ame: j@-&l

W

\} 426 L{ 27 Interviewer: \f'Zg
1
Date: Am\ U Rate of Pay: \ ‘-’f .
P05|t|or| (s) Applled for: Referred by:

Server /35 % | Bartender /30 %
Prep Cook /15 % | Barista /10 %
Grill Cock /40 % | Cashier /10 %
Dishwasher /10 AL %|Housekeeping /16 %

Open

Ichef Coat

AL

Details: VV\ - Sﬁn

Total of

2 sk :";, Aol Al

= H,Cm

SF North

South San Jose

San Jose

Serv-Safe

AM only

Black Bistro
Chef Pants

Tuxedo
Black Pants

Knives

SF Peninsula

LEAD

PMon

in

SI Peninsula

Other

Food Service/Hospitalit

ly Weekdays only

1/2 Tuxedo
Non-Slip Shoes

Black Vest Long Black Tie
Bow Tie Other:

Weekends only

Academy?

Would you recommend this applicant for Acrobat

Convention Candidate?

Other Languages Spoken:







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: jM \ \)@’_L’Z? e 7
Start Date: H!li!zm‘q. C

Legal Name of Hiring Employer S.E SCher

Is hlrmg smployer a staﬁmg agencylbusmess (e d., Temporary Servrces Agency, Employee Leasing
. Gompany; or Professional Employer Organization [PEO])’? ZiYes oNo

Other Names lelng Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer’s Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

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

Hirin'g Employer's Telephone Number: 415-431 ":8826 | . : | s

If the hiring employer is a staffing agencylbusrness (above box checked "Yes"), the followmg is the other§ entlty
for whom this emptoyee will perform work:
Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

Rate(s)ofPay: _ |1, /DSh  Overtime Rate(s) ofPay: 1 +S 3¢

Rate by (check box): our 0oShit pDay oWeek oSalay oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) ,%\Ces o No
If yes, are ali rate(s) of pay and bases thereof contained in that written agreement? g-¥es o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employes 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 w Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: REDAY

AN

DLSE-NTE (rev 9/2014)



Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.381.9615
Policy No.: NSWCGC-0000101

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

Unless cxempt the employee xdentzﬁed ol thls notice is entltled to minimum requnements for pmd s1ck 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 srck leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leavé; 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 viofation 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) :
7 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. wnth no
other employer pollcy providing additional or different terms for accrual and use of paid sick feave.
O 2. Accrues paid sick leave pursuant to the empioyer’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
subsectlon for exemption):

Vawoei

(PRINTWf Employer representative) (PRINT NA oyee)

(S/G/mﬂ)ﬁREo mployer Representative) (SIENATYRE ployee)
& /r ) P - A 17, 2007

(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 to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished i 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)



O s@urciﬂ
Your Hospltality Staffing meas&
Employment Application
846-501-0067 ’
Acrobat Qutsourcing is an squal cpporiunity employer dedicatad to non-disciimination In all empioyment practices. Acrobat
Cutsoiircing selects the best qualified individual for the job based on job-related guaiifications regardiess of race, age (40+),

color, raligion, gender, natmrmeaﬂ ongm, ancestﬁ*y, marital status, sexual owemati@n, disability of any other status protected by
applicable law.

Full Name ﬂf)éz\ \/A’LQUE—:-‘Z | | Date rﬁﬁﬂ‘:' “ 9‘0ﬂ 7

Home Telephone (KI5 )73 = 9304 Other Telephone (4I0.) Hgl - L/b)‘f’
PresentAddress___ (ol e ks tear st /)aL{C/amd LA 7407

Parmanent Address, if different from present address:

Email Address ;g( C\/Rj?dt‘l_,"?@@ gmg . Conmn

Posntion appﬁymg for: ___ . ‘ ‘ 'Salé'fydesiréd:

Are you currently registered with any staffi ng and/or employmerit agenmes? if so, please fist

Are you applying for: Full-time work? YBS]ZNO Part fime work? Yes__- No___~

Temporary work, e.g., summer or holiday work? Yes___ No___  From: To:

How did you fi find out about our open posmon? Please check fili in proper name of source):

Referral. ‘Nemé of Referral. ) 3‘4 ‘ : Newspaper E_] Jeb u‘. Agency [] Company Websne E:l
Other Web Pastiig [}~ Other Source i:| h

Could you work overtim, if necessary?. - Yesi”No_.. If hired, on what date could you start working? ‘M_”_L&’_Qﬁf 7

Please keep in mind that schedules and shifis may vary dependmg on posiion and sesson. Additionally, the hoirs may vary from
week fo week, depending on the company needs. Please list only the ifmes/days you're available to work beﬁow

MHQQB_S_ = SUNDAY T MDNDAY . TUESDAV WEBNESDAY THUREDAY RID&\‘ SATURDAY
AVAILABLE : i - oo .
DAILY ’ : -
AM i ) _Z a.Mm, Tam, Ton, | TJom, Dowmi | Tam, :
P b {)LN’L. g piﬁk. 50‘ WA, S_F.w‘l, y\ptm S:D“M_I [
. Do you have any vacations or extended loaves planned in the naxt 12 months? ifso, p please list dates: 7 . : i
‘ i

Have you sver apphed to or worked for Acrobat Outsourcmg before’? Yes__ No_\_/ ifyes, when?

Do you have friends or relatives WOrking for Acrobat Oui‘sourcing? Yes_ | No v~ V/ If yes, please state name and reiat:onshlp .

If hired, would you have a reliable means of transportation fo and from work? Y333 2 No__
I hired, can you present evidence of your legal right to live and work in this country? . Yes} Mo

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

Are you able to perform the essential functions of the job for which you are applying?  Yes No_ 7 |



sourcing

Your Hosphality Staffing Profassionals .
If no, describe the functions that cannot be performed. (Nofe: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees fo perform essential functions.)

