o outsnurcing
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Date A 144 67[ 2 ]’Z{) )g

Name '

_ épe\rw\ errc&\p
Address
¢4 wfélzu/ﬁa.
SaN _FRAR/(1SCO
CA 49177

Offer Letter & Acknowledgment
Acrobat Outsourcihg is pleased to offer you a position as: S?.e,d UQ_ l’\l C{mk
o Position at the rate(s) of § { 8 ‘per hour starting on 3(2/ LS

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 y\ M '
By signing and dating this letter below, |, }/‘V\ Ur @/\,_. , accept this job offer of

S‘Qe Qé/\ Sw\ bek by Acrobat Outsourcing. 0

SignatureQOQl/ /)/\ / . __ Dae /5‘_2’ &

o )

DEGLINE Job Offer

By signing and dating this letter below, [, __ , accept this job offer of
: by Acrobat Outsourcing.
Signature _ Date

~ By accepting a job with Acrobat Outsourcing, you agree that you have done so voluntarily and acknowledge that there is
no specified iength of employment. Your employment is at will and either Acrobat Outsourcing or you may terminate the
relationship with or without cause and with or without notice at any time. Prompt reporting of all work-related injuries
and/or illnesses is a requirement of employment and you agree to report such injuries and/or ilinesses as required.
Acrobat Outsourcing reserves the right to change the hours, wages, and working conditions at any fime 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 Outsourcing.

AT Mt oo AN



Acrobat

outsourelng ADDITIONAL INFORMATION - SAN FRANCISCO

Yiour Hospleatity Statting Professionsrs.

Mame: \] O}‘) ,\( Mlj‘e ﬂ' NL//

What is your means of transportation? /

____Car  __ PublicTransit Occasional Car B7c \/C ,Q

Are you interested in carpool? S

Rider | Driver . Not Interested

What is your work interest?

g Full Time Part Time Same Day

Please select the uniforms you own: oy

Black Vest Business Casual - % Black Chef Pants

Bowtie Business Professional Checkered Chef Pants

Black Bistro Chef Knives ' Khakis & Polo

White Bistro X Chefwhites 1/2 Tuxedo {No Jacket)
Tuxedo w/ Jacket

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

' >¢/ Corporate Kitchen W Catering/Banquet \/ __ Restaurant/Café

DW/Porter/Utilty Y Fine Dining . Conventions/Event
N _Captain/Manager Office Help
Food Demonstrator Housekeeping

Please select the areas wherg you are willing to work:

‘>< SF - City S) - Central

SF-EastBay SI - East (South of 580}
SF - North : _ S1- Quter Area
.$F - Quter East Bay SJ - Peninsula (South of 1-92}

SF - Peninsula (North of 1-92) S1-South

Are you fluent in any other languages? (please list} ®
H & Lo

Are you familiar with any POS systems? (please fist: i.e., ALOHA, MICROS, SQUIRREL)

\Ze& ™~ ﬂqlb\/\(\:‘

How did you hear about Acrabat Outsourcing?

- f/]l’mf Uo{g S

Emergency Contact: [must complete)

Warehouse/Utility
Sta_dium/Arena

Name:MQ ] A C& Y ?{Z S;\A%Phone:ﬂc] ‘Sa‘wb‘no&g Relationship: Hb\}d,c_v\@:}_'Q
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Unlawful Harassment and Sexuat Harassment Policy

Acrobat Outsourcrng is commrtted to providing a work environment free of unlawful harassment.
Company policy prohibits sexual harassment and harassment based on pregnancy, childbirth or rélated
medical conditions, race, religious creed, color, gender, national origin or ancestry, physical or mérital
disability, medrcal condition, marital status, registered domestic partner , age, sexual orientation, gender
rdentrty or any other basrs protected by federal state or Iocal law or ordrnance or regulatron Ati such
harassment is unlawful

