Your Hasplealine Statfing mfesmrgﬁ

name;_AlE AN Az Thjillo
Taborca iD:. 4‘ 55 7——'
Da’.ce.of Hire:. & / 0l 7 lg

o o 0O 0

Date of Re-Act: Il / 3(0 /_)ﬂ_
New einployee setup
E-verify o Addedio Orientétion Time Sheet
Hire Right EE o Attended New Hire Orientation
Hire Right lnternal (upload any llst Adocs) o Background Check {Asurint}
- Direct Deposit {Scan to Payroll] and/or o' ‘Mew Hire List {All fields)
Global Cash Card — complete the form & o CheckTaborca Profile (All fields)
have EE sign _ o Upload Resurne and Skills Tests {one doc)
" o No‘tice is) Employee Compieted ¢ Upload Feod Handler's Card

Re Act.emplovee set.l',sp [See Re Act Process for mbre detaill

File and 19 pulled (new one created/done in Hire Right if old ones are gone)
‘Re Act onboarding if mi’clally hired before 1/1/16
Check W4
Check alt demographic mfo and. avallabtlrty :
Check for skills tests, app, FHC, and resume {get new app, newresume if hired more than 1 year
ago) ' :
-Complete Notlce to Employee with updated pay tf necessary
Verlfy pay op’cxon and take steps to Re Act any old pay options stili current
Run new BGC if more than 1 year since last shift worked
" New onentatmn/place on time sheet if it’s been over a year since last shlft
- New Hire List (all fialds)
‘Delete employee from the lNA/TER spreadsheet if they are on ft

"0 0 0 o O

o © 0 O O-;-.o
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cutsourcing

Your Hospitality Staffing Professionals

Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the ahsent person's work, Most people
will be late or sick at one time or another. But when short-term absences become more

frequent, they might signal personal, medical, or job-related problems,

It is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.235.2276 x2207. You should provide the general reason for your

absence, and understand that excessive absences and lateness wilj lead to disciplinary action.

Below Is a breakdown of how infractions will be measured. Any empioyee who
accumulates more than three points in a 90-day period can result in termination of

employment.

Tardy — Anybody not signed/ clocked-in by their start time.

Call Off — Needing to be taken off a shift after schedules are sent

out. It is your responsibility to request any desired time off in
advance,

LM Call-Out —'Failing to provide Acrobat with 24-hour notice
before missing a shift.

No Call Mo Show — Failing to provide Acrobat with any notice
before missing a shift.

1 Point

1 Point

1 Points

3 Points

Name: P S N A L R 0 "
[

Signature; /(/ﬂ\/'\'/\/(—r\‘\

T

T T
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Labor Code section 2870.5

NOTICE TO EMPLOYEE =

Employee Name: jrdh\\(b M@W\rﬁ

Start Date: \‘)/!'}W] ;51/&\"\

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])?. oYes o No

Other Names Hiring 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):

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

if the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
|| for whom this employee will perform work:

Name: __ iz %@Wﬂc:ﬁ C.@mqu lees — fﬁrcro{oﬁdf’ C’u%%au "u ﬂds
Physical Address of Main Office: 8?(”?? Tihe. Aﬂ Qunneelen i - &
Mailing Address: 151 The. AMameda St MO Sen Jose, Clt%— Q‘\ E’Z,b

Telephone Number: HOX)R Ly it ' A IV

o] conethh ¥ Sndiun . ‘
Rate(s) of Pay: %ﬁllﬁﬁ%m S\h\f}h !1%\2:\ Uffw*gjnj Vﬁoveﬁm‘Rate(s) of Pay: \ Si‘ Y

Rate by (check box): Hour oShift oDay o©oWeek oSalary oPiecerater 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):

(If 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)




[nsurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Addregs: 1 State Street Plaza, 9% floor, New York, NY. 10004
Telephone Number: 212-295-5440
Policy No.: LDC4042608 A0S

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

&

o

Unless exempt, the employee identified 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 ane box)
O 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 accruat 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. ‘
. Employer provides no less than 24 hours (or 3 days} of paid sick leave at the beginning of each 12 month period.

. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption): '

oo
oW

o

ok s Mot/ Dl oA rd A T LA

(PRVINT NAME o ployer representative) ’ meloyeé
AN P M ] = .

