pos

Address: 2
Date of pirth: Obe E{f},a

e
gmployee File Checkiist (note tpja” i

o
v

~ pesignation of personal physician

i

"~ Resume
— Absenteeis™ & Tardiness policy

H
%
3 Application for £mnployment

— Offer Letter ;2 po confidentiality &, Non-Disclosure
o Food Handlers Card/Certification Agreement

i s

Expiration b g / " gkills Test/ Interview notes
~ Alcohol/Liquer serving Certificetion ~New Hire pcknowledgement torm

Z/K&di‘cional mformationf Emergency

£

i
1-g Form and|copies of required form{s)

of ID (Filed 10 secured -9 binder) Contact

~ w-4:_Sing

e

e

7 warried { Circle one))

o |

A 3

7 Sexual Harasgment/ Harassment policy
:

Acknowledg ement Exemptions

. Direct peposit / Global Cash Card /

= authorization and Release 10 Obtain
Live Check {Ciicle ona)

information
Section TWO

i

I

Employee Setup
= ~  attended New Hire Orientation

i E«Veri{gbﬁcu?afﬁ% D ; . —
cune Ul t - PRI S —
0 stciaground Chec&(steriing] :2) ' ~  New Hire List
File Ref #: _ }( }:& ; }L(j \)__
T Taborca

T Direct Deposit / Global Cash Card
form sent 1o payrolt

~ Upload Photo
— ypload Resume g Food Handlers Card

section Three M

I

e

Emergency Lontact

L™ 1, - :
Name-‘-ﬂ_k'ﬁi G Mmfphone:ﬁ'?iﬁ 1280 2301 Relationhhip: Mabae’




Form § (Rev. 10/11)
665 Third Street, Suite 415 (Approved for use as OSHA 101 and 301)
San Francisco, CA 94107
Acrobat o
www.acrobatoutsourcing.com
outsourcing
Your Hospltality Stalfing Professionals

EMPLOYER FIRST REPORT OF INJURY

Complete form and send original to the Human Resources within 24 hours of the event. Answer every question fully and report promptly to avoid a penalty. Employer’s
Federal 1D Number and Employee Social Security Number MUST be provided.,

1. Legal Name: 2. Business Mame:
: Acrobat Quisourcing S.E. Scher Corp dba Acrobat Qutsourcing
3. Mail Address: No. and Strect City State Zip
665 3" Street Suite 415 San Francisco CA 94107
| 4. Location {if different from Mail Address): 5, Federal 10D No,:
95-4643269
6. Nature of Business (list principaf products or service of concern): 7. Do you regularly employ 10 or more employees? 8. Telephone No.:
Staffing Company XXX Yes 0 Ne 415-431-8826
%, Name: First Name Middle Initial Last Name 10. Secial Security No.: 11. Date of Birth:
Robert Kirkland 135-02-9610 06/02/1996

12. Home Address: No. and Street 13. Telephone No.: 14, Job Title: 15. Age:

52 Gilbert Place 973-592-6834 »od Serice Worke 22
City Statc Zip 16. Dept. assigned to: 17. Sex:

West Orange NJ 07052 b M [ F
18. Wages $ Hours Per Day 19. If board, todging, ctc. were furnished in | 20. Was employee hired in 21. Date of Hire
addition to wages, state estimated value: CA?
Per 9.00 Days Per Week 3 $ 0 Yes  [1 No 3/9/2017
22. Date of Accident: Accident Time: Began Shift: 23. Location of Accident: Town or City  State
111712017 g AM PM g AM PM Livingston NJ
24. Machine or tool involved in the accident: 25. Was 1t defective? [T Yes [[] No
Knife
26. On cmployer’s premises? L Yes [ No 27. Object or substance dircctly eausing injury;
If yes, name of deparinent: Knife

28. Describe what employee was doing: Was this the employee’s regular occupation? [ Ye [0 No

Cutting vegetables
1 29. Employee Description of Incident: Details:

Employee cut his finger on 11/17/2017 at Sodexo - St Barnabas MC. We were informed on 11/27 and sent him to US Healthworks
for evaluation.