Acrobat Outsourcmg anti-harassment poltcy applres to all persons involved in the orientation of Acrobat
Outsourcmg, and its “subsidiaries, and proh!brts unfawful harassment by any employee, including
supervisors, coworkers and any other persons. It also prohibits unlawful harassment based on -the
perceptlon that anyone has any of those. characterrstrcs or |s assocrated wrth a person who has cr is
percelved as havrng any of those characterlstrcs :

.Prohrbrted unlawful harassment rncludes but is not llmlted to the followrng behavror

e Verbal conduct ‘such as eplthets derogatory jokes or- comments swearrng or cursing, slurs or
© Unwanted sexual advances, invitations; or' comments about -an- individual's- body; séxually

, _degradtng words used to descrrbed an rndl\ndual or suggestrve or obscene tetters notes e—marls
or rnvttat[ons N |

® _Vrsuat dlsplays such as derogatory and/or sexually orlented posters photography, cartoons
o drawings, or- gestures : : ‘ o :

s Prolonged staring or leering whrch might be constructed as sexual or threatenlng in nature;

"o Physical conduct incltiding assault ‘unwarited touchrng, intentionally blocking normat movement
oo rnterfermg wnth work because of sex, race, or any other protected basis ; ' T

o Threats and demands to submlt to sexual requests as a condrt:on of conttnued employment or to
avold some other toss and offers of employments beneflts in return of sexual favors

L lntlmrdatron, ,and objectronable conduct directed at another person

o Stalklng, etectromc communications harassment rmpendrng a person s movement sexual battery
or other im proper activities as provide for under state criminal law;

o On-lme harassment such as e~marl ar attachments materials posted about a person chat room
B dlscussmns and vrewrng!down]oadrng ‘of an—lme pornography, sexual offensive matenal or
drscrlmlnatlng materrals

e Suggestive or obscene clothing, fo include designs and printed matter;
o 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 written 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. Supewlsors will refer all harassment complaints to the Human Resources Department

Acrobat Outsourcmg will tmmedlately undertake an effective, thorough, and objecttve mvestrgatlon of the _
harassment allegations. -

If Acrobat Outsourcmg determmes the unlawful harassment has occurred effectwe remedial action wil be
takeéf in accordance with the circlimstances involved. Any employée determined by Acrobat Outsourcmg
to be responsible for unlawful harassment will be subject to appropriate disciplinary action, up to, and
tncludrng termination. A eompany representative will advise all parties concerned of the results of the
mvestzgahon Acrobat Outsourcmg will riot be retallatlon by you or any w1tness for filling a compialnt and _
wrll not tolerate or permit retahatlon by management employees or coworkers

Acrobat Outsourcmg encourages all employees to report any lnoidents of harassment forbldden by thls_
policy immediately so that complaints can be quickly and fairly resofied. You also’ should be aware that
the Federal Egual Employment Opportunlty Commission and the. Callfornta Department of fair .
Employment and Housing investigates- and prosecute complarnts of prohlblted harassment employment.
If you:think you have been harassed: 0F- that you have been: retaliated agamst for. resrstmg or comptammg,
you may flte a complaint with the appropnate State or federal agency : e

[t is lmperat;ve once the mvestigatlon lS stated that alI mvolved employees mclud[ng thnesses and the
~ allege perpetrator completely and honestly assist the investigation. This would include, but not limited fo,
providing honest and accurate staternents, 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
dlscrpllnary aotson up! to and mcludmg termmatton _ :

| have read the above pollcy and understand that Acrobat Outsourcmg is committed to providing a work
environment free of unlawful-harassment. Campany policy prohibits sexual harassment and harassment
based on pregnancy, chlldb|rth or related medical conditions, race, refigious creed coior natlonal origin
or ancestry, physmal or mental cllsabrllty medical oondltlon marital status ‘age, sexual orisntation, or any
other basis protected by federal, state, or local law or ordinance of- regulatlon All'such harassment is
unfawful.  Presidio Financial Partners anti-harassment policy . applies to all persons involved in the
operations of Acrobat Outsourcing, and its subsxdlartes and prohlblts unlawful harassment by any other
employee, including supervisors and coworkers !