(SIGNATURE @ Em‘éloyer Representative} (SLéNATURE of Employee)
(2[26] 2619 V2 6\
(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 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)
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THE SERVICE
COMPANIES

" SERVICE, ABOVE ALL

Reactivation Checklist

Ia 1. Locate Original File
Must have: ZApplication

Resume

~ | Skills Test

1-9

. Regional Onboarding Documents (If applicable)

219
Must complete: |.~] Section 3
_:ZE‘verify (If applicable)

7| 3. Onboarding

Must complete: || EE’s status set to “APPLICANT”

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

E EE’s status from Onboarded to “Re-Act”

Positions approved by Manager
/

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

Confirm EE’s pay option selection

5. Fill out Reactivation Form

.
/i/ 6. Orientation (Required if EE was inactive 6 months or longer)







interview Note Sheet

Name: A 1amnArn i lio

interviewer: M AT

Date: f@ ,ublo{ W1

Rate of Pay:

Position (s} Applied for:

"|Referred by:

Server /35 %|Bartender /35 % .
- - Fuil-Time
Prep Cook /15 %|Barista /15 %
Grill Cook /40 % |Cashier /15 % s
- - Part-Time
Dishwasher /10 %|Housekeeping /16 % '

2GS STANgOrd| PIDKETIT
v wfkor
SpTel sperkar - fluent

P.O.S. Experience: Y / N details:

Total of in Food Service/Hospitality

pretndy MK 201(- 1%
ﬂmﬂm/w\mﬁr

Pubtic Transit

Carpool { Rider / Driver )

SF North SF Peninsula \ Outer East Bay

Serv-5afe

SJ Peninsula

LEAD Will Submit

Bistro - Black Bistro Tuxedo

W PM ornily Weekdays only Weekends only

ChefCoat  ChefPants  Knives  Black Pants  Non-Slip Shoes  BowTie  Other:

1/2 Tuxedo .Black Vest Long Black Tie

Would you recommend this applicant for Acrobat
Academy?

Convention Candidate? Other Languages Spoken:

Revised 06/04/2013

TRETTETTI T,







NOTICE TO EMPLOYEE
Labor Code section 28710.5

Employee Name: _{\ le. DUV VI con\g

Start Date:

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])? oYes oNo

Other Names Hiring Employer is "doing business as" (if appllcable)
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): -

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

if the hlrmg employer i is a staffing agency/busmess (above box checked "Yes"), the fol!owmg is the other entity
for whom thus emptoyee will perform work:
“Name: . '
Physical Address of Main Office:
Mailing Address:

Telephone Number:

Rate(s) of Pay: . Overtime Rate(s) of Pay:
Rate by (check box): o Hour oShift oDay - oWeek oSalary  oPiecerate o Commission

1 Other (provide specifics):
Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No |
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? o©Yes a No

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

(If 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)
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Insurance Cartier’s Name: Integro USA Inc. dba Integro Insurance Brokers |

Address: 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-205-5440
Pohcy No.: LDC4042609 AOS

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

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 ieave per
year; :
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave;.and
c. 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])
0 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 pollcy which satisfies or exceeds the accrual, carryover and use
requirements of Labor Code §246.
5 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): '

L\ YWD

(PRINf N f Empioyer representatlve) ﬁfEmNT g /E of Employee)
(E%JNATUPT LET'\EEQ\Qer Representative) IGNATURE of Employee)

- QZ-Ap-\ ¥ '
(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 in accordance with Labor Code

section 226; (b) Notice of all changes is prov1ded in another writing required by law within seven days of the
changes.

| Unless exempt the employee 1dent1fied on th1 notxce is entltled to minimum requlrements for pald sick Ieave under state

DLSE-NTE (rev 9/2014)
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Alejandra Trujillo

customer service, housekeeping, bilingual

Redwood City, CA 94063
at0520019_woh@indeedemail.com - (650)3155024

lam a responsible, punctual, fast learner. | will be a good candidate for your company because | got experience
in customer service, cashier, bilingual English and Spanish. Also | am a outgoing persen that enjoys learning
new things and meet new pecple.

