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NOTICE TO EMPLOYEE
' Labor Code section 2810.5

Employee Name:

Ao WUSN
Start Date: / Q,/ q/ ZO‘ [

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? # Yes a No
Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing 7

Physical Address of Hiring Employer’s Main Office:
665 Third St. Suite 415, San Francisco, G

Hiring Employer's Mailing Address (if different than above):

Hiring Employer’s Telephone Number: 415-431-8826

If the hiring employer is a staffing agency/business {above b tity
for whom this employee will perform work: .
Name:
Physical Address of Main Office:

Mailing Address:

Telephone Number:

Rate(s) of Pay: 5“\@ Overtime Rate(s) of Paz:(

Rate by (check box): oHour oShift o©Day oWeek oSalary oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (checkbox) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? “oYes o No

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

(M the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)



Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520

Telephone Number: 866.391.9615
Policy No.: NSWCC-0000101

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

Unless exempt, the employee 1dent1fied on this notice is entitled to minimum requirements 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 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)
® 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
o 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.
o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5, (State exemption and specific
subsection for exemption):

(PRINT NAME.bf Employee)

WM"’E)
(SIGNA mployer Representative) (FIGNATURE of Employee)
?f?‘*-‘fi ik 255"

(Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes fo 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 within seven days of the
changes.

DLSE-NTE (rev 9/2014)



Rate(s) of Pay: [ ’ : O§ -12 Overtime.Rate(s) of Pay: .
Rate by (check box): o Hour oShit obDay oWeek oSalary oPiecerate o Commission

o1 Other {provide specifics):

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

Regutar Péy Day: ) _ VWEEKLYIE\:/ERY FRIDAY

insurance Carrier's Name: ARCH INSURANCE GROUP

Address: _ 300 Plaza Three, Jersey City, NJ 07311-1107
Telephone Number: _ __1-800-817-3252
Policy No.: ' R

o Self-Insured {Labor Code 3700) and Certificate Number for,-Conseht--to Self:Insure:

_\—a(&\f\@k A/ﬂ-l’lflb,r\ ., ]’< l‘:u.,-\

(PleofEmpi ;«@?ta{:e) - (PRINT NAME of Em;floyee)

(Sl NATURE of Employer repre S (SIGNATUF(E of Efnployee)
C).\ SZAININE _hy I |
(Date provad\ed to e%!oyee & signed by representatwe) (Date receiv(ed by en(ployee & signed by employee)

Labor Code section 2810.5(b) requires that the employer notify. you in writing of any changes to the informiation set forthin -
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 section 226; (b Notlce 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
coliective bargaining agreement that expressly provides for wages, hours of work and working conditions, and prowdes 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 is the employer’s obligation to ensure that the employment and
wage-related information provided on this notice is accurate and complete. Furthermore, the employee's signature
acknowledging receipt of this notice does not constitute a voluntary written agreement as required under the law between
the employer and employee 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)



outsourcing
Your Hospitality Stafing Professions

NOTICE TO EMPLOYEE

Labor Code section 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 fime of hlre 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 available in other fanguages at
www.dir.ca.gov/DLSE.

Name of Employer: ___ ACROBAT CUTSCURCING

Check all that apply) o Sole Proprletor X Corporation' g Limited Llabillty Company o1 General Partnersmp
o Other type of entity:

_ X Staffing agency (e.g., temp agency or PEQO)
Jther Name Employer is doing business as (if applicable):

3hys;_i_c'a'l Address of Main Office: 665 THIRD STREET, SUITE 415 SAN FRANCISCO, CA 94107
cmployer's Mailing Address: 665 THIRD STREET, SUITE 415 SAN FRANCISCO, CA 94107
Zmployer’s Telephone Number: {415) 431-8826

f the worksite em ployer uses any other business or entity to hire employees or administer wages or benefits, complete the
nformation above for the worksite employer, complete the information below for the other business and complete the remaining
sections. If there is no other business or co- emptoyer orif the only other business is a recrultmg service or a payroll processing
service, skip the rest of this section, and complete the remaining sections.

