_ puteoure .3
Your Hesplatiny Statfing Professions

vane:_UNIY g, Kay€ T4)an
Taborca ID: ngof)-
Dateoinre: 6_1/ Ig.] IK

Date 6f Re-Actt: = f /

New emplovee set up

E-verify
Hire nght EE
'Hire Right !nterna[ {(upload-any hst Adocs)
~ Direct Deposit (Scan to Payroll) and/or
Global Cash Card - complete the form &
have EE sign
o Notice o Empioyee Completed '

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check {Asurint) |

New Hire List (All fields) —

Check Taborca Profile (Ali flelds)

Upload Resume and Skills Tests {one doc)
Upload Food Handler's Card

O 0o 0 o

OOOO_"OOO

Re Act. emplovee set up {See Re Act Process for more detall}

F[!e and [9 pul!ed (new one createdjdone in Hire Right if old ones are gone)
- Re Act onboarding if mttially hired before 1/1/16 ‘
Check W4
Chesk all demographic mfe and avalfablhty . _
Check for skills tests, app, FHC, and resuyme {get new app, new resume if hirad more than 1 year
ago) :
: .Complete Notlce to Empioyee Wlth updated pay [f necessary
Verlfy pay. eptson and take steps 10 Re Act any old pay options stilt current
Run new BGC i more than 1 year since last shift worked
"New or:entat:on/place on time sheet if it’s been over a yearsince last sh:ﬁ,
' New Hire List (all fields) '
Deiete emp[oyee from the INA/TER spreadsheet if they araan it

"o 0 o o o

o o o o o"-o
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Interview Note Sheet

Name:

g _ |Interviewer:
Date: Rate of Pay:
Position {s) Apolied for: Referred by:

Knife Skills
Cuilsines
1
2,
3
g
1
2
3

Server /35 % Barteer /30 %
Prep Cookk /15 %|Barista /10 %
Grill Cook /40 %{Cashier /10 %
Dishwasher /10 % Houseleeping /16 . %

SFNorth -
San Jose ‘

Open
Details:

Bistro©  Black Bistro
Chef Coat Chef Panté Knives

“Public Transit

Total of -

- SFPeninsula

South San Jose

Tuxede -

B

' ai'podl

(

East Bay

$J Peninsula

_PM only

1/2 Tuxedo
lack Pants

kdays

only

Back Vest -
Non-Slip Shoes

Bow Tie

Long Black Tie
Other:

Full-Tirme

Part-Time

" in Food Service

Weekends oy

Would you recomimend this applicant for Acrobat
Academy? __—

Convention Candidate?

{ther Languages Spoken:

T







NOTICE TO EMPLOYEE
Labor Codle section 2810.5

Employee Name: Q) \qm’”r\" Ay Jf\m« W,

'StartDa'te: M/‘ff loif(:é'

Legal Name of Hiring Emp!oyer S E Scher

Is hiring empleyer a staffing agency/busmess (e g Temporary Services Agency, Employee Leasmg
Company; or Profees;onal Employer Organlzatlon [PEON? mYes o No

Other Names Hmng Employer is "domg busmess as" (if applicable):
- Acrobat Ou‘tsourcmg :

Phys:cal Address of Hmng Emp[oyer‘s Main Ofﬂce '
665 Thnrd 5t Suite 415 San anmeco CA 94107’

Hiring E_mployer 8 l\_{iaihng Addrese (if drﬁferenft ihan ;.gbqye). _

Hiring Employer’s Telephone Number: 415n431-8826 L K

If the hiring employer is a 'st'eﬁing eg’encﬂbUeihéeé“(abe_ve; box checked "Yes"), the following is th_e' other entity
for whom this empleyee will perferm Work " B |
Name R i
Phye:cel Address of Mam Offlce
Nlamng Addreee '

Rate(s) of Pay: - . e ___Overtime Rate(s) of Pay:

| Rate by (eheck box): - ¢ Hour - u'Shit nDay ‘oWeek nSalry oPiecerate o Commission

o Other (pro\nde specmcs) | 3 ' ' '

Does a written agreement exist prowding the ra'te(e) of pay? (checkhox) nYes = No o
If yes, are al[ rate(e) of pay and basee thereof eontalned in that written agreement? oYes o No.