Willing to relocate: Anywhere
Authorized to work in the US for any employer

WORK EXPERIENCE

Customer Service Representative/Cashier

Stanford Bookstore - Palo Alto, CA -

2016-08 - Present

Customer service, file organizatiin, answer phone calls, cashier, count money for registers
Receptionist

Adecco/Law firm - Palo Alto, CA -

2017-04 - 2017-07

answer phone, make copies for lawyers, deliver mail, agenda tracker, sef up meetings
Cashier/Sales Associate

Target Co - Mountain View, CA -

2011-11 - 2016-12

Cashier, customer service, stocking, able to use device Wally and inventory
Cashier/Customer Service

Aiport/Avila - San Francisco, CA -

2016-07 - 2016-10

cashier, sales person, stocking, answer calls.

Mk attendant

Bon apgtite 2 Mountain View, CA -

2011-08 - 2016-06

Responsibilities

TR T




Stocking merchandise, customer service, food certified,

Skills Used
Customer service

Receptionist

hj - Redwood City, CA -

2004-03 - 2010-1¢

customer service,shipping and receiving,bilingual english, Spanish
customer service, housekeeping, laundry

Babysitting -

2004 - 2006

11 years). Permit ECE

T)Janitor {2 years)

EDUCATION

Cafiada College

20086 - Present

Sequoia High School - Redwood City, CA

2001 - 2005
AA office Administration-in progress

Mission College

SKILLS

Microsoft skills, cashier, computer.
ADDITIONAL INFORMATION
Skills:

1)bilingual English/Spanish
2)Cormputer Skills

3)Customer Sefvice

4)Fast Learner




Acrobat
‘outsourcing
Youw Hoespltathy Statfing Professionals

Employment Application

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 P\\Q‘\)M\‘A‘,_\vu d -Tru'\‘i\‘\‘d Date: 3-G- 1R
Home Telephone ( ) Other Telephone (xS0 ) 35S 5024
Present Address

Permanent Address, if different from present address:
Email Address __ 1032001 (I \fawo 0 . Lom

Position applying for: -QWD A o Sl : Salary desired: ___ o PC)\A

Are you currently registered with any staffing andfor employment agencies? If so, please list

Are you applying for: Full-time work? Yes_¥_ No___ Part-time work? YesX _ No___
Temporary work, e.g., summer or holiday work? Yes_  No___ From: To:

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

Referral [} Name of Referral Newspaper [] Job Fair [] Agency [ Company Website []
Other Web Posting 4. Other Source [
Could you work overtime, if necessary? Yes>L'_No_ if hired, on what date could you starf working? OpeW™

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

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

AVAILABLE
DAILY
AM W aw~ b v Lo an LY Lo v,
i ' 4 @ b | Hena | Yo Y P
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ Nol_ If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_Noi If yes, please state name and relaticnship
If hired, would you have a reliable means of fransportation to and from work? Yes ’{_ No__
If hired, can you present evidence of your legal right to live and work in this country? Yesi 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.

Are you able to perform the essential functions of the job for which you are applying? Yesﬁr No__




Acrobat

oUtssurcing

Yoy Hospitality Statfing Professionsls

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.)

NAME OF SCHCOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED
Sedqupie s KeduwiaA( \fe’\ A Y MAS
(dado (oloaR Vo Aasod A\ C\\f\ @ P A
Do you have any sp&ﬁlal licenses, certificates or special trammg‘? If
50 please list under "Special’”. YES NO
Are you computer literate? If so, list software knowledge under " (YES> NO
Special.”
Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under “Special.”
Do you have any other experience, fraining, qualifications cor special YES NO
skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under "Special.” '
Special:
b nau Al E\r\% ! Speian S\

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 I so, may we contact your current employer?  Yes No___

Name and Address of Employer ﬂmmjﬂw 4 Hookstove

Type of Business Sy € Telephone No. ({5¢ )47 -1 7349 Supervisor's Name 1\ s i Lt
Your Position and Duties_C en s St <. V015 TN AW > 4 SEYAA e

Dates of Employment: From _y3-\lo_To R(¢ Sy Weekly Pay: Starting %, 2% Ending

Reason for Leaving: 4{).:\\\ AWl A i‘\)/,«v'? i

Name and Address of Employer P X Jamin

Type of Business {o od . Telephone No. { ) Supervisor's Name _(C.,, \n\l C atrechod
7 . .

