Last Name

'. First Nam

]Arthur Lowe
 E-mail Address e Phone
 [ambitiousart@yahoo.com | 168044241

Address
|5841 bancroft ave

X San Fr
[ ] San J%se,
[] Sacrament
[ ] Los Ange

Austin
Houston
] K sas City




/‘

When can you start? = ..g? Can youWork;‘ove'rtiénje'";':__:._i- -
/3114 | O Yes =
- ® No

[} Referral
IX| Google
[ ] Social Media
[ ] Craigslist

What days/times ca
that apply:

Xl Monday AM

L 7 Do you have any friends or relatives
Have you ever applied to or worked for working for Actobat? If so, please let us
Acrobat before? T _ ~ know who: uE v
O Yes
@ No =




 State age if
age to work.

"Are you able to perform the essential
‘functions of the job for which you are

applying?
- ©Yes
O Ne

?'Educatlon & Skllls

Achieved

Please Indicafe H .

GradelDegree . ‘3‘ Graduated?

@ Yes -

Name of School City & State

Hlgh school dlploma

[Cleveland Heights Cleveland Heights

you
roficient with - experience,
Paint of Sale % training,

.(If so, . qualifications or -
" special skills? (If
_‘*fﬂso, label under -

programs Under
"Special’) -

. (O Yes

Special:




El

| Name and Address of
Employer :

spooh rocket Berkeley C

supervisor- make sure
kitchen was being ran
correctly, prep food, cook
food, help prepare menu,
inventory

Date of Employme
(from/to): '

may 2013 to march 2014

. star‘(-10 end-15

 Still Employed: -

[new managment - OYes
(® No

Phone Numbeér




- |pusser/dishwasher- wash
Idishes, clean BOH and FOH

clean tables and Prep food

for the day

Employment

Still Emplo

(O Yes
@No.

i

unsanitary environment

me and Address of |

Phone';..NurﬁEe__r

|

Typeof Business. |

Mcdonalds Cleveiéhd, ohio - |fast food

Your Position & pu‘ﬁes

|gill cook-Clean BOH, wash
ishes, prepae food, prep
‘table, restock fridg

Date of Employmen
{from/to):

may 2011 to april 2013

9.50 to 12

Reason for Leaving

__moﬂ)ed to California




y sp

E-msg:_:__ Address |

|Iamarcobattle@yahoo.com

" Relationship:

' lex co-worker

E-mail Address

Qmmm

5109787206

Relationship:

Years Acquainted:

ex executive chef

1

‘ ;@;Last Name




| further certify that |
understand that any omlssaon or mlss

or for immediate discharge if | am employed, regardtes :

= (Checked box indicates acknowledgement)

'addltlon hereby release the company. my fc
corporatlons partnershnps and assocsatlons f

1m|ted to, mfo metion about my

inal history, wh i y federal, state, of -
justice and law enforcement agency a ]! ‘

box md icates acknowledgement)







fisourcing
Youur HmpifaEk]( ﬁtal‘ﬁrg Profesdonats

Date

Name

Address

Offer Letter & Acknowledgment
Acrobat Outsourcing is pleased to offer you a position as:
o Position at the rate(s) of § &_% GT)O per hour starting on

This offer is contingent upon satisfactory complet;on of the background check process. By accepting this o

é%u

you also agree to comply with the policies set forth by the company and acknowledge the guidelines that are

shared with you at the time of hire.

ACCEPT Job Offer

By signing and dating this letter below, I, Qrfk(\(\u( LL.JUU'Q (3( . accept this job offer of
Qree. (¢, \ aﬂ\r&f NG by Acrobat Outsourcing. '

Slgnatur@V /{%/&‘7 %/@“’*ﬂ 2 pae @2/ Y (7// (4

OR

DECLINE Job Offer ‘
By sighing and dating this letter below, 1, , accept this job offer of
by Acrobat Qutsourcing.

Signature Date

By accepting a job with Acrobat Outsourcing, you agree that you have done so voluntarily and acknowledge that there is
no specified length of employment. Your employment is at will and either Acrobat Outsourcing or you may terminate the
refationship with or without cause and with or without notice at any time. Prompt reporting of all work-related injuries
and/or ilinesses is a requirement of employment and you agree fo report such injuries andfor ilinesses as required.
Acrobat Outsourcing reserves the right to change the hours, wages, and working conditions at any time based on
business necessity. Policies are subject to change and revised information may supersede, modify, or eliminate existing
policies. Any questions, please feel free to consult with the Human Resources Manager contact Acrobat Qutsourcing.



nutﬁﬁurﬁ:lﬁ
Your Hospdislity Staffing Frofesslonale

NOTICE TC EMPLOYEE

Labor Code saction 2810.5

Effective January 1, 2012, California Labor Code section 2810.5(a) requires that the following information be provided to each
employee at the time of hire in the language the employer normally uses to communicate employment-related information.
Exceptions to this requirement are indicated on the next page. This notice is avaitable in other [anguages at
www.dir.ca.gow/DLSE. :

et g it i

\“()l/\/\w L(\\JJ‘Q— ,Tq‘

x AT

A

......