{ have read the above policy and understand that Aorobat Outsourolng is committed fo prov1dmg a work
envsronment that is free of unlawful harassment Presidio financial Partners anti- harassment policy
applles to all persons involved in the operation of Acrobat Outsourcmg and prohibits unlawtul harassment
by any employees.

Employea\Signature . ’ | Print Name | | | o Date
N ~Joh VA - 5776155
vl Jd U

Page 2 of 2
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AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

As part of aur hiring background and investigation, we may obfain consumer reports fo prepare an investigative consumer report
The vestigative consumer report may consist of contacfing all listed prior employers to verify your employment history. It may also
include, but not be limited to, credit information reports, criminal histoty reports. and driving history records. Under 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 wiitten request, to-a complete and acourate disclosure of the nature
and scops of the Investigation, You are also entifled to a copy of your Rights under the Fair Credit Reporting Act.

1 California, Oklahoma, and Minnesota residents only: If you are & cuirrent résidéht of CA, OK, and MN, you have the right
fo recelve a copy of any consumer report pertaining to you that is obtained by us form & consumer reporting agency. if
you woild like a free copy of any report that is obtained or prepared, please check the box. '

Under the provisions ‘of the Fair. Credit Reporﬁng Act, 15 USC, Section 1881 st seq., the Americans with )
. Disabilifies Act and all applicable federal, state, and local laws, | hereby authorize and permit Acrobat OQutsourcing fo obtaina
consumer report and/oran investigative consumer report which may include the following: - '

1. Myemployment records; - ‘ _ _
2. -Records congerning any driving, criminal history, credit history, civil record, workers’ compensation (post-offer only) and -
drug-testing; . S :
3. (For truck diivers only) In accordance with the Department of Transportation Motor Carrier Safety Reguiations, Section
382,413, informafion concerning alcohdl and controlled substances for the past 2 years; :
4, Verification of my academic and/or professional credentials; and information andfor copies of docurnents from any
military setvice records. g
F,understand'mat_ah “investigative consumer report' may include information as to my character, general reputation, personal
characteristics, -anid modé of living which may be obtained by interviews with individuals with whor [ am acquainted or who may

héave knqwiedge concening any such items of information.

1 agree that a copy of this authorization has the same effect as an wriginal.

I further direct and authotize such third parties who-may be the custodians of or who fay bs in possession of requested records or
infortnation to disclose such information or records to Acrobat Quisourcing or their representatives and agents, in connection with
this authorization and release. o T

| hereby release and hold harrless any person, firm, or entty thet discloses matters in accordance with this authorizafion, as weli
as_.________ . _Acrobat Quisourcing from liabilty that might otherwise result from the request for use of -
andfor disclosure of any ot all of the foregoing information. ' ' '

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

! hereby autharize Acrobat Outsourcing o obtain and prepare an investigative consumer report as

set forth abovs, as part of its investigation of my employment application. | voluntarily provide my date of birth in order to obtain,
and varify records obtained In, the background check. This authorizafion shall remain in effect over the course of my employment.
Reports may be ordered periodically during the course of my employment.

Full Name | JGL\V\ M-~ D2 201{

(P[ewﬁaleaﬂy.) g Date
Full Name ' - /j"\ i

U Signature

Page 1 of 2
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““4THE WFORMATION SUPPLIED BELOW WILL ONLY BE USED TO REQUEST ANDVERIFY RECORDS

Current Address:

Social Securty Number: .~ BoB:

k. DlSEe ExpDater

Page 2 of 2
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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 to seek treatment from my designated person physician for all Workers’
Compensation-related injuries or ilinesses.

My designated personal physician for freatment of Workers’ Compensa‘ti_omrelated
claims is:

Name:

Practice Group, if any:

Address:

City/State/Zip:

Telephone:

This designation remains in effect until t 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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NOTICE TO EMPLOYEE

Labor Code secﬁon 2810.

ffective January 1, 2012, California Labor Code section 2810.5(a) requires that the following information be provided to each
mployee at the time of hire In the language the employer normally uses to communicate em ployment-related mformatlon
xceptions to this requirement are indicated on the next page. This hotice is available in other languages at

VW, dir.ca.gov/DLSE.