Your Position and Duties WA Ok e oW |, =Xk SN (B ao N ANY, 3(\:\!\'5-—1

Dates of Empioyment: From OB \\ 1o &X- Zob Weekly Pay: Starting jr\ 1.5 Ending

Reason for Leaving: e AN e L

Name and Address of Employer \ Ain) '.Cu( V2N ~NAe o

TypeofBusiness Telephone No.  ( ) Supervisor's Name Ylavac

TR ST T




Acrobat

Cputsaurcing
Your Hospializy Staffing Professionats

Your Posifion and Duties WCQ.?( (GV\LR",’ . sethy \Aﬁ condevevica bams 4 CC’H’G. V\_/\a'\.%//

Dates of Employment: From _¢¥5-2011 To _of-2017] Weekly Pay: Starting | 7- <0 Ending__( 17 <>

Reason for Leaving: _MYeY Ao, Y (o

Name and Address of Employer )r\’\ \-/\ ca\ond

Type of Business D\X Telephone No. ( ) Supervisor's Name —LA&&MM

Your Position and Duties

Dates of Employment: From To Weekiy Pay: Starting Ending

Reason for Leaving:

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

Have you obtained any special skills or abilities as the result of service in the military? Yes_  No
If so, describe: _ :

List below three persons not related to you who have knowledge of your work performance within the last three years.
Name: __ SaOl VA O Telaphone No. (510 ) H39- 4555

Address @(‘,\ K\fi\\f\d\

Occupation: \J\O\V\U{«\)U Relationship: (- \WOC(%e Number of Years Acquainted: _ | \f€an

Name: _Mav oy Ve med” Telephone No. 5= ) 324-\2 Y

Address Y Lwno ™ 3(

Occupation: \V\[,\m()ju Relationship: (0-4228% ¢ Number of Years Acquainted: _\ '§:{:\('S
Name: %*’E\\C/\ Telephone No. (#P ) 2 5O- 248
Address  \JW\opn G w;

Occupation: ¥ o dn Relationship: ¢0-u>>0<2  Number of Years Acquainted: _ AN -+
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- Acrobat

putsaurcing
Yewr Ha:s;xita&ty Stafiing Prodesslonals

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 |, the undersigned applicant, have perscnally 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, regardless of the time elapsed before
discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment 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 disclosure. In -addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all ctaims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing 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 fedsral, state, or local criminal justice and law enforcement agency and
general public records history.

I 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 require me to complete an 1-9 form in
this regard within three days of my hire date.

Acrobat Qutsourcing 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 deferminable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either 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.

| hereby acknowiedge that | have read and understand the above statements.

Applicant’s Signature 2 g _ Date %-(,-\Y




outsourcing -
Your Hospitality Staffing Professionals

Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
-will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problems. '

It is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be repoﬁed to the
Emergency Lire at 800.236.2276 %2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will lead to disciplinary action.

Below is a breakdown of how mfract:ons will be measured. Any employee who

, ulates 1more than leha’ee pomts in"a” 90 dav penod can’ result in” termination” of*
employment -

Ti-

aar@fw— Anybodwnot»stg:ned/kel@ckedum antheli" start tlme, B— 1-Roint
Call Off - l\leeding to be taken off a shift after schedules are sent
out. It is your responsibility to request any desired time off in 1 Point
advance.
LM Call-Out — Failing to provide Acrobat with 24-hour notice : \

: .. . : .1 Points

before missing a shift.
No Call No Show ~ Failing to provide Acrobat with any notice . 3Points =

before missing a shift,

Name: Ao M S T Iv v Date: B (o Y
) o

Signature:







Contractor Information

For all new contracters, please wmp]}ette ltlhxe following information. Ifyou
have any questions please reach out to Onboarding team at
onboardingtemps@mz.com,

First Name: ' A f/j an A V)

' Last Name: - TM\ no
Sitamfit DE‘REIG: N 677/ OL? ' 1o\ 8
Work Location: '

MZ Project Manager:

[ Contact mm?@’ | (L5 215 -524
C@nm(:t Email: o | 0k 052 00\ 0 \LOhoo_com
Nalmaa @f staffing or consulting fnrm

| comtracted through: : '
Assngnmemlﬂ: Duration {ex:
1 m@m:h 3 m@m:hs, 6+ mnmths, eﬂcc ]z

TR T T







Harassment-Free Worlkplace Policy

Un ﬂawfu[i [H]arassmenr

The Company strives to provide all emp!oyees wsth an. envsronment free of sexual or other unlawful .

harassment. Haragsment against individuals on the basis of pregnaricy, childbirth or refated medical
conditions, race, religious creed, color, gender (including gender identity and gender expression),
natlonal origin or ancestry,-physical or mental drsablhty, medical ‘condition, genetic information,
marital status, registered domestic partner status, ‘age, sexual orientation or-any other classification
protected by applicable local, state or fedéral employment “discrimination laws is iflegél and a
violation of Company policy. Unlawful harassment of any type wil not be tolerated at Machine Zone.
The Company’s anti-harassment policy applies to all’ persons involved in the operation of the
Company and prohibits unlawful harassment by any employee of the Company, including Leaders
- and employess, as well as any clients, vendors, customers, independent contractors or any other
“parson having coritact with Company employees It atso prohibits unlawful harassment based on

- the perception that anyone has anly of those charactéristics, or isassociated Wlth a person who has

_ -‘_'_-.or IS perce:ved as ha\nng any of thOSe oharaoterrstlcs

D nutron oﬁ Harassmenfr Prohrbrted unlawfu! harassment mcludes any conduot that has the
purpose or effect of unreasonably interfering with an individual's work performance or orea’ung an
intimidating, hostile or offensive work environment based on that individual's membership in a

_ protected class. P_rohibited unlawful_ harassment includes, but is not limited to, ‘the fol!owing _
Hbeha\nor ..... Do e UL s T . e ,

) Verbai oonduct suoh as eprthets derogatory jokes or comments slurs or unwanted sexual
advances, invitation, or comments;

o Visual displays, which are ot an art asset for Machine Zone's games and products, such as
derogatory and/or sexually-oriented posters, photography, cartoons, drawings, or gestures;

o Physical conduct Including assault, unwanted touching, intenlionally blocking normal movement
ar interfering wrth work because of sex, race, or any other protected basis;

o Threats and demands to submit fo sexual requests as a condition of continued employment or

to avoid some Gther loss; and offers of- employment benefits in refurn for sexual favors; -

Retaliation for reporting or threatening to report harassment;

Rude or aggressive managerial conduct directed at one sexmore fraquently than the other; and,

'Extensrve sextuial favoritism or favoring employees who engage in sexual conduct with a Leader.

‘Compmunication via- -alectronic-redia of : arly type that includes any harassing conduct that is

‘prohibited by- state and/or federal law or by oompany polrcy

o O 6@ 9

In particular, sexual harassment is defmed as any unweicome sexual advances requests for sexual
favors and other verbal or physical conduct of a sexual natute which (1) has been made either
explicitty or implicitly a term or condition of an individuals employment (or other contract
relationship), (2) is used as a basis for employment {or other contract) decisions such as promotions
and benefits affecting such individual, or (3) substantially interferes with an individual's work (or
contract) performance or creates an infimidafing, hostile, or offensive working environment.

L] | CLRLLE | L.




in addition, conduct based on any of the categories listed above, or any other characteristic
protected by law, is not appropriate for the Workpiace and is prohibited, regardless of whether an
individual makes a clarm of harassment.

Machine Zone wilf take disciplinary action up to and including the immediate termination of any
employee who violates this policy. If you feel that you have been harassed, or that you have
witnessed harassment, you should immediately report such conduct either verbally or in writing to
your leader, Human Resources or any other management-level employee with whom you feel
comfortable. It would be best to communicate your complaint in writing, but this is not mandatory.
Your complaint should include details of the incident or incidents, names of individuals involved, and
names of any witnesses. All complaints of harassment will be investigated by Human Resources.
The Company will promptty undertake a thorough and object;ve mvestlgatlon ‘of the harassment
allegations. o o .