A[!owancee if any, cla!med as part of minimum wage (mcludmg meal or Iodglng a!!owancee)

_ (1f:£he,employee has. eiﬁned the aeknow[edghient of receipt below, it doss not constitute a “voluntary written
agreement” as required under the law between the employer and employes in order to credit any meals or lodging
--againstthe minimum wage. Any such voluntary written agreement must be evidenced by a separate document)

Regular P.ayda‘y: FRIDAY

DLSE-NTE (tev 9/2014)
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Insurance Carrier’s Name: [ntegro USA Inc. dba integro lnsurar;ce Brokers |

Address: 1 State Strest Plaza, 9% floor, New York MY. 10004

Telephone Number: 212-295-5440
Pohcy No.: LDC4042609 A0S

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

Unless exempt, the employee idexitified 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 ieave 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 usmg or requestmg the use of accrued paid sick leave; and
¢. Hasthe right to file a complaint against an emp!oyer who retaliates or discriminates agamst an employee for
1. requesting or using accrued sick days;
2, attempting to exercise the tight to use accrued paid sick days'
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Cahfornla 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) :
o 1. Accrues paid sick leave only pursuant to the minimum reqiiirements stated in Labor Code.§245 et seq. with no

o 2. Accrues paid sick leave pursuant to the employer’s policy- WhICh satisfies or exceeds the accrual, carryover, and yse
requirements of Labor Code §246, :

0 3. Employer provides no less than 24 hours {or 3 days) of pald sick leave at the begmnmg of each 12-month perlod

subsection for exemp‘t:on)

(PRINT NAME of Emplovee)

'(PRINT i\iﬁ Weyer representative)

(SIMTUI%E. [fEm loyer Representatwe) s | (SEGM*E of prployee)
| ‘ Tzowr . 0% [ig {2018
{Date) o - (Date}

' The employee’s signature on this notice merely con's"t'it'ut‘e_s _é'cknow!edgement 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 & timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided i another writing requ1red by law within seven days of the
changes.

DLSE-NTE (tev 9/2014)

..other employer.policy. providing additional or different terms for accrual-and use-of pald sick-leave.- e SRR

| B 4. "The'employee is éxeript fromm Paid sick leave protection by Labor Code §245.5. (Stata exémption and specific ™"
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S oUtEaLTCINg
Yeaie Hessplality Smfﬁﬂg Profason

Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-tiscrimination In all empioyment practices. Acrobat
Dutscurcing selects the best quailfuedl individual for the job based on job-related qualifications regardiess of race, age {40+},
color, religion, gender, national origin, ancestry, marital status, sexual orlentation, cﬂisa{bullﬂy or any other status protected by
applicable Taw. _ .

Futname Charmaine kaye Y. Tajon Date: 0?118/2018’

Horme Telephone (&) 2Y7 CIC}'(}‘./ 7 Othef Telephone (- ).
Present Address 2250 Monroe Street, APT 331 [Santa Clara, rn 95020

Permanent Address, if different from present address:
Email Address _Clrowrrm - yen @ Lﬁﬂ.‘\sbo.m

Position applying for: ConC(SS\GT\S D Séﬂawdesiréd: JSF :K -1

Are you currently registered wnth any staffi ng and/or employment agencies? If so, p[ease list

Are you applying for: ‘ Full-ime work? YesT__ No . Part—tiﬁ“xe work? Yes _\_/ No___

e e R

ﬁomﬂdyomfsnd oui.abmt ggmpe&pgsjiron?._(lilea_sg check ’r"ll i proper Hame, of source)

Temporary work, e.g., summer or nonday WOTKT Yeso v ‘v‘ No : "“‘From S 1 %

Referral [] Name of Referral. : » . Newspaper [[] Job Fair [ Aganc:y 1:| Company Website [j
 Other Web Posting. [ Other Source: [ -

‘tf’da’“ Ao BVRTIE, T HBGsesary 7 oSN e T WAL A5 5000 Y OuStart WOrking e s srermses

Piease keep in mind that schedu!es and smfts may vary d@pendmg on pas:tmn and season, Additionally, the hours may vary from
week fo weel, dependmg m the company nesds, Please fist only the i‘ames/days yau ‘re avaitabla to work befow.