Name of Other Business: _ _ _ 7 _ This
other busmess isa: - | ' _ o
o Professional Employer QOrganization (PEQ) or Employee Leasing Company or a Temporary Services Agency
o Other: ' :
Physical Address of Main Office: — Mailing
Address:
Telephone Number:

DLSE-NTE (1/2013)
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Acrobat Dutsourcing : DIRECT DEPOSIT FORM

. Corporate Headquarters
665 Third Street, Suite 415, San Francisco, CA 94107

Qutgg}umlng Phone: 415-431-8826 | Fax: 415-431-1580 New Cancel
Your Hospltality Stafiing Profesgionals ' www.acrobatoutsourcing.com N /

Today'sDate | O |=1T|\|=12/0] %

Last Name
First Name i -
Address : Apartment #
Ci _ : _ State Zip Code
Social Security Number- ~ - - - Date of Birth
Bank Name - ' Checking ' Sévings Other
Wells Fam |
Routing Number o Account Number
VitivjelWn g 1% 4 Sl I8 [T [e]q]%

_ Please attach a YOIDED check
This form (and check) may be faxed to the SF Corporate Office at 415-431-1580

" Please agree to the following:

By selecting this check box, you have agreed to the following statement; [ authorize my employer, or its service or payroll provider, and the specified bank to deposit
my net pay or portion thereof, as indicated, into my account each pay date: If funds to which I am not entitled are deposited info my account, I authorize my.employer,
or ifs service or payroll provider, fo direct the bank to return said funds to my employer, or its service or payrofl provider. I understand that my deposit may not be
credited to my account until 5:00 PM on the pay date indicated on the check voucher. I'undérstand that it is my responsibility to ensure that my wages are being
deposited correcily into my account each pay date.

I also acknowledge it is my responsibility to enter the correct Bank Transit Number and Account Number as to where I want my payroll funds deposited. I
understand that if I enter incorrect information that it may delay or prevent my paymll funds being deposited to my accounts. I alse acknowledge that any Barik Transit
Number that begins with the number 5 is NOT -a valid Bank Transit Number and WILL prevent my payroll funds from being deposited into my account, I
understand that when Payroll receives the funds back through the banking system it will be paid on the next available pay date.

= L hethon Wilonn /iy

Print Name N > Employee Signature
N

S
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Acrobaltoufsourcing TGLOB‘AL CASH CARD SFORM

Corporate Headquarters

y. 665 Third Street, Suite 415, San Franclsca, CA 94107 . o
GLIESOUICING  Phone: 415-431-8826 | Fax: 4154311580 New _ Replacement Cancel
Your Hosphadlty Staffing Professionals  www.acrobatoutsoursing.com o -
- .
o i
b i
LI b
Today’s Date = -120
Last Name
First Name Ml
Address - Apartment #
Ci _ _ State Zip Code
Social Security Number Date of Birth

INFORMATION TO BE COMPLETED BY ACROBAT REPRESENTATIVE ISSUING CARD
o INCLUDE A PHOTOCOPY OF THE CARD WITH THIS FOR#f:

ACCOUNT NUMBER (16-digits)

Branch Office; Completed By:

Global Cash Card | 7 Corporate Park, Suite 130 1 Irvine, CA 92606 | CSR:1-888-220-4477
Payroll Statements can be viewed onfine af: www.globalcashcard.com

{ hereby release Acrobat Outsourcing the folfowing information to establish my Global Cash Card account and enrofl Into an automatic payroll deposit. | at_rthorize Acrobat
Outsourcing fo debiticredit my account. | have verffied my information dbove and understand that any cash card charges incurred are my responsibilify. | agreé fo the
terms and conditions under which Global Cash Card Prepaid ATM Card is Issued. i

Please agree to the following: '

By selecting this check box, you have agreed to the following stateent: I authorize my employer, or its service ar payroll provider, and the specified bank to deposit my net pay or portion
thereof, as indicated, into my account each pay date. If funds to which I am ot entitled are deposited into my account, I authorize my employer, or ifs service or payroll provider, to direct the
bark to retumn said finds % my employer, or its service or payroll providér. 1 understand that miy deposit may not be credited to my account wuntit 5:0¢ PM on the pay date indicated ort the
check voucher, I understand that it is my responsibility to ensure that my wages are being deposited correctly into my account each pay date.