30. Describe the injury and the part of the body injured.
Finger

0 Yes

31. Was this a first-aid only injury:

32. Any Lost Time? If ves, date disability began Last datc paid in 33. Employee returned to work? If wes, date At what weckly wage:
full:
O ves G Neo " | Yes [ No 121612017 9..00
34. Did injury result in death? If yes, date of death. 35. T death, name and address of nearest relative. Relationship
Yes [A  No
36. Name and address of Physician
7. Name and address of Hospital: I Remained Overnight [ ves O No
38, Workers’ Compensation Insurance Carrier. Do NOT give your insurance agent’s name.
Name in fisll: (Qallagher Bassett Policy No. LDC4042609 AOS
\ !‘\\ FatinN i) . !

T Q0N o Eea@UC. 10 IFIANT

Employer or Representative Ty Title [ Date 7

__ Provided Form8 __ Dept.ofLabor ___Ins.Co. ___ Employer __ Employes

Equal Opportunity is the Law



" outsourcing
Your Hospitality Staffing Profesdionals

EMPLOYEE INCIDENT REPORT L
Please print. Submit to HR via E-mail hr@agcrobatoutsourcing.com or via Fax (415} 431-1580

Accident Information & Location

Date of Accidents fioyd ™ 2N Time of Accide:;xt: ?S!COP M
Date Supervisor notified: pNoxy . <7 0y 2.0V Time Notified: | DOYAOA
Location Name:ﬁm (‘\ﬁz‘) : Dapartment Nazme: _E{esx(\ (’w“\g

Claim Information :
Claimant Last, First Name: ’Y\‘\G\/ﬁl(\ﬂﬂ\ ‘ /3(2(““‘5(‘)3"(—2 ’\(‘ :
Claimant Address: &) (7 \ywert oo WD, EXoma INT ENDNY
Social Security Number: {24 -0 ~ G510 EEID: _ =~

Description of Injury: ;

Cur 40 et aWhands . |

Medical Treatmen?: Beyond First Aid: E{Yes Bno UlUnkno W :

Has the employe_e%bgen tested for drugs of alcohol: Clves E}‘ﬁo EJUnknown

Did the employea fniss worlﬁ beyond their normal shift: fes [INo E;]Unknown

How many days missed: Safeguards/ Safety Fq uipment used: lees No  UlUnknown
Body part Injured: S\ ((RG Type of Injury: (0 (A |

Number of days missed$om work: _z)_ | >

Was employee takéin by emergency transportation? [Yes E’?}ﬁo Cunknown
Admitted to hospital? [ves o Unknown i
if yes, Stiltin hospital? Dives Eﬁo ClUnknown

Recommendation on how to prevent this accident form recurring: |

Ve Cude Qoo }

Medical Care information: )
Hospital Informatiofj Available {If ves the Sollowing wilf display) [Yes ONo  [Dunknown
Urgent Care: 5 :

Comments: :

False Statemaent Dis%!osure:

4

] a
By signing this dor:uéqent, you attest that the information provided by you the Employee is to the best
of your khnowledge téuthful and correct. Providing false informatiop Or omitting pertinent information
regarding the claim will lead to termination. Any employee discovered to be making a fraudulent
claim will be reported to the Department of Insurance Regulation a:nd persjecuted 1o the full extent of
the law. 5 i

Employee Signature: <

Date: 14 - 07

Acrobat Outsufurcing 665 Third Street Suite 415, San Francis%:o, CA 91407+ 415-431-882¢6
| ‘
{

i




SUPERVISOR STA

TEMENT

Please print. Submit %o Human Resources via E-mail hr

i
4

Y

@acrobatoutoutsoy

, ' ing
ur Hospltality Staffing Profassionals.

rcing.com or via Fax (41 5} 431-1580

Cut g(i\t

S WEE Guailoie . £

\ Paee didnt (eo
Ore 0 WIS st e Hanesis oben oo
QUCeled. Emplneo  10& ot e

Odleyan. cand

-t v

(< \1)('7'_1,‘9; X0
Aul edee ™ Qv whe e e RSAT e
T - g\m — :

False Statement Disclosure:

By signing this dacument you st
truthful and correct. Providing

termination.