SPECIFY HOURS SUNDAY . WMONDAY TUESDA\’ . WEDNESDAY | THURSDAY ) FREDA\’ S'ATURDAY
AVAILABLE
DAILY
T AM
PM
Bo you have any vacations or extended leaves planned in tha next 12 months? it s0, please list dates:
Fuesab\e '

Have you ever applisd to or worked for Acrobat Quisourcing before? Yes_ No! If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes__ Non/ ifyes, please state name and relationship

If hired, would you have a refiable means of transportation to and from work? Yes _\Z No
If hired, can you present evidence of your legal right {o live and work in this country? Yes AZ No_

State age if you are under 18 _____. If youare under 18, hire Is subject to verificaion that you are of minimum legal age io work.

Are you able o perform the éssenti.al functions of thejob for which you are applying? Yes l No_

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




SutspUrcing
Your Hosplalle: s*zeﬁﬁeg ?wﬁesﬂem&v

Pursuant to any and alf Falr Chance Ordinaﬂcee, we will camsﬁder for emm@ymem quaﬂﬁed appiicants with arrest
and convsc&uon records,

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

HJ‘Ohn Paui I cege I} Duao D_a%ﬂ‘]%%' e BSN. VS

Cilroy High scheol ey, cH ‘Diplena Yes

Do you have any special licenses, certificates or special training? If . :

so please list under “Special”, YES NO

- Are you computer fiterate? If so, list software knowledge under YES _ NO

“Special.”

Are you proficient with Point of Sales Systems? If, s0 please fist - YES ' NO

whileh ones under *Special.” ' I R :

Do you have any otherexperience, tralmng, quahfrcatlons or specla] YES : NO

skills, which you feel make you especially sufted for worlk at Acrobat ~

Outsourcing? If s0, please list under “Special, d

Specral .

List below all present and past employrment starfing 1 wlth your most recent employer (last 10 years s sufﬁment) Account for unemployment penods of three

months or more. _ .
Are you r:urf'ent!y employed? Yes l Mo so, mayw oitact your cwrrent employei?  Yes \/ No___

“Name amd Address of Emplnyer San F mmrso S‘f?"rl& Ln ,werg 1 ""Y

Type ofBusmess _ o Telephone No. (‘-}N B b§3- 330:{ Supew[sors Name B"Vﬂm WM
Your Position and Duties A—drmms-}m'hve. A‘SSﬂ%‘F@nt v o&.r\j i Wh_&‘._} ' -ﬁ-ew
ormd hransherees path treic sm—r elss .

Dafes of Employment: From Jure I3 To pres et

Reason for Leavlna: NA

Name and Address of Employer Bﬂ ll Premof

Type of Busmess e Telephone No. (5(02-) @5'2. 92\’2. Supewlsors Name Tz?lmm Y
Your Position and Duties «SAWUS ASSoicte [ cashier: He{pfd Assisted with _custrne s with
Sy hnon ard  Lays.

Dates of Employment: From Bow 10\8‘!‘0 PVCSEﬂ‘T

Reason for Leaving: N

Mame and Address of Empﬂoyer ‘?—cs-‘r Gt Chote q(‘q.()‘a\\f

Type of Busmess Telephone No. ) Supervisor's Name
Your Position and Duties pho'\'u% ra?\\x,; kssisYort | SISV asshigdont A miu-wﬁ on

B it e o4

ATITIOTIT T




olitssurcing
‘mm Hmpﬁtaiftg Statéing Profesdanials

Dates of Employment: From _May 2008 To Junt 20(8

Reason for Leaving: _§-€ Gsun o

Name and Address of Employer 19 MOxX

Type of Busaness : ' Te[ephone MNo. { 3 Supervrsors Name M

Your Position and Duties SaUS PfS%OMCd’C fCC\S\nI(’,( | stocke and m@gghw\dll’ﬁ ’ wwM»u assoviorde .

