of my identity and legal authority to
work i the United States, end that fedaral
imeigiration laws raguirs ma o complele an
-9 form in this regard within three days of my
hire date, )

Tha Sarvice Compantas {TS0) s an at-wilt
smptover, | understand that nothing
comaingd in the applicetion, or commeyad

86 there need 20 make extra monay
Yas

Angstenbarger & Co.
TOO parnassus

San Francisco ca
G422

Proparty owners
415~ 516- 9893
Property Management of 3 bulidings
1718
Sttt there

Mg
Jasan
Bandera
banderaco@gmailcom
SH-EUL-477R
Friesnd and ax Boss

10

{Chacked bax indicates acknowledgement)

{Theckad box indicates acknowledgemeant)

{Checked box indivates scknowledgement)

{Checkad box indicates acknowladgerent)

AGhecked box indicates acknowladgement







during any interview, which may be granted
or durirg my employment, if hived, is
intended to create an employment contract
between me dnd the sompany. In addition, |
ynderstand and agree that if { am employved,
my eeployment is for no definlte or
datarminable poriod and may be terminated
at aivy time, with or without prior notics, with
or without cause, st the option of sither
myself or the company, and that no promises
or repraserdations contrary 10 the feragolng
are inding on the company unless made in
writing and signed by me and the company™s
designated rapresentative.

i bereby soknowledge that | have read and
understand the above statements.

Applicant Digital Signature (Type Name)

Date:

{Cherked box indicates ackaowladgainent)

Carios Galindo

Jan B, 2020
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NOTICE TO EMPLOYEE
Labor Code section 2870.5

i}

Employee Name: GﬁW(OS 6&1{/\0{0
 Start Date: | /?/,wa

Legal Name of Hiring Employer: S.E Scher

Is h rmg employer a staffing agency/busmess (.9, Temporary Services Agency, Employee Leasing

Company; or Professional Employer Organization [PEQ])? o Yes 1 No

Other Names Hiring Employer is "doing business as" (if app%]ceble)
Acrobat Outeouremg

Physical Address of Hiring Empioyer's Main Gffice: _
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Mailing Address {if different than above;:

Hiring Empioyere Telephone Number: 4@5 431 -8820

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform worK:

Name: \’ ”4*7&’( L)v‘ RreIN Lﬂf - Tfi‘x& < Q{? \_J ) ﬂz‘{,/}f(‘-’“)

Physical Address of Main Office: 187} '_fi,g ,ﬂ{gdﬂg;r >t {{{” CoonBpee (A C/i’_}g,?f
Mailing Address: % 11 Tlae Jaﬂ ’”’”,".;?’i_.sv‘.i ,,,,, o 110 Saim :T\,A?}f\\’%: A DS e
Telephone Number: {4 %) @%ﬁﬁgﬁf 172, ‘ ' : .

Rate(s) of Pay: ﬁ;[ol/{/\// ' Overtime Rate(s) of Pay: ﬁ Z@ 5'4[/
Rate by (check box): tﬂ/Hour o Shift oDay oWeek o Salary

o Piecerate o Comumission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay?  {check box) {\/( es 0 No P
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? &fes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt beiow, it does not constitute a “voluntary written
agreement” as required under the law between the smployer and emplayee in order {o credit any meals of lodging
‘against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

\ Regular?ayday: FRIDAY J

DLSE-NTE {rev 9/2014)
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usurance Carrier’s Name; York Risk Services
Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.8615
Policy No.: NSWCC-0000101

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

Unless exempt, the emloye identified on this notice is entitled to minimum requi.rement for paid sick leave under state
iaw which provides that an eraployee:

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 using or requesting the use of accrued paid sick leave; 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 sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California 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) ,
m 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seg. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
0 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies 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 leave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption);

Naoc. Hr, ; ‘ .
(PRINT NAFIE of Employer representative) (PRINT NAME gf Employ e)
- W 4& vay/s
(SIGNATURE loyer Representative) (SIGNATURE of Employee)
7@’ 72026 [~8-20 2()
{Date) (Date)

The employee’s signature on this natice merely constitutes acknowledgement 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 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 required by law W1t111n seven days of the
changes. :

DLSE-NTE (rev 9/2014)




outsourcing

Your Hospitality Staffing Professionals

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another, But when shortterm absences become more

frequent, they might signal personal, medical, or job-related probiems.

It is your responsibility to notify your supervisor at least 24 hours prior to yaur shift of
any anticipated tardiness or absence. All tardiness or absences should be regorted to the
Emergency Line at 800.236.2276 x2207. You -should provide the general reason for your

absence, and understand that excessive absences and latenass will lead to disciplinary action.

Below is a breakdown of how infracticns wiil be measured. - Any employee who
accumulates more than three points in a 90-day period can result in termination of

employment.

Tardy — Anybody not signed/ clocked-in by their start time. : B 1 Point

Call Off - Needing to be taken off a shift after schedules are sent

out. It is your responsibility to request any desired time off in 1 Point
advance,

L Call-Out ~ Failing to provide Acrobat with 24-hour notice

1 Points
before missing a shift. crem

Mo Cali No Show — Fa;iling'to provide Acrobat with any notice

3 Point
before missing a shift. >

Name: 4[{/(:4 équéuﬂo Date: -/ "8’2620

T