Ve A / P
Employee Signature / ? Jé’/%b%/ulﬁk Supervisor Sign
Date: Ay Date:

test that the information provided by you the {Emp
false infermation or omitting partinent information

oyee/Sui)ervisor) is to the best of

your knowledge
regarding this statement will lead

to

SR

ature:

i




State of California ]
Department of Industelal Retagion
DIVISION QF WORKERS* COF\FPENSATION-

Estads de ¢, aliforniy
Deporiamento g Retacipnes Industrigleg

. DIVISION DE COMPENSACION AL TRABATADOR

!
i
i
i
i

WORKERS? COMPENSATION CLATM FORM (DWC 1)

PEIITION DEL EMPLEADO PARA DE COMPENSACION DEZ,
TRABAJADOR (DW(C 1 '}

Employee: Complete the “Employee” seption and-give the form 1o Lmpleads: ¢

oniplete ?a seceién “Emplagde” Y ealregue la forma g g
your employer, Keep 4 Copy andimark fi “Employee’s Temporary ;

‘ : ; d empleador. Onédese ton la copig designade “Becibo Temporal dof
Rlece:pt’;urml you I’Tlce:"”'gfe's}@edfﬁ%? d:f:d, ngy from your °md' Empleado” hasta que Ud. reciba la copia Jirmada y fechudy de su empleadar.
ployer. You may call the wisien of Workery mpensation and. _ i L o~ i6n al Traboi o ]
hear recorded information a (810 736-7401. An explanation of work- Vd. puede lomgr a la Division de Compensacion af rabajodor al (360) 736,

ers' compensation benefits is inclgded as the cover sheet of this form, 0L para o " H?fb racion grctmda. En la ho Ja Cubi@?m de esia
{ formuestals explicarnsn afe los beneficios de compensacidn ai trabajodor,
You should also have received 4 lpanphlet from Your eamloyer de- .. " . o
scribing workers” compensation bdnefits and the procedures 16 obtain Ud. @nbren deh en’q haber recitidy c_[r: s em;_:le:rdar un foligto de.‘s‘c.??zb(enda los
them, . - benficios de cpp Pensacion al trabajador lesionadp y jps procedimizntos parg
obtenertos. i

ks o be made any knowing}

73 “produacy),

g al falsa o Fravdulenta can el

fitt de obtener o negar beneficios o pagos de compensacidn a trabajaderes |
fesionados eg culpable de'un crimen mayor “felg : . -

i oF faterial representation
Az workers® compensation. ben
ny, . to L

Employee—complete this section amd see note above Empieadwamplete esfa secgidn y ?zéte & notacisn arripg.

P : . : N F
1. Name. Nopthre. é ¥ :l_["f?_ :ft aﬁg ¥_~5l§ 2(\d Today's Date. Ferha de Hoy. |\ 2— N }_f - ‘ 7

2. Home Address. Direceign Restdencial. e '

3. Cioe Ciudad. A0 (0 Z'p{;%a_g' . State, Estado.__ NLK | Zip. Cadigo PostalT e >SN
4. Dateof Injury. Fecha de iy lestin dicidenie}. { 1 - \f\ 3 f_7 Time of I jury. Ho:g-a & gre oCRITiG: i a.m. g pam,
5. Address and doser ption of where injury  happened. Direccfén!!agar dénds occurit ef decidents. H : ey Y \ '

AL X  _ESROPN Srsa O
6. Describe infury and part of body affected. Describa s lesidn y parte det CHErpo afectin,’
M

] ) ] Ve
7. Social Securify Nimiber. Nié’ineFde-Segw'pSociald do: _| ﬁﬁ—@; :

8. ngnature‘ofemp!oyec; Flvma zp!_ef;zpleadg;

Employer—complete this section apd Se¢ note belaw, Empleadarﬂamplete ES{L SeCcion y note