i the Company determtnes that unlawful harassment has occurred etfeotwe remedial ectron will be
_ taken in accordance with the circumstanices involved. Any employee determined by the Company
to be responsrble for unlawful harassment will be subject to appropriate disciplinary action, up to,
and including termination. The Company will not retaliate. against you for filing. a_complaint or
‘participating as a witness in an [nvestngatron and will not tolerate or permrt retaliation by
management employees or co—workers _ _ :

_The Company encourages atl employees to report any 1n0|dents of harassment mmedlatety so that
.complaints can be quickly and fairly resolved. - You should also be aware that the Federal Equal
Employment Opportumty Commission and the CaliforniaDepartment of Fair Employment and
Housing investigate and process complaints of prohibited harassiment in employment. [f you think
_you have been harassed of you have been retaliated against for resisting or complaining, you may
also file a complaint wnth the. appropnate agency. Please check your telephone book forthe nearest

By agency.

o Please contact Human Resources rt you have any questlons about this pohoy or the subject of _
'“‘""sexuat oF other harassment B '

Rece:pt aoknowledgement

I have been given a oopy of the Maohme Zone Harassment and Discrimination Policy. it is my
responsibility to read and understand the matters set forth in this Policy. “The Policy statés
Machine Zoné's zero-folerance stance- regardmg haragsment and drsonmmatron and agree fo
abzde by, and be accountab[e fo thls F’ohoy :

_ l understand and aoknowledge that the company has the nght wrthout pnor notloe. to modn‘y,
.-amend or terminate this Policy within the limits and requirements imposed by law. - Furthermors, |
will rely on any promises, stateménts or representations to the contrary only if they are in writing
and srgned by an authorized member of the oompany s executive management

: Stgnature e NN LS et r s ssnaene

Print name: . ‘b‘\bwmm)ﬁ /(N},\\D -
Date: ﬂ')’\ﬂ’\{ ....................................................................




CONFIDENTIATITY AND ARBITRATION AGREEMENT

Machine Zone, Inc. (“Machine Zone” or the “Company”) and $ , an individual
(“Contractor”) hereby make the following agreement regarding the treatment of confidential
information and the resolution of disputes with Machine Zone. Machirie Zone and Contractor
recognize that differences may arise between Machine Zone and Contractor during ot following
Contractor’s provision of services to the Company. In consideration of the mutual promises
berein, and in consideration of Contractor’s continued opportunity to provide services fo
Machine Zone, the parties agree to the following Confidentiality and Arbitration Agreement (the
“Agreement”). Other than as expressly provided in the parties’ agreement to arbitrate disputes as
expressed below, the Agreement does not alter or amend any prior agreements between Machine
Zone and Contractor. Further, the Agreement does not alter or amend any agreerents between
Contractor and third parties, nor does it amend or alter any agreements between Machine Zone
and third parties.. “Services™ shall refer to any work or service performed by Contractor on
_behalfof or for the benefit of Machine Zone, Whether on Machine Zone’s premises or elsewhere.

"1. Conﬁdemuaﬂ ]Imit‘on‘mofbnom

- L 1 Doﬁmtion Contractor acknowledges that it will have access to’ mformahon that
R treated as oonfidential and proprietary by Machine Zone, including without litnitation,
© trade secrets, technology, and information. relatmg to Machine Zone’s business operations
C 0 and: strateglos customers, pricing, marketmg, finances, souromg, personnel, its affiliates or
- suppliers, in each case whether spoken, printed, électronic or in any other form or ‘medium
(collsctively, “Confidential Information™). Any Confidential Information that Contractor
- :_-:-_;-dovelops yirg oonneouon w1th the Semoes shall be subj ect fo the terms and. condltlons of this -