I also acknowledge it is.my responsibility to enter the correct Bank Transit Number and Account Number as to where I want my payroll finds deposited. I understend that if I enter incorre!:t
information that it may delay or prevent my payroll finds being deposited to my accounts. I also acknowledge that any Bank Transit Number that begins with the number § is NOT a valid

Bank Transit Number and WILL prevent my payroll funds from being deposited into my aceount. I understand that when Payroll receives the funds back through the banking system it will
be paid on the next available pay date.

Print Name Employee Signature Date



4 s@&"@ggﬁ; | ADDITIONAL INFORMATION - SAN FRANCISCO
Youir Hespliality Statfing frofessionsis

e Aoathome, Wi lsin

What is your means of transportation?

Car Z Public Transit Qccasional Car

Are you interasted in carpcol?

Rider Driver . x Not Interested

What is your work interest?
X Fult Time % PartTime ' Same Day

Please select the uniforms you own:

Black Vest Business Casual Black Chef Pants

Bowtie Business Professional Checkered Chef Pants

Black Bistro Chef Knives ' Khakis & Polo

White Bistro Chef Whites 1/2 Tuxedo (No Jacket)
Tuxecdo w/ Jacket

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

Corporate Kitchen Catering/Banquet Restaurant/Café
DW/Parter/Utilty Fine Dining Conventions/Event
Captain/Manager Office Help '

Food Demonstrator Housekeeping

Please select the areas where you are willing to work:

)é , SF - City S) - Central
SF-EastBay SJ - East (South of 580}

SF-North ~ © SJ-Outer Area
_SF - Outer East Bay 5 - Peninsula (South of 1-92)
SF - Peninsuta (North of 1-92) Sk South

Are you fluent in any other languages? (please list) _ B
Ve,
Are you familiar with any POS systems? (please list: i.e., ALOHA, MICROS, SQUIRREL)

Vo

How did you hear about Acrobat Outsourcing?
:C I\MFA adpoat (v u»—qw-’ w\ am :\_c?;um tmHA Ll

Emergency Contact: {must complete)

,C&%%Tu? -~elg )

Name: (o bzme Wolsen Phone:( 510) S5 -1 p5|  Relationship:

CrorER—tog.

Warehouse/Utility
Stadium/Arena

Ma G
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1 } THE SERVICE
b COMPANIES

SERVICE. ABOVE ALL

Reactivation Checklist

1. Locate Original File
Must have: Application
Pl

IRe e
;E@slumTest

-9
< i: Regional Onboarding Documents (If applicable)
A2 19 | e
V4 Must complete: ] Sestfon 3
v

PE-verify (If applicable) *

3. Onboarding

Must complete: Eﬁ:‘/,’@tatus set to “APPLICANT”

'EE Logged in to taborca.net/onboarding.aspX
under “Returning Employee” and re-completes
entire onboarding process (including new W4)

-

E’s status from Onboarded to “Re-Act”

Positions approved by Manager

§4. Pay Options
Must complete: Introduce EE to Dayforce

Confirm EE’s pay option selection — ‘I)GU?/ ﬂ@ré’

?bl) 5. Fill out Reactivation Form bD

_ Orientation (Required if EE was inactive 6 months or longer)







Interview Note Sheet

Name: A}WWDY\P/ \Q\SUY’\' | Interviewer: Coaunl

fDate: D715 : Rate of Pay: | ] ()S

Position {s) Applied for: Referred by: ‘ . L J\_
Srnudsiven Charlto Brown (Auobtenmplayde)