~_Hire Date: 3 ? 3/

e

mployee Name: _. JOL\T\ HUeRion

ame ofEmployer R ACROBAT ou‘rseuecme . SERELNEEIN
' nited Liabi __,.,mpany oGeneralPartnersmp

_.heck alI that apply) a Sole Propnetor X Corpo 7,
" o'Othertyps of enfity: '
X -Staffing agency.(e.g., temp agency or PEO)

ther Name Employer is doing business as (lf applicable)

hyslcal Address of Main Office; . _665 THIRD STREET. SUITE 415 SAN FRANCISCO, CA 94107
mplOyer’s Mailing Address: ' 665 THIRD. STREET 'SUITE 415 SAN FRANCISCO, CA 94107

mployers Telephone Number R : (415‘; 431 -8828

the worksne em ployer uses any other busmess or entlty to hire employees or admm;sterwages or beneflts complete the
lformatlon above for the worksite. employer, complete the.information below for the other busmess and complete the remammg
actions. lf there is no other buslness or conemployer or |f the only other busmess is a reoruitlng semce or a payroll prooesslng
arvice, skxp the rest of thls seotlon and complete the remaining sect:ons ' '
Name of Other Busmess -
other. busmess is a e :
o Professional Employer Orgamzation (PEO) or ‘Employee Leasmg Company ora Temporary Servroes f\genoy
o Other:.
Physical Address of Main Office: "
Address:
Telephone Number:

Th_ls

Maiing

DLSE-NTE (1/2013)



Rate(s) of Pay: GvertimeR'ate(s) of Pay: ___
Rate by (check box): wHour woShift wDay oWeek o Salary oPiecerate o Commission
o1 Other (provide specifics): ‘ _ .

Employmentagreementis (check box): o Oral X Written .

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

RegulatPayDay. . . ' WEEKLYJEVERY FRIDAY

SBU R S S

Insurance Carrier's Name: ARCH INSURANCE GROUP
Address: 300 Plaza Tres, Jersay Clty, Nd 07341-1107_
TelephoneNumber: . . . 1-800:81
o Selfnsured (Labor Code 3700) and Gertif

- o :-.\_i\,-,_-f)»/fs/‘

(PRINT NANIE ot Employes)

(PRINT NAME fEmployerW

(S!GléAIUﬁE of Employer rep&ege.af étii.fé) S . {SIGNATU_F(_E_'_;;%' mployee)

(Date provideh to‘ehpleye‘e & signed by répresentétive) ' (Date received by employee & signed by e‘:ﬁ‘zﬁ(ee)”

Labor Code section 2810.5(b) reqiiires that the employer niofify Vyo_‘u" in writing of any chariges to the: informatio set forthein .
this Nofice within seven calendar days after the fime of the.changes, unless one.of the following applies: (a) Allchanges .. .. ..
are reflected on atimely wage statetnent furnished in accordarice with Labor Code section 2-26;‘_'(1)) Nptfqg of a!lph__ange§ )

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 agresment that expressly provides for wages, hours of work and working conditions, and provides for
premium wege rates for all overtime worked. ~~ = AT e R

The full text of Labor Code section 2810.5 may be found at mﬁIeginfo.ca.gowcaiaw.html. Check “Labor Coc_ie" and
search for "2810.5" in quotes. o _ _

The employee’s signature on this nofice merely constitutes acknowledgement of receipt. In accordance with an employer's
general recordkeeping requirements under the law, it s the employer's obligation to ensure that the employmentand
wage-related information provided on this notice 1s 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)
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Confidentiality and Non-Disclosure Agreement

L, 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, proprfetary or se'crét
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, inventiorfis_, prbcesses, compilations of information,

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

I agree that I will not disciose any of the above mentioned trade secrets, directly or ipdirect!y, or use them.
in any way, either during the term of my emp[oy_mént or at any time thereafter, except as required in the

~course of m'y 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. 1 agree that i
‘shall neither directly nor 'indire'ctlyi solicit business as to products or services competitive 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 employment

blwv\ (MAYVZR%) {0\

Name CmVPI\e:fse Print} % : g . S"J
NP

S:gnature c}f E onee Date

o oNg D=y

Name of Wi ss(PIease Print) ) :

Signa Wness U T B{a’m [

San Francisco Corporate Office
665 3™ St. Sulte 415 | San Francisco, CA | 94107
Phone: (415) 431-8826 | Fax: (415) 431-1580
www . AcrobatOutsourcing.com
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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 returning late from breaks/meals, or garly
departure from work.