.y .'Con aotor agrees 1o (a) hold the Confidont1a1 Informauon in conﬁdonoe (b) not dISclose the
' _Conﬁdentlal Information to any ﬂ:urd party, and (c) not uss any Confidential Information for
'any purpose oxcopt for the purpose of performmg the Services. Contractor agrees to treat all
~ of the Confidential Information with at least the same degpes of care that it uses to protect its
" own confidential and proprietary information, but no less than a reasonable degroe of care
" under the oiroumstanoes Contractor may disclose the Conﬁden‘t:{al Information to
Contraotor s personnel with a bona fide need to know it in order to perform the Services, but
) only to Conitractor’s personnol who have s1gned a nondisclosure agreement at least as
o protecﬁve of Maohmo Zone’s rights as those terms and conditions applicable to Contractor
under this Agrooment provxded that it is understood that, barring a separate writter
agreement, acoess to Machine Zone’s Confidonual Information will not restrict Contractor’s
ass1gnment of any employoes or coniractors of réstrict in a1y way. Machine Zone’s business
_ plans Contractor will not make any copies. of the Confidential Infofmiation except as
' necessary for Contractor’s personnol with a need to know as described in this Agresment.
- Any copies which are ‘made will be identified as belonging to Machine Zone and marked
‘ “conﬁdenttal” or with a similar legend.

1.2 Exolus;ons. Conﬁdential Informatioﬁ shall not include information that:

(a) is now, or hereafter becomes, through no act or failure to act on the part of
Contractor, generally known or available to the public;
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(b) is rightfully acquired by Contractor before receiving the information from
Machine Zone and without restriction as to use or disclosure;

(c) is hereafter rightfully furnished to Contractor 'by a third party, without restrlction
as to use or disclosure;

- (d) is mdependenﬂy developed by Contractor without reference to Machine Zone’s
Confidential Infonnatlon or

(e) is generaily made avaﬂable to third parties by Machine Zone without restriction
on disclosure.

A disclosure by Contractor in response to either a valid order by a court or other governmental
body, o as otherwise required by law, will not be considered to be a breach of this Agreement;
provided that Contractor provides Machine Zone with a prompt prior written notice of the
“intended disclosure sufficient to enable Machine Zone to seek a protective order or otherwise
prevent such disclosure, and provided further that Contractor provides all cooperation to
Machine Zone at Machine Zone’s request and expense to prevent such disclosure. Coniractor
acknowledges receipt of the following notice required pursvant to 18 U.8.C § 1833(b)(1): “An
 individual shall not be held criminally or civilly liable under any Federal or State trade secret law
for the dlsclosure of a trade secret ‘that (A) is made (i) in confidence to a Federal, State, or local
government official, either directly or indirectly, or to an attorney; and (ii) solely for the purpose
of reporting or mvestigatmg a suspected violation of law; or (B) is made in a complaint or other
d.ocument ﬁied ina, lawsult or other proceeding, if such filing is made under seal.”

2 Arbm'altn@m aind Class Attion Waiver. Contractor and Machine Zone hereby agree to
- siibmit to mandatory binding arb1trat10n any dlspute claim or controversy between them,
. including disputes clainis or controversy’s arising out of, relating to or connected with
- this Agrecment or the Seivices provided to or on behalf of Machine Zone, inciuding, but
byt no méans limited to, claims of breach of contract (express ot implied), breach of the
“covenant of good faith and fair dealing, frand, tott claims of any kind, clauns ‘based upon
any. federal, state or local ordinance, statute or regulanon, and claims for compensation of
. any kind (‘the “Arbitrable Cla:lms”) Aibitration shall be final and binding upou the
" parties. Arbitration shall be the exchusive method by which to resolve all Arbitrable
Claims, in accordance with the atbitration provisions set forth in California Code of Civil
' Procedure Sections 1280 through 1294.2, and pursuant to California law. Further, to the
fullest extent permitted by law, the parties agres thatno class or representative actions
“can be- asserted in arbitration or otherwise. All claims, whether in arbitration or .
N otherw*lse st be brought solely in Contractor s or the Company’s individual capacity;
Cand not ag'a plaintiff or class member in any “purported class or collective proceééding.
THE PARTIES HEREBY WAIVE ANY RIGHTS THEY MAY HAVE TO TRIAL BY
JURY IN REGARD TO ARBITRABLE CLAIMS. THE PARTIES FURTHER WAIVE
ANY RIGHTS THEY MAY HAVE TO PURSUE OR PARTICIPATE IN A CLASS OR
COLLECTIVE ACTION PERTAINING TO ANY CLAIMS BETWEEN .
CONTRACTOR AND THE COMPANY. The parties agree that a neutral arbitrator
from the Judicial Arbitration and Mediation Services, Inc. (“TAMS™) will administer any
such arbitration(s) in accordance with applicable JAMS atbitration rules, Whlch are
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available at http://www.iamsadr.com/rules-comnréhensive—arbitmtion/ . All arbitration .
hearings shall be conducted in Santa Clara County, California. The arbitrator shall issué
a written decision with the essentia] findings and conclusions on which the decision is
based. If, for any reason, any part or portion of this arbitration clause is held to be tnvalid
or unenforceable, all other valid parts and portions shall be severable in nature, and
remain fully enforceable.