Name of Employer: _ _ ACROBAT OUTSCURCING
(Check ali that apply): o Sole Proprietor X Cor'porat_ibh ‘0 Limited Liability Company o General Partnership

o Other type of entity:
X Staffing agency {e.g., temp agency or PEO)

Other Name Employer is doing business as (if applicable):

Physical Address of Main Office: 65 THIRD STREET, SUITE 415 SAN FRANCISCO, CA 94107
Employer's Mailing Address: 865 THIRD STREET. SUITE 415 SAN FRANCISCO, CA 94107
Employer’s Telephone Number: (415) 431-8826

If the worksite employer uses any other business or entity to hire employees or administer wages or"benefits, complete the
information above for the worksite employer, complete the information below for the other business, and complete the remaining
sections. If thei‘e is no other buéiness or co-employer, or if the only other business is a recruiting service or a payroll processing

service, skip the rest of this section, and complete the remaining sections.

Name of Other Business: - _ ___This
other business is a: ' | -

o Professional Employer Organization (PEQO) or Employee Leasing Company or a Temporary Services Ag'en_cy '
o Other: '
Physical Address of Main Office: - Mailing
Address:
Telephone Number:

DLSE-NTE (1/2013)



Rate(s) of Pay: Overtime Rate(s) of Pay;

Rate by (check box}: oHour oShit ©Day oWeek g Salary o Plecerate o Commission
o Other (provide specifics):

Employment agreementis (check box): o Oral X Whritten
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

Regular Pay Day: - _ WEEKLY/EVERY FRIDAY

Insurance Carrier's Name: ARCH Iﬂ§URANC§ GROUP

Address: 300 Plaza Three, Jersey City, NJ 07311-1107
Telephone Number: 1-800-81 7-3252
Policy No.: |

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

_A(’Hflu_( Lowt o

(PRINT NAME of Employer representative) (PRINT NAME of Employee)
" (SIGNATURE of Employer representative) (SIGNATURE of Employee) % ,

A o4 |14 arths Aoes.

Date received by employee & signed by empl@ee)

(Date provided to empicyee & signed by representative)

Labor Cade 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 wageé statement furnished in accordance with Labor Code seckion 226; (b) Notice of all changes
is provided in another writing required by law within seven days of the changes.

This Notice is NOT required if (a) you are directly employed by the state or any political subdivision thereof, (b) you are an
employee who is exempt from the payment of overtime wages by statute or wage order, or (c) you are covered by a
collective bargaining agreement that expressly provides for wages, hours of work and working conditions, and provides for
premium wage rates for all overtime worked. '

-The full text of Labor Code section 2810.5 may be found at www.leginfo.ca.gov/calaw.html. Check “Labor Code” and
search for “2810.5”in quotes.

The employee’s signature on this notice merely constitutes acknowledgement of receipt. In accordance with an employer's
general recordkeeping requirements under the law, it ig the employer’s obligation to ensure that the employment and
wage-related information provided on this notice is acclrate and complete. Furthermore, the employee’s signature
acknowledging receipt of this notice does not constitute a volu ntary written agreement as required under the law between
the employer and employes in order to credit any meals or lodging against the minimum wage. Any such voluntary written
agreement must be evidenced by a separate document.

DLSE-NTE (1/2013)



Interview N

ote Sheet

Interviewer:

Date:

Rate of Pay:

' Pothhed for; \

Referred by:

Server \y<A¢&" /35 %|Bartender /30 % .
o L - Full-Time
Prep Coold” /15 %|Barista /10 %
H [+) I Q&
Grlll Cook O /40 %|Cashier : /10 % Part-Time
Dishwasher /10 %[Housekeeping /16 %

San Jose

Total of

Haecnck

SF North

SF Peninsula

South San Jose

"LEAD

Other

in Food Service/Hospitality

Will Submit

Weekdays only

Weekends only

W@rﬁm&ﬂkﬁﬂ%ﬁﬂf for Acrobat
Academy?