Server /35 % Bartender /30 %

| Full-Ti
Prep Cook /15 9%|Barista /10 % prme
Grill Cook i

rill Coo /40 %]|Cashier /10 % %a t-Time

Dishwasher < /10 G %|{Housekeeping /16 %

Total of in Food Service/Hospitality

el
Cﬁﬂmb\‘{ﬂi e ‘Rass i~y (’p\i‘r\\F:r/Couce:_s,mwS

REFR:}UC‘@ =N Mird=s Browv e

SF North SF Peninsula

South San Jose

LEAD —Other Wil Submi

Chef Coat Chef Pants Knives Non-Slip Shoes Bow Tie Other:
Would you recommend this applicant for Acrobat Y . Cohvention Candidate? Other Languages Spoken:

Academy? N X‘ag

@ Black Bistro Tuxed 1/2 Tuxedo Black Vest Long Black Tie
m

Revised 06/04/2013
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Acrobat

outsourcing
Your Hosphiality Statfing Professionals

New Hire Acknowledgement Form

For Employer

Additional Information Sheet

Application

I-9

W-4

Offer Letter
Background Authorization Release
Sexual Harassment Prevention Policy
Global Gold Card / Direct Deposit Form
Designation of Personal Physician/Emergency Contact Form
Confidentiality & Non-Disclosure Agreement
Labor Code Section 2810.5

LLLLL

For Employee

New Hire Orientation Manual

Workers” Compensation Pamphilet

Sexual Harassment Pamphlet

California Disability insurance Pamphlet :
California Paid Family Leave Pamphlet : |
Unemployment (For Your Benefit) Pamphiet |
Safety & Sanitation Guidelines ' ‘

L

|

Inform
State & Federal Poster
Minimum Wage Poster
Wage Order Poster

All of these items have been explained to me:

Pobhon L/ Json %\ 7( | /s

Print Name 7 Signature Date
Rev7/






R - Acrobat

autsourcing
Your Hospitality Stafhng Frofe smona

Employr‘nent Application
(SAN FRANCISCO)

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age {40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name/{-oif\u Un\nﬁ‘gh\ K\.\th‘ Date: L /fM{ /!5’
Home Telephone (/57'D ) 1% -~ Lo Other Telephone ( ) { !

Present Address_ 10 55 1ot 'Ave,. Aﬂ;!‘ A'/. D M(J\»\J\/ CA 0)‘“:1!

Permanent Address, if different from present address:
Email Address ’TV K\\Gov\@ ? m-,m"nl' L O~

Position applying for: v; 5 1r\ And m%lf\or- Salary desired: # ’7, r‘)@ / A o

Are you currently registered with any staffing and/or employment agencies? If so, please list

A ) LLC,G Man powe” o il 2 m“"e—‘/(_
Are you applylng for: \ Fu||-/t|me work? Yes_ﬁ No___ Part-time work? Yesx No___
Temporary work, e.g., summer or holiday work? Yes_A_ >( No__ From: & To:

How did you find out about our open position? (Please check fill in proper name of source):

Referral [y Name of Referral Cl/\bf‘\ﬁ—‘t (/’(’DWI/\ Newspaper [] Job Fair[] Agency [[] Company Website [
Other Web Posting []  Other Source [ . _

Could you work overtime, if necessary? YesXNo__ If hired, on what date could you start working? ’L{/ 1 ‘]/ / ! T

Please keep in m.'nd that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY
AM b?_a.m Dw ~ O'} tn | Open | Opomn ) peas e a
PM __l%) O')ef\ Qoo o~ Open Oz 1 ©pen
Do you have any vacahEns or extende qaves planned in the next 12 monthd? If so, please list dates: | [
No

Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ . No x If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? YesX_No_ If yes, piease state name and relationship
Cl/\w-\; o (rovun — A < c/;’ U\b\;f\\:ﬁr\(_-ﬂ_

If hired, would you have a reliable means of transportation to and from work? Yes___ NO;X_ CI: "\6\\-»'*— no vedn L@

if hired, can you present evidence of your legal right to live and work in this country? Yes _,K No___

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum legal age to work.