9. Name of emplover. Nombre gef P2 Iéam.. ot ‘p\- &IK Y
10, wstsssDirccin © \ (03 L0 Ny et (od
i, Date employer first kinew of injury. Fechg en gue g} empt’eaclor-.i_'zqza PoT primerg vez de la %?#ﬁn o qecidénta

2. Dare claim form wag provided to employee. Kechd en Gue se I¢ enitrepds of empleads ja pe ) IO, _ )
13, Date employer received claim form, Fecha en queel emplenedp devolvis I peticign ar empleador.
i 1

3 j
t4. Name and address of insurance c’);rrier or adjusting agency. Nombre v direccidn de lg compéiifa de SEQUTOs o 4
i e

e
15 Tnsurance Policy Number. £] niimero de In polizg de Segure, - i

——— Y
16, Signamrgf cmployer representagive, Firma del representante del empleador. m

17, Tide. T4, @Qgﬁﬁﬁ:{fg ANTa e ng' 18. Telophone. Teigrono, ' ‘75&-%3 '75)
. i . : . i L —

Employer: You are required to date this form and provide copies to Empleador: Se rcqm'eri[e gue Ud; Jecke esta
your insurer or claimg dlministrator and to the employee, dépendent

or representative who filed the claim within one working dav of
receipe of the form from the employee,

Forma yque provig copias a su com-
pariia de seguros, admivistrador de reclmngs, o dependietimfrepresemanre de recta-
mosy al.empleadn que h v presfemado esta pelicion dentro doy Plazo de un din
Rabil desde el momenty de haber side recibida lo Jorma del empieads,

SIGNING THIS FORM Is NOT AN ADMISSION CFLIABILITY | EL FIRMAR ESTA FORMA4

NO SIGNIFICA ADMISTON DE RESFONSs BILIDAD
a Employsr COPY/Copria del Empleadar 3 Eiployee copy! Copiy v‘é!ﬂup!shda 1 Cratrms Adnliﬁiﬂnﬁnr}.&drr-illi:rmdnrd;l Reelomox T4 Temperary RecotpUiRecibe det Bmpleada

6/10 Rev.
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For Employer
Additionzl

Application
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W-4

|
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|

Backgroun
Sexual Han

Global Gol
Designatig
Confident

A

|

For Employee
New Hire

o Authorization Release

assment Prevention Policy

d Card / Direct Deposit Form

n of Personal Physician/Emergency Contact Form
ality & Non-Disclosure Agreemant

Drientztion Manual

Workers’ Compensation Pamphlet
Sexual Marassment Pamphlet

|

|

Safety & 3

inform
State & F¢
Minimum
Wage Ord

Unemployment (For Your Benefit) Pam phlet

anitation Guidelines

daral Poster

Wage Poster
er Poster

Al of theses items have been explained to me:

Fobert KiKleng

,w“"/?

New Hire Acknowledgement Form

Print Name

Szgnatnre

__;Ch._é’rp?oi?

Date




Acrobat Outsourcing s an equal
Outsourcing selects the best qus
color, religion, gender, national ¢
applicable law.

=yt Name Folel L Georae K:*\Alané

opportunity employer

Acrobat

putsourcing

Your Hosplealizy Staffing Professiona [

Employment Application

(NEW JERSEY)

dedicated to non-discrimination in alt employment practices. Acraobat
lified individual for the job based on job-refated gualifications regardless of race, age {40+),
rigin, ancestry, marital status, sexual orientation, disability or any other status protected by

Date: i’:’ehruaﬁfv A2 .0\t

Home Telephone (433 ):;l'

T g4

1

sresent Address Ba. Galleeg

£ Pace

Other Telepnone (4173) w4 Gyl

O robd

sermanent Address, if different

from present address:

{uesk ()F&nsé’f ass

Zmait Address K‘(\A\mnd\’“o neCk 13 @ljm}wo Lo

>pgition applying for: ﬂn3

sre you currently Tegistered with a

Salary desired: ﬂ(\«}!