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
/}Z@-\ m Knives  Black Pants fﬁ@%{sﬁ/ﬁbs BowTie  Other:
Convention.Ggndidateé? Other Languages Spoken:

Revised 06/04/2013



- Acrobat
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Grill Cooks Test Score

/40

Multiple Choice Test (1 point each)

A /1:)/ How much time should you take to wash your hands with soap?
7 _adn 1minute \ﬁ
\ Cd
/i;)’ 20 seconds
> ¢) Time does not matter, water temperature does
d)-- 5 minutes

A 2)” The recommended temperature for your refrigerator is...
a) 459F
b), S509F

Gj} 400F

) 20¢F.

m 3} Food handlers must always wash their hands
—="— a) Before starting work
b) Switching between handling raw and ready-to-eat food
¢) After going to the restrooms
/d-)’ All of the above

C/ 4)" The most important reason for having food handlers wear hair restraints is to
¥ g_i) Prevent food from getting into food handlers’ hair
Prevent food handlers from contaminating their hands by touching their hair
¢} Keep the food handlers’ hair in place

d} None of the above
C/ 5) Which of these conditions requires immediate corrective action?
T a) Packaged food items are stored at least 6 inches above the floor
b) Iceis being used to cool beef stew in a shallow pan
¢) Raw meats are stored on a shelf above ready-to-eat egg salad in the walk-in cooler
d) Raw fish is stored above raw chicken in the walk-in freezer

C/ 6) Bacteria grow best in the temperature “danger zone” which includes temperatures between?
- a) 0°F and 1002F
b) 32¢F and 2209F
¢} 412F and 1359F
d) 392F and 1789F

S ) 7} After cutting raw chicken, what should be done before the cutting board is used for slicing onions for salad?

a) Clean the cutting board with a wet wiping cloth
b) Turn the board over and use the other side
¢) Rinse the board with running water

gd) Wash, rinse, and sanitize the board prior to slicing the onions
i 2 ﬁ) Which of the following is NOT an approved method to thaw potentially hazardous foods?

a) In a microwave oven
During the cocking process
Under cooel running water

\? On a clean counter, at room temperature
9) iping cloths stored submerged in a bucket of sanitizing sclution are for: -

a) Wiping spills only

Washing hands if the hand sinks are too far away

c) Sanitizing the blade of utensils such as knives
d) Maintaining moisture on the wiping cloth

TEST_Grill Cook (rev. 2013.07.31)
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autsourcing
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Grill Cooks Test
-~

Zt 10) Food-handling gloves must be changed frequently and also:
a) After handling garbage
h} After every break
¢) After picking things up off the floor
d) Between handling raw and cooked foods
e} All of the above

! 11) AlJulienne is:
a) tocutfoodintolinch X 1inch cubes

b) A cooking method using high heat
c) To cutfood into 1/8 X 1/8 slices
d) Arough cutting method producing oblong shapes

D ' 12) Agallonis equal to __ ounces
—— a) 56
b} 145
c) 32
d} 128
é 13) How many cups are in a quart?
a) 2
b) 4
<) 6

d) 8
@ 14) A Chiffonade is:
—— a) Toslice an herb or leafy vegetable into thin ribbons
b) To de bone a fish
¢) Another name for parchment paper
d} To cook food in liquid, or at just below the boiling point

15} Potentially hazardous hot foods must be maintained at an internal temperature of or higher to be

E safe
1459 F

a)

b} 1352F
c) 160°F
d) 1809 F

% )/Whlch of the following explains the process of poaching?
/; Poke poultry on the thickest part in order to make sure it's tender
To cook food in an oven that has reached 3502 F
cp Cook gently in water that is hot but not boiling (1602-1802)
Submerge protein in boiling liquid to speed cooking time

J a) 8oz of celery, 4 oz of onion, 4 oz of carrot
b) 4oz of celery, 8 oz of carrot, 4 oz of onion
cly 4oz of celery, 8 oz of onion, 4 oz of carrot
d) 2oz of celery, 10 oz of carrot, 2 oz of onion

AY
(; 18) Which of the following best describes braising?
——— a} To cookquickly in a pan ontop of the stove until food is browned
b} Process through which natural sugars in food become browned and flavorful while cooking
c) Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
d} To plunge food into boiling water briefly, then into cold water to stop the cooking process

TEST_Grill Cook (rev. 2013.07.31)
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Grill Cooks Test

21 19) Which of the following best describes the process of Caramelization?
a) To cook quickly in a pan on top of the stove until food is browned
b) Process through which natural sugars in food become browned and flavorful while cooking
¢} Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
d) To plunge food into boiling water briefly, then into cold water to stop the cooking process
é ) 20} What temperature should chicken be cooked to?
- a) 145°F
b) 1559F
c) 165%F
d) 175¢F
’% 21) What temperature should ALL ground meat be cooked to?
- a) 145%F
b) 155¢F
c} 1659F
d) 175°F