" Acrobat’ o

outsourcing
Youlr Hospitality Staffing Professionals
Are you able to perform the essential functions of the job for which you are applying? Yes, Z No

If no, describe the functions that cannot be performed. {Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to the San Francisco Fair Chance Ordinance, we will conSIder for employment qualified applicants with arrest and
conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

(_;-.;\l ’ko qul« éc.{rxobl 4 % C&!Ip ”d\)\ Cal\aal D'plo. N Y&’; ‘;
V(. (Lu‘wt\«f ﬂuh@dvf CA LA \es

Do you have any specraf licenses, certificates or spemé’l framlng'? if ‘

so please list under “Special”. YES @
Are you computer literate? If so, list software knowledge under (EJS) , NO
"8Special.” 7
Are you proficient with Point of Sales Systems? If, so please list YES @
which ones under "Special.” .

Do you have any other experience, training, qualifications or special @ NO

skills, which you feel make you especially suited for work at Acrobat
Qutsourcing? If so, please list under “Special.”

Special: \hdowus 45 X7 ML\J\G\‘A M4 e Q\uwl Exedd Mais, ond D\,«Hob@) lkaL/\'wd/-.. Toikbry
OU\A. L'KV-&&LT ‘/NQ‘ L\palm.,{-u& g“( Ly ]f\wﬁ {atez)

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three
months or more.
Are you currently employed? Yes  No X If so, may we contact your current employer? Yes No

Name and Address of Employer /]/QJ('L L’Nku—*/ Las N Qb 4 NN

. _ . 1
Type of Business g.c‘h»7z;g§2 (,,9,-31\/\\“ Telephone No. (™) Supervisor's Name _( l,wid'm:, 7_\\0\
ol high ‘

Your Position and Duties * (" iy sy ~ rinttal i g I, e ntt Aot T 4 Lty 4
O J’“ \f/_ A q LA "]'\“:"- A T, A A AL !r 2N - AAA‘ D™

Dates of Employment: From \/ ) To Lf / 1 Weekly Pay: Starting 15 o0 Ending_ ¥ 1V, 0@

Reason for Leaving: T- Fern 44— |\ ru. i%’“ I

N e Er’,.“pi‘;;‘rh“ sl 7740 Fronk Chreek G.E, ARS le

Type of Business Obl. / gi o L c_g,\wﬂjTelephone No. ( )

Your Position and Duties 20§ 0 1o\

1

&lf\@ ‘,,‘L P T4
Dates of ngployment From lf / - _To I’L?/ - Woeekly Pay: Starting 4 é»()b e

Reason for Leaving: ”ﬂi& W ig#omﬁ f.am‘.-'{ar\ .

Ending_ % b00, 6o




L -~ Acrobat

sutsourcing
Yorlr Hos Ltat;ty Staffing Profesmonals

Name and Address of Employer f Y72 PP 1.0 0\ vy (bu\}.f)-\ 4 J y Cm.\‘ R‘“"“"’TLA: ‘7\{’)0’
Type of Business |waw;— kﬁgzmm\’ Telephone No. (— ) —————- __ Supervisor's Name Ea,zlmg . f.g(‘nj '

Your Position and Duties

\lk‘ll‘-l-(‘ [d | N |-<I
Dates of Employment: From /9(/ L To cl/ - Weekly Pay: Starting ¥ %16,00 Ending #1000
Reason for Leaving: d A downging. ZH Yale pndie —\-m) C.-'-mCF; doy Mo o Lol —

Ads

Name and Address of Employer __§ (L au Catipn G'W»{) -~ (Clrowk.\-'an ” I\J\(

Type of Business Ca Cinky CW TelephoneNo. {——)_ ———0o Supervisor's Name Km‘)"hm\... M&\lm
Your Position and Duties Cr‘-Lﬁ\'I ,l 2 JIULA'\G‘V\M‘ /c BLE L D /4-1 clesg ‘Qf‘- 4‘1\2, Corngrgn -1 's \/JL-K.C I-I-L/ L
i Subleche ¢ . Aeal m/wmh $
/7
Dates of Employment: From y \{ To_94/1) Weekly Pay: Starting 4 195 00 Ending_> 125.e0

Reason for Leaving: /n\tr-{. WJRL W WDt ‘lﬂa—nj\)o&"‘. Mn”t{\'c .