IN WITNESS WHEREOF, the parties have signed this Agreement as of the Effective Date.

MACHINE ZONE, INC, ' CONTRACTOR
By:
o Name:

By: N - Title:
: Vlctorla, Valenzuela : - Federal Tax LD. Nurzber:
 General _C_ouns¢1 B Address .

o . : : Da,te: T

2225 E. Bayshore Drive, Suite 200
) __Palo A,Ito, CA 943 03

Date
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Servers Test Smm?é’i/ 35

Muttiple Choice ‘
PR
c ) Food is served on what side with what hand? 46& /U

" a) Onthe left side with the left hand
b} On the left side with the right hand
c} On the right side with the feft hand
d), On the right side with the right hand

A Drinks are served on what side with what hand? ' (L \
a} On the left side with the left hand e '
b) On the left side with the right hand
¢} On the right side with the left.hand
d} On the right side with the right hand

b 3} Food and drinks are removed on what side with what hand?
a) On the left side with the left hand .
b) On the left side with the right hand -
¢} On the right side with the left hand
d) On the right side with the right hand

10 /)/What part of a glass should you handle at all times?
a) Thestem
b} The widest part of the glass
¢} Thetop

Cl /When you are setting a dining room how should you set up your tablecloths?
d a} Neatly and evenly across the tables
b} The creases should all be going in the same directions
¢} The chairs should be centered and gently touching the table cloth
@ All of the-above

b 6)~"If you bring the wrong entrée 't_o a guest what should you do?
//a} Go back into the kitchen and patiently wait in line behind the rest of the servers until it's your turn
@) Inform the guests-that you will bring the correct entrée once everyone else in the dinning room is served
¢} Try to convince the guests to eat what you brought them
d) Go back into the kitchen to the front of the line and inform the expeditor that you need a different entrée

Match the Correct Vocabulary

/ _L Scullery A. Metai buffet device used to keep food warm by heatmg it over
S ' M warmed water
—=— Queen Mary Style of service where food is prepared or served mdlwdually at the
// [ 7 _ Chaffing Dish dinner table to fit the customer’s specific taste (i.e. providing dressing
. _ and pepper for salad or handing out bread to each patron)
/h French Passing ' Used to hold a large tray on the dining floor
. . rea for dirty dishware and glasses
[& Russian Service
~ 4E/farge metal shelving unit for prepared food to be held or for dirty
e (f Corkscrew . trays to be stored
/ : . Used to open bottles of wine
—E— Tray Jack /G Style of dining in which the courses come out one at a time

A
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‘Name _A' 2y S o |
Servers Test Score /35

Match the Number to the Correct Vocabulary

Dinner Fork

I

Napkin

——
—

Bread Plate and Knife Tea or Coffee Cup and Saucer

I Name Place Card 2 __ - DinnerKnife
1T Teaspoon /ﬁ Wine Glass {Red)
/ 0 Dessert Fork / |%  Salad Fork
U Soup Spoon - 4 Service Plate
¥, Salad Plate Wine Glass (White)
/ 72 Water Glass
Fill in the Blank
- The utensils are placed oA el i inch (es} from the edge of the tabte.
Coffee and Tea_ service should be accompanied by what extras? XY ul o~

Synchronized service is when: _@ﬁ\_?E’ A X Wy e g
What is generally indicated on the name placard other than the name? _¥¢ n( ‘SZ(’:,gﬂ
The Protein on a plate is typically served at what hour on the clock? YTy m

I T o

If a guest asks for a specialty dinner (i.e. Gluten-Free or Vegetanan) you shbuld do what immediately?
By \nOy )\\'\&__’mmn DU
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