% E 22) What temperature should fish be cooked to?
a) 1459F
b} 155%F

c) 1659F , fevo
d) 175°F | Sa L"Cé/ 5

23) Whatisa roux and what is it used for? gz points) C_r_; 4O \( (19 /M 10(/\/3,6 *@L\
DLoLK S Rttt 3 (lowel w
{

i clkey

/24’)/What is the process of making clarified butter, and why is clarified butter used? (3 points)

s

“

-l
25} What are the 5 mother sauces? (5 points)

mpwN R

/“/‘

y
//2’6) What does it mean to season a grill and why is this process impoertant? (2 points)

!’"
Vs

-/27) What are the ingredients in Hollandaise sauce? (5 points)

TEST_Grill Cook (rev. 2013.07.31)



T TT T T Butsourcing,
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Score

/15

Multiple Choice Test (1 point each)

g 2 1) Food handlers must always wash their hands
a) Before starting work

b) Switching between handling raw and ready-to-eat food s—*({j

¢} After going to the restrooms
d)  All of the above

ﬂ :z)/'rhe recommended temperature for your refrigerator is...
- a) 459
b} 509F
Fo aoer
"d) 20eF
3) Which of these conditions requires immediate corrective action? .

a} Packaged food items are stored at least 6 inches above the floor
b) lce is being used to cool beef stew in a shallow pan

¢} Raw meats are stored on a shelf above ready-to-eat egg salad in the walk-in cooler

d) Raw fish is stored above raw chicken in the walk-in freezer

h] .
L 4) Bacteria grow best in the temperature “danger zone” which includes temperatures between?

a) 09F and 100eF

b) 329F and 2202k
c) 41°F and 135¢F
d} 39°F and 1789F

D 5) After cutting raw chicken, what should be done before the cutting board is used for slicing onions for salad?

a} Clean the cutting board with a wet wiping cloth

b} Turn the board over and use the other side

¢} Rinse the board with running water

d) Wash, rinse, and sanitize the board prior to slicing the onions

i ) ~6) Which of the following is NOT an approved method to thaw potentially hazardous foods?

a) iInamicrowave oven
b} During the cooking process
Elw Under cool running water
@) On a clean counter, at room temperature
7) Wiping cloths stored submerged in a bucket of sanitizing solution are for:
a)  Wiping spills only
b) Washing hands if the hand sinks are too far away
¢) Sanitizing the blade of utensils such as knives
d) Maintaining moisture on the wiping cloth

8) Food-handling gloves must be changed frequently and also:
a) After handling garbage
b) After every break
¢}  After picking things up off the floor
-d) Between handling raw and cocked foods
e) Al of the above

9} Agallon is equal to ounces
a) 56
b) 145
c 32
d) 128

TEST Prep Cock (rev. 2013.07.31)
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X: 1=0) How many cups are in a quart?
- . 8)7 2
(B 4
c 6
d) 8

11) Potentially hazardous hot foods must be maintained at an internal temperature of or higher to be
& safe
: a) 1452F
b} 1359F
c} 1602F
}i‘)’ 1802 F

B % ;l’).{ VWhich of the following explains the process of poaching?

a) Poke poultry on the thickest part in order to make sure it's tender
b) To cook food in an oven that has reached 3502 F

E%,/ Cook gently in water that is hot but not boiling (1602-180¢)
7 Submerge protein in boiling liquid to speed cooking time

% 13} If a recipe calls for 160z of mirepoix, how many ounces of onion, celery, and carrots do you need?
g a} 8 oz of celery, 4 oz of onion, 4 oz of carrot
b) 4 oz of celery, 8 oz of carrot, 4 oz of onion
C_c) 4 oz of celery, 8 oz of onion, 4 oz of carrot
d) 2oz of celery, 10 oz of carrot, 2 oz of onion

C 14} which of the following best describes braising?
~—— a} To cook quickly in a panon top of the stove until food is browned
b) Process through which natural sugars in food become browned and flavorful while cooking
c) Cooking method by which foad is browned in fat, then cooked, tightly coved, in liquid at low heat
d) To plunge food into boiling water briefly, then into cold water to stop the cooking process

& 15} Which of the following best describes the process of Caramelization?
a}) To cook quickly in a pan on top of the stove until food is browned
b) Process through which natural sugars in food become browned and flavorful while cooking
c) Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
d} To plunge food into boiling water briefly, then into cold water to stop the cooking process

TEST_Prep Cook {rev. 2013.07.31)



Aﬁr autseuremﬁ ADDITIONAL INFORMATION - SAN FRANCISCO

Your Hospleatsy Staffing Frofess]

Mame: ﬂfﬂ(\m}( L——@W‘({ 3\( '

What is your means of transportation?