Have you ever been fired from any previous place of employment? If so, please explain: H@

Have you obtained any special skills or abilities as the result of service in the military? Yes___ N%
if so, describe:

List below three persons not related to you who have knowledge of your work performance wlithin the last three years.
Name: _\icto~ Vourte - ' Telephone No. (510 ) _ M~A— %4q

Address {490 /‘vanl_.L\’U\ Unioe Cx-LM CA a4 S_D}

Occupation: %ﬁ ﬁéﬂj Con tl b Relatlonshlp Mhm p ,../ Number of Years Acquainted: q
\ucm“ff’

Ad
Name: k.-u.l— L(—oﬁm’ L Telephonetﬁo. c—y)_ —

Address T~

Occupation: C)bﬁﬁun Consull Relationship: _Lacasibe~ Number of Years Acquainted: _

(Aents l
Name: 1_\, Ao é" 231 PN Telephone No. (%12 )}_\g\ — ")-LQ"'I)
Address
Occupation: ""'V\‘m Jr‘!rw\-\am éu ml\-) Relationship: T/ e Number of Years Acquainted: ID
9C—f‘-{{f\.¢_f\
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Acrobat

gltsoure Mg
four Hospitality Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardiess of the time elapsed before
discovery.

| hereby authorize Acrobat Quisourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for empioyment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disciosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat QOutsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and
general public records history.

| understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws requwe me to complete an 1-9 form in
this regard within three days of my hire date.

Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the application, or conveyed
during any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of sither myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

I hereby acknowledge that | have read and understand the above statements.

Applicant’s Signature 7 ’74\ 7 (/ Date 1/ IV// /Sﬂ



o utsolrcing
Your Hospliality Statfing Professionais

Date u/ L~1/ I
Na

T’lﬂ ‘Hf\ (VT YW \‘-.u-f\
Address '

los’(fﬂlﬁ’ M A,r_f:ﬁ

Offer Letter & Aékn@wﬂed ment

Acrobat Outsourcing is pleased to offer you a position as: D‘LS}'\U) ON\G.%L@V
o Position at the rate(s) of § “ QS ‘per hour starting on 2/ Ll /[ 1 5 .
12 00 |
This offer is contingent upon satisfactory completion of the background check process. By accepting this offer,
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 :
! : L. .
By signing and dating this letter below, |, Amlrhm K som . accept this job offer Of_
_th,mgu-_,_h%____ by Acrobat Outsou réing '
&t L, Leneads o . A _
Signature 4\) o6 | Date ’7_/1»\'! / [
OR
DECLINE Job Offer
By signing and dating this letter below, |, . , accept this job offer of
by Acrobat Outsourcing.
Signature i Date

By accepting a job with Acrobat Outsourcing, you agree that you have done so voluntarlly and acknowledge that there is
no specified length of employment. Your employment is at wiil and either Acrobat Outsourcing or you may terminate the
relationship with or without cause and with or without notice at any time. Prompt reportmg of all work-related injuries
and/or illnesses is a requirement of employment and you agree to réport such injuries and/or illnesses 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 superseds, modify, or ehmmate‘ existing
policies. Any questions, please feel free to consult with the Human Resources Manager contact Acrobat Outsourcing.
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Unanffuﬂ Harassment and Sexuai Harassment Policy

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

Acrobat Qutsourcing 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. It 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 having any of those characteristics. ' ' '

Prohibited unlawful harassment includes, but is not limited to, the following behavior:

o Verbal conduct such as epithets, derogatory jokes or comments, swearing or cursing, slurs or
unwanted sexual advances, invitations, or commenis about an individual's body; sexually
degrading words used to described an individual; or suggestive or obscene letters, notes, e-mails
or invitations, ' '

o Visual displays such as derogatory and/or sexuai.ly oriented posters, photography, cartoons,
- ‘drawings, or gestures; : o

o Prolonged staring or ieering which might be constructed as sexual or threatening in nature;

e Physical conduct including assault, unwanted fouching; intentionally blocking normal movement
or interfering with work because of sex, race, or any other protected basis ;

o Threats and demands to submit to sexual requests as a condition of continued employment, or to
avoid some other losg, and offers of employments benefits in return of sexual favors;

= Intimidation, ,and objectionable conduct directed at another person;

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

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

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

o Retaliation for reporting or threatening fo report harassment.