1y staffing andfor employment agencies? Hf so, please list

\re you applying for:

‘emporary work, .g., summer or holiday work? Yes___, No___

Full-time work? Yes___ No___ Part-time work? Yes _‘é No_

From: To:

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

‘eferral [ Name of Referral (Y

{

Yther Web Posting [1  Other Saurce []

sould you work overfime, if necessary?

Sl

Newspaper [] Job Fair [[] Agency [] Company Website {7}

Yesy/ No__ [f hired, on what date could you start working?gphruan’f 14 . 2oV

sfease keep in mind that schedules and shifts may vary depending on position and seasorn. Additionally, the hours may vary from

ek to week, depending on the

company needs. Please list only the times/days you're available io work helow.

SPECIFY BOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY
AM Dpey Qgen open GEeN (> QeN oeD aen
PM Open DPEn ofe ™ Opan ooen open OFEN
Do you have any vacations or exfe | ded leaves planned in the next 12 months? If so, please list dates:

ave you ever applied to of worke

o you have friends or relalives warking for Acrobat Qutsourcing?

y for Acrobat Quisourcing before?  Yes_ _ No VA if yes, when?

Yes__ No / If yes, please state name and relationship

hired, would you have a reliable means of transportation fo and from work?

hired, can you present evidence

ale age i you are under 18

. |[fyouare

of your legal right 16 live and work in this couniry?

Yes_\/i No___

Yess/ No___

under 18, hite is subject to verification that you are of minimum legal age o work.




Are you able to perform the essent

If no, describe the functions that ca
measures that may be necessary

al functions of the job for which you are applying?

s,

Acrobsat
sutsourcing
Your Hospliality Stafling Professionals

Yes _;,_:{ No__

ninot be performed. {Note: We comply with the ADA and consider reasonable accommodation

r eligible applicantsfemployees 1o perform essential funclions.)

2ursuant to the Opportunity to ©
-ecords.

pmpete Act, we will consider for employment quaitiied applicants with arrest and conviction

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

\M%S:Dmm_q.é Um}\ Cetnmed Wwiesk bmm:}e AP yﬁklgckmi L5 Cf/@%

Merts Conby Coflede oS T [0

Jo you have any special ficénses, c

ertificates or special {raining? If

;0 please list under "Spedcial”. YES (gD
Are you computer literate? If so, lisy software knowledge under YES ( TNED
Special.” )

wre you proficient with Point of Sales Systems? If, so please list CYES> NO
¢hich anes under "Special.” _ _

Jo you have any other experience, training, qualifications or special ('“ YE:E‘._D NG

kills, which you feel make you espe

cially suited for work at Acrobat

Y

Juisourcing? If so, please list under;"Special.”
ipecial:
- (1590{ bo (e ol (‘o‘r}w‘. Lsthien B bheve  done & eueg-&.nak el (5 lnemg

ist below all present and pasi employms
1wnths or more.

Je you currently employed? Yos

ame and Address of Employer

'

£ o)

‘__x’;. )

\ﬂ\\'\ -

nt starting with your most recent amployer {last 10 years is sufficient). Account for unemployment periods of three
No z/

)‘:alr(:)(j 10y &»‘-’-.#\'\ar\r{o:i@(

if so, may we contact your current employer? Yes _ No____

ype of Business g@ };a N

our Position and Duties M pG i 1]

Telephone No. (G42) 254 W) Supervisor's Name M{"\]}C_ﬁ' fe!

ates of Employment: From 2z ©

To_Jdalée

D

Weekly Pay: Starting \ \ . 80O Ending_868E \ L. 5O

eason for Leaving: QJ_W 8

ame and Address of Employer | p

aod Giwle Clob

me of Business

Telephone No. (2l ) +od 0302

Supervisor's Name .&n\nn petecson

sur Position and Duties_{7 e hine, Koo __teoc hmj Yeen ho o e Ga ‘e
R
stes of Employment: From B il To J 415 Weekly Pay: Starting 4 OO0 Ending_ X .00

rason for Leaving”d, _ {hewn 6@

tn (e

o




Acrobat

autsourcing
Your Hospleality Staffing Professionale

Name und Address of Employef’Q‘Jm?' ood Gy Cluwn & R A ?rnrjﬂ.\ ea)