Car mmalic Transit Occasional Car

Are you interested in carpool?

1/Rider ' Driver Not Interested

What is your work interest?

1/;:ull Time Part Time Same Day

Please select the uniforms you own:

Black Vest v/ Business Casual Biack Chef Pants

Bowtie Business Professional . Checkered Chef Pants

Black Bistro ‘Chef Knives Khakis & Polo

White Bistro : z Chef Whites 1/2 Tuxedo {No Jacket)
" Tuxedo w/ Jacket

Please select the areas in which you have at least 6 mos. professional experience:

£/ Corporate Kitchen \/ Ca_tering/Banquet \/ Restaurant/Café Warehouse/Utility
DW/Porter/Utilty Fine Dining : v~ Conventions/Event P Stadium/Arena
Captain/Manager Office Help

Food Demonstrator Housekeeping

Please select the areas where you are willing to worle

\/ SF-City SJ - Central

" SF-EastBayQge @ of ‘Cd $J - East (South of 580)
SF-Narth SJ - Outer Area
SF - Outer East Bay S§J - Peninsula {South of 1-92)
SF - Peninsula (North of i-92) Si - South

Are you fluent in any qther languages? (please list)
Are you familiar with any POS systems? (please list: .e., ALOHA, MICROS, SQUIRREL)

How did you hear about Acrobat Out urcing? © -t A agy b&+

. o Presend wolked Hdd  me abe
7 o ’ ‘ . : . ) N |
Emergency Contact: (must complete) Q l b- 294~ ol

Name: \!\\Iﬁ;@( \ 0 " Phone: @ Relationship: Cﬂ,\gi('\




Rev 7/

pUtsourcing
four Hospiatity Stating Professionals

New Hire Acknowledgement Form

For Employer
Additional Information Sheet
Application
-9
W-4
Offer Letter
Essential Care Benefits
Background Authorization Release
Sexual Harassment Prevention Policy
Globai Gold Card / Direct Deposit Form
Designation of Personal Physician/Emergency Contact Form
Confidentiality & Non-Disclosure Agreement
Labor Code Section 2810.5

|

L

1L

For Employee

New Hire Orientation Manual

Workers’ Compensation Pamphlet

Sexual Harassment Pamphlet

California Disability nsurance Pamphlet
California Paid Family Leave Pamphlet
Unemployment (For Your Benefit) Pamphlet
Safety & Sanltation Guidelines

LILLL]

Inform
State & Federal Poster
Minimum Wage Poster
Wage Order Poster

All of these items have been explained to me;

A(Wur Lowe G OJQ%/Z %/WQ

Print Name Signature

.
09164/ 14
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Unlawfuf Harassment and Sexuaﬂ Harassment Policy

Acrobat Qutsourcing is comrmtted to providing a work enwronment free of unlawful harassment
Company policy prohibits sexual harassment and harassment based on pregnancy, childbirth or refated
medical conditions, race, religious creed, color, gender, national origin or ancestry, physical or mental
disability, medical condition, marital status, registered domestic partner , age, sexual orientation, gender
identity or any other basis protected by federal , state, or local law or ordinance or regulation. All such
haragsment is unlawful. ' ' ' '

Acrobat Outsourcing anti-harassment policy applies to all persons involved in the orientation of Acrobat

Outsourcing, and its subsidiaries, and prohibits unlawful harassment by any employee, including

supervisors, coworkers and any other persons. [t also prohibits unlawful harassment based on the
perception that anyone has any of those characteristics, or is associated with a person who has or is

perceived as havmg any of those characteristics.

Prohibited unlawful harassment includes, but is not hmlted to the followmg behav:or

s Verbal conduct such as epithets; derogatory JOKES or comments, swearing of cursing, slurs or
unwanted sexual advances, invitations, or comments about an individual's body; sexually
degrading words used to described an mdmduai or suggestwe or obscene letiers, notes g-mails
or invitations;

e Visual displays such as derogatory and/or sexually oriented posters, photography, carfoons,
‘drawings, or gestures; :

¢ Prolonged staring or leering which might be constructed as sexual or threatening in nafure;

e Physical conduct including assault, unwanted touching, intenfionally blocking normal movement
or mterferlng with work because of sex, race, or any other protected basis ;

° Threats and demands to submlt to sexual requests as a condition of continued employment, or fo
avoid some other loss, and offers of employments. benefits in return of sexual favors;

o [nfimidation, ,and objectionable conduct directed at another person;

= Stalking, electronic communications harassment, impending a person’s movement, sexual battery
or other improper activities as provide for under state criminal law;

e On-line harassment such as e-mail or attachmenfs, materials posted about a person, chat room
discussions, and viewing/downloading of an-line pornography, sexual offensive material, or
discriminating materials;

e Suggsstive or obscene clothing, to include designs and printed matter;
e  Suggestive or obscene tattoos and body art, suggestive or obscene piercing; and

o Retaliation for reporting or threatening to report harassment.