If you believe that you have been unlawfully harassed, submit a written complaint or speak to any
Company supervisor or the Human Resources Department as soon as possible after the incident. Your
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complaint should include details of the incident or. incidents, names of the individuals involved, and names
of any withesses. Supervisors will refer all harassment complaints to the Human Resources Department.

Acrobat Outsourcing will immediately undertake an effective, thorough, and objective investigation of'the
harassment allegations.

If Acrobat Outsourcing determines the uniawful harassment has occurred, effective remedial action wifl be
taken il 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 Outsaurcing will not be retafiation by you or any witness for filling a compiaint 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 prohibited harassment employment.
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 imperative, once the investigation is stated that all invoived employees including witnesses and the
allege perpetrator completely and honestly assist the investigation. This would include, 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.

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

| have read the above policy and understand that Acrobat Outsourcing 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

=2 b Kl 2 Ayl
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Designation of Personal Physician

L, , hereby inform my employer,

Acrobat Qutsourcing, and its Workers’ Compensation carrier, Arch Insurance Group, of
my intent fo 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. .

Name Date
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AUTHORIZATION AND RELEASE TO OB

TAIN INFORMATION

As part of our hiring background and investigafion, we may obtain consumer reports to prepare an investigative consumer report
The investigative consumer report may consist of contacting all listed prior employers to verify your employment history. It may afso
include, but not be limited to, credit information reports, criminal history reports and driving history records. Undes the provisions of
the Fair Credit Reporting Act (15 USC at 1681-1681u) as amended, before we can sesk such reports, we must have your written
permission to obtain the information. You have the right, upon written request, to a compiete and accurate disclosure of the nafure
and scope of the investigafion. You are also entitied fo a copy of your Rights under the Fair Credit Reporting Act,

Iﬂ( California, Oklahoma, and Minnesota residents onlyi fyouarea current résident 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 woulid like 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 1681 et seq., the Americans with
Disabilities Act and all applicable federal, state, and local laws, | hereby authorize and permit Acrobat Qutsourcing to obtain a
consumer report andfor an investigative consumer report which may include the following:

. My employment records;

2. Records concerning any driving, criminal history, credit history, civit 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 alcohol and controlied substances for the past 2 years;

4. Verification of my academic and/or professional credentials; and information andfor coples of documents frorn any
military service records.

| understand that an ‘investigative consumer report” may include information as to my character, general repdtalion, 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.

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

I 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 Qutsourcing or their representatives and agents, in connection with
this authorization and release.

I hereby release and hold harmless any person, firm, or enfity that discloses matters in accordanca with this authorization, as well
as Acrobat Qutsourcing from liability that might otherwise result from the request for use of
andfor 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
from the consumer reporting agency that compiled the report, after | have provided proper identification.

| hereby authorize Acrobat Outsourefng - fo obtain and prepare an investigative consumer repott as
set forth above, as part of ifs 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.
Reparts may be ordered periodically during the course of my employment.

ruikame dans, Kiloan .- WA/

Please rint narfe clearty.) Date
Full Name <

Signature
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sTHE INFORMATION SUPPLIED BELOW WILL ONLY BE USED TO REQUEST AND-VERIFY RECORDS™**

Current Address: lD Yf’] / st A’\MU\L A-.: FA
. bmua,l' CA %(;u ”
Ma:den Names/Pnor Names
Social Security Number: S ’,'\/_ _)gl /9{ b { DOB: _LQHLQL ”'
DL: A 4 { Cf 007,% ( ID) DL Sate __,A-_ Exp Date: _‘7[16[’1.9’5
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Confidentiality and Non-Disclosure Agreement

I, the undersigned employee, understand that in the course of my employment with Acrobat Qutsourcing,
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
Outsourcing, its research and development, or the business of its customers. Such trade secret
information includes, but is not limited to, software, inventions, prbcesses, 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 Qutsourcing. I agree that I
shall neither directly nor indirectly solicit business as to products or services corﬁpetitive with those of
[Acrobat Outsourcing] based on information from the client lists.