Dates of Emp!oyment From MO\ 10@‘0 &Pi:enberaoup_;
Reason for Leaving: W\Ul"fd babk- o sl

Have you ever been fired from any previous place of empﬂoymem‘? Ih?so, please explain:

Have you obtamed any specla[ sk:lis or abmtles as the result of SeWiCB in the m:htary‘? Yes - Noy/ -
Ifso descrabe Lo o R T T

- Llsit below ﬁhree persons not related to you WhD ha\fe know!edge of your: wolrk performance wuthm the ﬂast three years
Name -JO-nnuﬂol fo lano. - o Telephone No. { ?US ZSS "IWZ

Addé_ __-Hamnu i

Occupatron QCC{\'S bertd N\M’SC Relatlonshtp ‘Pﬁ(ﬂd Number oneafsAcquaihted: G yews
Mame: _NWA Enrtayv@% . . Tetephons No. ( (#S0 ) BOE-oqsM

Address _ _ - | |

Occupation: Adminicheding Relationship: ’Ph&nd Number of Years Acquainted: _ S yrs .
Name: _ M‘Ou:,] Le€¢ _ Telephone No. { (50 ) 250 -Y¥V2

Address

Occupation: |@q Smd Nurse - Relationship: -fn_md Number of Years Acquainted: \_/J S

T




(TCINE
Your Hosphafy Smmﬂg ?Eefeﬁsleﬂaée

Please Read Carefully, Initial Each Paragraph and Sign Below

1 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. 1 further certify
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstafement of material facts on this application or on any document used to secure employment shall be grounds

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

dlscovery

F hereby authorize Acrobat Qutsourcing to thoroughly investigate my references work fecord, education and other
matters related to my suitabliity for smployment and, further, authorize the references | have listed to disclose fo the
company any and ail letters, reports and other information related fo my work records, without giving me prior nofice
-of such disclosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and assoclations from any and all claims, demands or liabiliies arising out of or in any
way related fo such investigation or disclosure.

I 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/ar criminal
. history, which may be in the files of any- federaf stats, or local criminal Jueizlce and iaw enforcement agency and
general public records hlstory

! understand that if selected for hire, it w;!i be necessary for me ’re prowde satlsfactory e\ndence of my |dent|ty and

.. legal authority to work in the United States; and that federa! {mmlgratmn laws requ:re me 'to complete an !-9 form in
.this regard within three days ef my hlre date : . R SRR

o W~Aerebet~6uteeurerﬂg-le~aﬁ—af wﬂ+~empieyee—+und eletandﬁhat‘nethmgrcoﬁ{eme&m “ther appﬁeauen—-er—-eeﬁveyed e
-during any interview, which méy 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 determmab]e period and may be terminated at any tsme wrth or wﬁhout prior notice w:th or

representa’nve

i hereby ecknowledge thai | have read and understand the above statements.

Apﬁeﬁﬁeeni‘;’e Signature - 07% Date 0}“%’ , 208 -

T 11
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CHARMAINE KAYE TAJAN

2250 Monroe Street, 5anta Clara f 665-247-9944 [ charm_yan@vyahao.com

OBJECTIVE

»  Maore than 3 years of custorer service
# Skilled in working independently, as well as an enthusiastic team player

+ A highly organized and Friendly professional able to establish long term, positive, and fun
relaticnships with clients, co-workers and autside resources

EXPERIENCE

1. San Francisco Statue University
Administrative Assistant / une 2018 - present

®  Assisted the incoming freshmen's and transferees tor the school year
2. Bali Prema

Sales Associate f April 2018

®* provided customer service to clients and assisted  as well working as a cashier
3. Best Grad Photography
A, Photography Assistant f May 2015

B Agsisted with San Iose State University graduation ceremany
4. Timaxx
Sales Associate | August 2015- September 2016

®*  Provided customer service for customers and warked as 2 cashier, fitting room
associate, merchandise associate and

EDUCATION

1. Saint John Paul I} College of Davao
Bachelor in Science of Nursing / June 2008- April 2014

2. Gilroy High School

Bipfoma August 2003- une 2007

T T T
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