If you believe that you have been unlawfully harassed, submit a wriften complaint or speak to any
Company supervisor or the Human Resources Department as soon as possible after the incident. Your

Page 1 of 2
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complaint should include details of the incident or incidents, names of the individuals involved, and names
of any witnesses. Supervisors wilf refer all harassment complaints to the Human Resources Department. -

Acrobat Qutsourcing will immediately undeﬁake an effective, thorough, and objective investigation of the
harassment allegations.

If Acrobat Outsourcing determines the unlawful harassment has occurred, effective remedial action will be
taken in accordance with the circumstances involved. Any employee determined by Acrobat Outsourcing
to be responsible for unlawful harassment will be subject to appropriate disciplinary action, up to, and
including termination. A company representative will advise all parties concerned of the results of the
investigation. Acrobat Outsourcing will not be retaliation by you or any witness for filling a complaint and
will not tolerate or permit retaliation by management, employees or coworkers.

Acrobat Outsourcing encourages all employees to report any incidents of harassment forbidden by this
policy immediately so that complaints can be quickly and fairly resolved. You also should be aware that
the Federal Equal Employment Opportunity Commission and the California Department of fair
Employment and Housing investigates and prosecute complaints of prohlblted harassment empioyment.
If you think you have been harassed or that you have been retaliated against for resisting or complaining,
you may file a complaint with the appropriate State or federal agency.

It is lmperatlve once the mvestlgatlon is stated that all mvolved employees including Wltnesses and the
allege perpstrator completely and honestly assist the investigation. This would inciude, but not limited to,
providing honest and accurate statements, being available for interviews, and assisting in the successful
completion of the investigation. Failure to do so on any involved employee’s party may be cause for
disciplinary action, up to and including termination.

| have read the above policy and understand that Acrobat Outsourcing is committed to providing a work
environment free of unlawful harassment. Compary policy prohibits sexual harassment and harassment
based on pregnancy, chiidbirth or related medical conditions, race, religious creed, color, national origin
or ancestry, phystcal or mental disabilify, medical condition, marital status, age, sexual orientation, or any
other basis protected by federal, state, or local law or ordinance or regulation. All such harassment is
unfawful.  Presidio Financial Partners anti-harassment policy applies to all persons involved in the
operations of Acrobat Outsourcing, and its subsudlarles and prohibits unlawful harassment by any other
employee, including supervisors and coworkers.

I have read the above policy and understand that Acrobat Qutsourcing is committed to providing a work

environment that is free of unlawful harassment. Presidio financial Partners anti-harassment policy

applies to all persons involved in the operation of Acrobat Outsourcing and prohibits unlawful harassment
by any employees.

Employee Signature Print Name | Date
/}zﬁ%ﬂ %M % A’F%vr | pwe. s M/D@/iq
M

Page 2 of 2
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Confidentiality and Non-Disclosure Agreement

I, the undersigned employee, understand that in the course of my employment with Acrobat Outsourcing,
I may have access to and become acquainted with information of a confidential, proprietary or secret
nature which is or may be either applicable or related to the present or future business of Acrobat
Qutsourcing, its research and development, or the business of its customers. Such trade secret
information includes, but is not limited to, software, inventibns, processes, compilations of information,

records, specifications and information concerning customers and/or vendors.

I‘agree that I will not disclose any of the above mentioned trade secrets, directly or indirectly, or use them
in any way, either during the term of my employment or at any time thereafter, except as required in the

course of my employment with Acrobat Outsourcing.

I also understand that client lists of Acrobat Outsourcing, for which I have, or may have, access to during
my employment, are trade secrets and shall be solely the property of Acrobat Outsourcing. I agree that!I
shall neither directly nor indirectly solicit business as to products or services competitive with those of

[Acrobat Outsourcing] based on information from the client fists.

Finally, I understand that I am an at-will employee of Acrobat Outsourcing and that this agregment is not
to be construed as constituting a promise of continued empiloyment.