Caﬂﬂmg aﬁ'fjAbsem
If you are notable to make it to your scheduled shift, you are reguired o gwe us 24-hour
notice for a.cancellation.

lfiness
If you are sick, you are reqmred i'@ contact your Sfaffmg Manager at Acrobat Ouﬁsowcmg
no less than 3 hours before your scheduled shift.

NO CALL/NDO SHOW 7
Grounds for automatic termination

u First Occurrence:

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

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

3;2'2015

Employee §Wture Date



212015 , o E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security A Report Prepared: 03/02/2015
E-Verify ' Page: 1 of1

Case Verification Number: 2015061135441S88
Case Information: '

Employee Information:

Last Name: Murray First Name: John

Middle Initial: R Other Names Used:

Social Security Number: *hE k% (0782 Date of Birth: 12/18/196%

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's license or ID cardissued by a U.S. 3¢ ¢ Document: Social Security Card
state or outlying possession

Document Name: ID card Document State: California

Driver’s License or ID Card Document Expiration Date:  12/18/2016

Number:

Alien Number; 1-94 Number:

Additional Information:

Hire Date: 03/02/2015 Employer Case 1D:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: NALJ2135 . Submitted On; 03/02/2015

Initial Case Result: .

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Resuit: Response Date:

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

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

'Case Result from SSA (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 Om:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

https:/fe-verify.uscis.gov/em p/BpC aseD efailsLetter aspx ?CaseVerNum=2015061135441SS

12
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322015 / R E-Verify - Print Case Details - Previe\n.'/l
Employee Referred to DHS (Additional);

Referred By: . Referred Om:

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: NALJ2135 Closed On: 03/02/2015

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.gov/fem p/BpCaseDetaitsLetter aspx?CaseVerNum=201506113544155
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IMAGE RELEASE FORM
I hereby grant Acrobat Outsouxcmg, its representatives, agents and or

employees the right to take photographs of me in connection with my
-employment with Acrobat Qutsourcing for internal use and 1dent1ﬁcat10n

purposes.

T am 18 years of age and am mmpeiem to c@mmcﬁ in my own naime. [
have mad this release before signing below md E fuﬂy undersmnd Ehe -

_c@merm , Meayfing, amd ﬂmpac'a‘. of this mﬂeage .
(Signature) s (Date) - '
P \xo)m.\ Mw& A s
(Printed or Typed Name) ' 0 Phone . ‘
3% wal)o( w~ 5 ?LJ} ;o SE Y

Address City, State, Z1p Code
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Rev 7/

New Hire Acknowledgement Form

For Employer
_Additional information Sheet
Application
-9
W-4
Offer Letter
Backgrcund Authorization Release
Sexual Harassment Prevention Policy
Global Gold Card / Direct Deposit Form
DeStgnatlon of Personal Physncmn/ Emergency Contact Form
Confldenttalsty & Non D!sclosure Agreement
Labor Code Sectlon 2810.5

H!

Illll

.For Employee

__New Hire Orientation Manual

Workers Compensation Pamphle_t

Sexual Harassmient Pamphlet

California Disability Insurance Pamphlet
California Paid Family Leave Pamphlet
Unemployment (For Your Benefit) Pamphiet-
afety & Sanitation Guidelines

F

[ |

L

Inform
State & Federal Poster
Minimum Wage Poster
Wage Order Poster

All of these iterns have been explained to me:

&!011 h MU{fAﬁ

YN e

Print Name " ( Signatureu