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

A‘h H’\"V\\A l’(\'\iw\

Name of Employee (Pleafe Print)

—18 Ly /1S

Signature of I:lmplbyee Date

4 th-’—}-‘li:ﬂ%“

SigWitness L Da'{e

San Francisco Corporate Office
665 3™ St. Suite 415 | San Francisco, CA | 94107
Phone: {415) 431-8826 | Fax: (415) 431-1580
www . AcrobatQutsourcing.com







ABSENTEEISM AND TARDINESS POLICY
All Acrobat Outsourcing 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 retummg late from breaks/meals, or early
departure from work.

Calling off/Absent
If you are not able to.make it to your scheduled shift, y@u are required to give us 24-hour
noﬁce for a cameﬂatmn. :

iiﬂness
If you are sick, you are reqmred to comaci' your Si'affmg Mamager at Acrobat Cuisourcing
no less ihsm 3 hours before your scheduled shift.

NO CALL/NO SHOW
Grounds for automatic termination

n First Occurrence:
o Employee receives verbal counseling from Staffing Manager.
= Second Occurrence

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

-, )( N 1/w /15

Employ/e Stgnature ' Date/ , 7
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IMAGE RELEASE FORM

I hereby grant Acrobat Outsourcing, its representatives, agents and or
employees the right to take photographs of me in connection with my
employment with Acrobat Outsourcing for internal use and 1dent1ficat1on

purposes.

I am 18 years of age and am competent to contract in my own name. [
have read this release before signing below and I fully understand the
| c@m@ntss meaning, and impact of this release.

“od 8 - Y, -

(Signature)] Dae) 7 (7

MoYhan, K lsen ) v -ise |

(Printed or Typed Ngme) ' Phong .~ S
L5 DA Sph A Daklend CA balclen A Gying

Address / q \.f ba | City, State, Zip Code”
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Dishwasher Test Score Ql /10

C 1

A

After washing your hands, which item should be used to dry them?
a) Clean apron

b) Sanitized wiping cloth

c} Single use paper towel

d} Common used cloth

While washing dishes by hand, which item should you wear?
a) Cutting glove

b) Oven Mitt
Rubber glove

FE

o, e

c

a_ 9

- 10)

d) Nothing

When should you wash your hands?

a) Before you start work

b} After handling nen-food items {garbage, money, cleaning chemicals)
c) After using the restroom

d) All of the above

If you need to move a heavy load, you should PULL and not PUSH the object.
a} True
b) False

Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots

b) Hot liquids {coffee, soup, tea)

c) Hot equipment (ovens, pots, chaffing dishes)

d) Harsh chemicals

e) All ofthe above

Al work-related injuries, accidents or illnesses should be reported immediately to the supervisor on duty.
a) True
b) False

What should you do if you spill liquids or see a liguid spill?
a) Leave it for someone else to clean-up

b) Wait until the end of your shift to clean it

¢} Flag the spill and clean it immediately

d) Notsure

When handling hot items you should?
a} Wearrubber gloves

b) No need to wear anything

¢) Use an oven mitt or cloth towel

d) Nothing

If you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?
a) Rinsing

b} Scraping

c) Washing

d) Sanitizing

What is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strong cleaning solution and wipe with a sanifized cloth

b) Spray with a sanitizing solution, then rinse with clean water and dry

¢) Wash and rinse, then wipe or spray with a chemical-sanitizing solution

d) Brush off loose soil with a clean cloth, then wipe with a sanitizing solution

TEST Dishwasher {rev. 2013.07.31)