ﬁﬂ‘%ur LE)M | ﬁh(’

Nama of Employee (Please Print}

W%%@w Q | “'/""/c(

Signature of Employee

(Ng_ 7%/%”

Napag of Witness (Please Print)

San Francisco Corporate Office

565 3™ St. Suite 415 | San Francisco, CA | 94107

* Phone: (415) 431-8826 | Fax: (415) 431-1580
www.AcrobatQutsourcing.com



outsourcin
Your Hosphality Staffing Professiona

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

As part of our hiring background and investigation, we may obtain consumer reports to prepare an investigative consumer report.
The investigative consumer report may consist of contacting all listed pricr employers to verify your employment history. It may also
include, but not be fimited to, credit information reports, criminal history reports and driving history records. Under the provisions of
the Fair Credit Reporting Act (15 USC at 1681-1884u) as amended, before we can seek such reports, we must have your written
permission to obtain the information. You have the right, upon written request, to a complete and aceurate disclosure of the nattire
and scope of the investigation. You are also entitled to a copy of your Rights under the Fair Credit Reporting Act..

E:I California, Oklahoma, and Minnesota residents only: If you are a current resident of CA, OK, and MN, you have the right
to receive a copy of any consumer report pertaining to you that is obtained by us form a consumer reporting agency. If
you would fike a free copy of any report that is obtained or prepared, please check the box.

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1881 et seq., the Americans with
Disabilities Act and all applicable federal, state, and local laws, | hereby authorize and permit Acrobat Outsourcing to obtain a
cansumer report and/or an investigaive consumer report which may include the following:

1. My employment records; '

2. Resords concerning any driving, criminal history, credit history, civil record, workers' compensation (post-offer only) and
drug testing; :

3. (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section
382.413, information concerning aicohol and controlled substances for the past 2 years;

4, Verification of my academic and/or professional credentials; and information andfor copies of documents from any
military service records.

[ understand that an “nvestigafive consumer report’ may include information as to my character, general reputation, personal
characteristics, and mode of living which may be obtained by interviews with individuals with whom |'am acquainted or who may
have knowledge concerning any such items of information.

t agree that a copy of this authorization has the same effect as an original.

t further direct and authorize such third parties who may be the custodians of or who may be In possession of requested records or
information to disclose such information or records to Acrobat Quisourcing or their representatives and agents, in connection with
this authorization and releass. S : : : .

I hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with this authorization, as well
as Acrobat Quisourging from liability that might otherwise result from the request for use of
and/or disclosure of any or all of the foregoing information.

| understand and acknowledge that under provision of the Fair Credit Reporting Act, | may request a copy of any consumer report
fram the consumer reporting agency that compiled the report, after | have provided proper identification.

I hereby authoriz ___to obtain and prepare an investigative consumer report as
set forth above, as part of its Investigation of my employment application. | voluntarily provide my date of birth in order to obtain,
and verify records obtained in, the background check. This authorization shall remain in effect over the course of my employment.
Reports may be ordered periodically during the course of my employment.

Full Neme lq(" '\)\(\(,\( LD\M@. S @0! lqu //q
{Please grint name clearly.) Date
Fuli Name C%Z 41/@/%- Q’ )

Signature

Page 1 of 2



outsourcin
Your Hospltatity Staffing Professlonal

*THE INFORMATION SUPPLIED BELOW WILL ONLY BE USED TO REQUEST ANDVERIFY RECORDS**

Current Address;

Maiden Na_m_es/Priaf Names:

Social Security Number: _ DOB:

Dl _ DL State; Exp Date:

Page 2 of 2
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Your Hospitaity Staffing Professionals

Designation of Personal Physician

I _hereby inform my employer,

Acrobat Quisourcing, and its Workers' Compensation carrier, Arch Insurance Group, of
my intent to seek treatment from my designated person physician for all Workers’

Compensation-related injuries or illnesses.

My designated personal physician for treatment of Workers’ Compensation-related -

claims is:

Name:

Practice Group, if any:

Address:

City/State(Zip:

Telephone:

This designation remains in effect until | execute and deliver a new designation or

revocation in accordance with the policies of my employer and its Workers’

Compensation carrier. \\/
~ .

Arthor Lowe D0 A / oy [ 1

Name Date

st i

-
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ABSENTEEISM AND TARDINESS POLICY
All Acrobat OQutsourcing employees are expected to be at their client site prepared to work at
the scheduled time. Regardless of the reason, absenteeism and tardiness are subject to
disciplinary action. ' '

Absenteeism: is defined as failure to report for work without prior approval of the Acrobat
Outsourcing Staffing Supervisor

Tardiness: is defined as arriving late for work or returning late from breaks/meals, or eatly
departure from work.