Type of Business

Your Position and Duties { 3o i

Telephone No. (2ot ) _{p3% 22 33
Kole , keocih Yaeon  vueia f\r’lm\fm‘_c;

Supervisor's Name

.‘r ',"
REE.Hoen Sy

Jates of Employment: From 2ol % To Aoty Weekly Pay: Starting &% 0O Ending A4 ¢
Reason for Leaving: Cjumm#r lasy  Ouel f Sl R EDET pmn] AT

Jame and Address of Employer AO\L‘)-\-P( f_rrl %) thm'%’hmﬁ TR AN il

Type of Business’ %g &;;\ \ Telephone No. ( ) Supervisor's Name Qﬂf‘{\(‘;ﬁ(’i{‘j
four Position and Duties_{riesd\e A

Jates of Employment: From 7 \8  To _Solty Weekly Pay: Starting G, ey Ending 9 Neéia)

teason for Leaving: haci \’s‘

coacl ey

Ce\ \c,\

iave you ever been fired from any

3o dhe agf'c,,ﬂ- cg. N

Mycsey ’\'&}

previous place of employment? If so, please explain: ey

Costua, clue

fave you obtained any special skilis
"s0, describe:

ist below three persons not relate

fame: 6% Rran doph

d to you who have knowledge of your work performance within the last three years.

Telephone No. (933 ) _Zen iy 22

ddress

lccupation: Meneve

Relationship: fa unce Number of Years Acquainted:

ame: g()o\q Pelersun

Telephone No. (Zai ) 3l 0%} 079

ddress

coupation:

Relationship: Sugenu o< Number of Years Acquainted:

ame: Hr\]fsf\ wl

Telephone No. (%2, )_3nU 8380

idress

scupation:

Number of Years Acquainted:

Relationship: Nroaryvie o

[WE]




g§5 I hareby certify that

Rk

R 5 I understand that if selé

R Acrobat Outsourcing is

Applicant’s Signatu

I hereby acknowledge th

outsourcing
Your Hosplizlizy Statfing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

employment and that

misstatermnent of mate

the answers given by me are true and correct to the best of my knowledge.
that |, the undersigned applicant, have personally co

have not knowingly withheld any information that might adversely affect my chances for

I farther certify

mpleted this application. 1 understand that any ocmission or

ial facts on this application or on any document used o secure employment shall be grounds

for rejection of this application or for immediate discharge if | am employed, regardless of the fime elapsed before

discovery.

t hereby authorize Ac

obat Outsourcing to thorou

ghly investigate my references, work record, education and other

matters related to my suitability for employment and, further, authorize the references | have listed {o disclose o the

company any and ail |
of such disclosure,

corporations, partners
way refated to such iny

| hereby authorize Ag
background, which ma
history, which may be
general public records

legal authority to work
this regard within three

during any interview, w

tters, reports and other information related to
n addition, | hereby release the company,
hips and associations from any and all claims
estigation or disclosure.

cted for hire, it will be necessary for me to
n the United Staies, and that federal immigration laws require me to complete an 1-g form in
days of my hire date.

hich may be granted or
contract between me and the company. In addition, | understand and
is for no definite or determinable period and
without cause, at the o
the foregoing are bindin
representative.

my work records, without giving me prior notice
my former employers and z)f other persons,
, demands or liabilities arising out of or in any

robat Outsourcing and its authorized representatives to solicit information regarding my
y include but not be limited to, information about my employment, ed
in the files of any federal, state, or local criminal justice and law enforcement agency and
history,

ucation, andfor criminal

provide satisfactory evidence of my identity and

an at-will employer. | understand that nothing conizined in the apptlication, or conveyed
during my employment, if hired, is intended to create an employment
agree that if | am employed, my employment
may be terminated at any time, with or without prior notice, with or

btion of either myself or the company, and that no promises or representations contrary to
g on the company unless made in writing and

signed by me and the company's designated
"

at | have read and understand the above statements.
e A
ey -~

e

PPt S ruiia

e
Date fehmag 23 iF

4