"———._.___l________________—”

Pursuant to the San Franciéco Fair Chance Drdiname, we will consider for émpﬂ@mnent gualified appilcants with arrest and
conviction records. : ‘

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE | DID YOU GRADUATE?
: . COMPLETED -

—MAI_LHLQLSQ&LH@%@MG{;&Z 2 | _)’e)“_

Do you have any _speéial 1icenseé, cerﬁﬁqates or spectal fraining? If

80 please list under "Special. : YES C@ '
Are you computer fiterate? If so, list software knowledge ander- - UYES. " NO/
Are you proficient with Point of Sales Systems? if, so.please list . YES éﬂg)) _
which ones under “Special.” I : o o ea
Do you have any other experience, training, gualifications orspecial |- - - YES - - Mo/

skllls, which you feel make you especially stited for work at Acrobat
Ousourcing? If so, please list under "Special.” -
Special; .

List below all present and past employ'ment star.ﬁng’ with your mosk recent ernployer (last 10 years is sufficient). Account for unemployment periodg of three: -
months or mare. '

Are you f;urirenﬂyemmoyeg’? : Yes ) N@_—_f - W 30, may vre contact your current employer?  Yes)” No__ .
Name and Address of Employer __Sal V"’»"L_Io n Ay M/\/ _bol _webster St 0ﬂ/é/Q " C{
Type of Business IZQ@:H {'ﬁz oqeht ll’%oaﬂephone No. (ﬂQ) st -4s1Y Supervisor's Name _IC v e, A AR

Your Position and Duties ke A £ f oan Uﬁ'/"}‘y/upmrfer) m‘wh;év":/';. shack
iethdn// y ,SfbVa§&f donatisn s ‘C;ﬁd'$l\£_{) £T\L_,!'Q)"? :

Dates of Employment: From Juw-€ t?To Poese H7L Weekly Pay: Starting - Ending

Reason for Leaving: _ ~__ o=

Mame and Address of Employsy

I'ype of Business ' Telephone No. ( ) Supervisar's Name
four Position and Dities ' :

Jates of Employment: From To_ ' Weekly Pay: Starfing _ Ending
eason for Leaving:

{ae and Address of Employer




Yeuaw H%pﬁaﬂ%y Siaffing msesﬁm%
Type of Business TelephoneNo. () Supervisor's Name

Your Position and Dufies

Dates of Employment: From __To * Weekly Pay: Starting___ Ending

Reason for Leaving:

Name and Address of Empﬂoyair .

Type of Business R - Telephone No. - (_ Y . Supervisors Name __
Your Position and Dufies_ '

)étésof Erﬁp!dymeht: From o i ' SRR Wee}ﬁlg_f?qy: Starting _ - _Ending__.

{easqn for Leawng

{ave y@u ever been fi rad from any prewous place of empﬂoyment"? IE so, pnease expﬂﬂm

lave you obtamed any speclal skills or abtlrttes as the result of ser\nce in the m:l:taw? Yes__._
so_d scrfbe A i

lst he!ow thvee persons not related to you who' have knometige-' ur wurk peeformance withm the !a.st threa years. -

lame; Edwmmf Cf‘q L:[f [ephone No. {b/O ). bélﬁ = ‘i"/B’j’
\ddre__ss - Ha ‘/u)ﬂ ng( {:

)dciipafidh: fa:m_" R0, _A} Reiatlonshlp Erien d ' Nurmber of Years Aéduéiﬁte’d:‘ 3
tame: ___ Da vy of Lop) Telephone No. (570 ) €20 -9 W ‘/
ddress ~ Cemcavd L LA R ’
Jecupation: __Sec vy :‘f‘:/ | Relationship: C4 - sl ke Number of Years Acquaintsd: 9
tame: ___ 3o b Sackson o ' ~i“e‘elrs;ptfione No. (§10) 6&5 - 5b36 -

\ddress 00?/6/ and v

Jecupation: __ Wa naa ed_ Relationship: _SUo&v. V1 Sof Numbsr of Years Acquainted: j—
u .




& ' L q‘::na,a gﬁ D
Qutsourcing
Your Hospliality Statfing Brofessionals

Please Read Carefully, Initial Each Paragraph and Sign Below

ﬂ_u ‘{ I hereby certify that I 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 I, 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 shail be grounds -
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before.
discovery, . . : _ o o ‘ L R

V. I hereby authotize Acrobat Outsourcing 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 alf letters, reports and other information related to my work records, without giving ma prior notice
of such disclosyre. . In addition, { hereby release the company, my former employers and all other -persons,
corporations, partnerships and associations from any arid all ¢laims, demarids or liabilities ariging out of or in any -

way related to such investigation or disclosure. .

general public records history. -

ry for me to provide satisfactory evidence of my‘-ide'n_tit'}? and
ol [.l- N P T ) . 5 v

' lete an

'S\’ - | understand that if _séleeted for hife, it wili be n'edessé
fo.wofk in the United States, and tf on laws require me f

fed

'S—,\/\ Acrobat Qutsourcing is. an at-will employsr: | understand that nothing contained in the application;- or convayed -
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, I'inderstand and agres that if | am employed, my employment
is for no definite or determinable period and may be terminated at any tme, with or without prior notice, with or
without causs, at the option of either myself or thé comipany; and that rio promises or représentations contrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative. o R AR ' : C B

I hereby acknawledge that | have read and understand the above statements,

Applicant’s Signature @»—/7?’ Date Aﬁpﬁ'/ // . 2817