. Calling off/Absent
If you are not able to make it to your scheduled shift, you are required to give us 24-hour
notice for a cancellation.

Iliness
If you are sick, you are required to contact your Staffing Manager at Acrobat Outsourcing
1o less than 3 hours before your scheduled shift.

NO CALL/NO SHOW
Grounds for automatic termination

1 First Occurrence:

o Employee receives verbal counseling from Staffing Manager.
s Second Dccurrence

o Employeewill receive a written counseling form and placed on suspension.
Any additional occurrences may result in further disciplinary action.

O/ 94 /14

Date

Employee Signature
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SENSITIVE BUT UNCLASSIFIED

=rify.uscis.goviemp/BpCaseDetailsLetter.aspx?CaseVer’ ™ 1=2014247150121AA

Department of Homeland Security

E-Verify

Report Prepared: 09/04/2014
Page: 1 of1

Case Information:

Case Verification Number: 2014247150121AA

Employee Information:

Last Name: Lowe First Name: Arthur
Middle Initial: M Other Names Used:
Social Security Number: HEE R 8464 Date of Birth: 04/11/1991
Citizenship Status: A citizen of the United States Email Address:
Document Information:
List B Document: Driver's hcens-e or ID caljd issned by 2 U.S. List C Document: Social Security Card
state or outlying possession
Document Name: 1D card Document State: California
Driver’s License or ID Card —
Document Expiration Date: 03/11/2019
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/04/2014 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: TZAF&860 Submitted On: 09/04/2014
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SS A (after SS A Tentative Nonconfirmation):

Case Result:

Resubmitted to SS A (after Review and Update Employee Data):

Response Date:

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SS A (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

https:/fe-verify.uscis.govemp/BpCaseDetailsLetter asp?CaseVerNum=2014247150121AA
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9/4/2014 ' https:{/’ ~rify.uscis.goviemp/BpCaseDetailsl etfer aspx?CaseVer’ ™ =2014247150121AA
Case Result from DHS (after DHS Te...ative Nonconfirmation): '

Case Result: Response Date:

- Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

- Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: TZAF6860 Closed On: 09/04/2014
SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.g ovemp/BpC aseDetailsLefter. aspx?CaseVerNum=2014247150121AA



o ™ outsolrcing
Your Hospiality Statting Profassionals

IMAGE RELFEASE FORM

T hereby grant Acrobat Outsourcing, its representatives, agents and or
employees the right to take photographs of me in connection with my
employment with Acrobat Quisourcing for internal use and identification

purposes.

T am 18 years of age and am competent to contract in my own name. I
have read this release before signing below and I fully understand the
contents, meaning, and impact of this release.

ol oo g 00 o4

(Signature) V (Date) -

Acther Lowe Ve b~ oy -4/
(Printed or Typed Name) Phone

Y Bancrof _auve 40t 3 oAkl dnd o, wws’
Address City, State, Zip Code

(‘\
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hitps:/iy

“rifyuscis.g ovfempprCaseDetaiIsLetter.aspx?CaseVer;'"’

SENSITIVE BUT UNCLASSIFIED

=2014248110331EV

Department of Homeland Security

E-Verify

Report Prepared: 09/05/2014
Page: 1 of1

Case Information:

Case Verification Number: 2014248110331EV

Employee Information:

Last Name: Mares- Pierzina First Name: Angela
Middie Initial: M Other Names Used:
Social Security Number: *E* Ak 4897 Date of Birth: 11/07/1967
Citizenship Status: A citizen of the United States Email Address:
Document Information:
List B Document: Driver's hcens_e or ID Caljd issued by & U.S. List C Document: Social Security Card
state or outlying possession i
Document Name: 1D card Document State: California
Driver’s License or ID Card L
Document Expiration Date: 11/11/2015
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 0%/02/2014 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: TZAF6860 Submitted On: 09/05/2014
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SS A Tentative Nonconfirmation):

Case Result:

Resubmitted to SSA (after Review and Update Employee Data):

Response Date:

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SS A (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Resuli from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On:

hitps:fe-verify.uscis.govemp/BpCaseDetailsLetter aspx?CaseVerNum=2014248110331EV

12



9/5/2014 https:/fe - ~ify.uscis.govemp/BpCaseDetailsLetter.aspx?CaseVer!

Case Result from DHS (after DHS Te...ative Nonconfirmation):

=2014248110331EV

Case Result: Response Date:

Photo Matching Results:

Determination:

FEmployee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation): -

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.goviemp/BpCaseDetailsLetter aspX?CaseVerNum=2014248110331EV
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