ﬁntgﬁumi
Your Hosplaling Staffing Professons

. Ngme: M{/llggﬁ”\ GCHGW?:
e - Taborca ID; Lﬂ_]bl _
Dateoinre: 08/.0‘3]_‘8.

Date of Re-Act: _~ [ [

New employee setup

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check {Asurint}
‘New Hire List (All fields)
Check Taborca Profile (A[E flelds)

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

E-verify

Hire Right EE

Hire Right Internal {upload any list A docs)
Direct Deposit (Scan to Payroll) and/or
Global Cash Card — complete the form &
have EE sign - ‘

-~ 0 Notlce to Empioyee Comp!eted

o 0o o o
© 0 o o 0 o O

Re Act emp[ovee set up (See Re Act Process for more detall)

Fileand 19 pulled (new one created/done in Hire Right if old anes are gone)
“"Re Act onboarding if mmaily hired before 1/1/16
Check W4 ‘
Check all demographic mfo and avatlabllrty ‘ :
Check for skills fests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) '
: .Complete NOthE to Emp!oyee with updated pay lf necessary
.Verrfy pay optlon and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since last shift worked
" New orientatton/p!ace on time sheet If {t’s been over a year since fast Shlﬁ‘.
‘New Hive List (all fields) .
"{)_el‘ete employee from the INA/TER spreadsheet if they are oniit

'ooo'oo

c o Q'.'d‘.o"-o
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Melissa Galaviz

San Jose, Ca 95123
(408) 648-3555
galavizdemelissa@gmail.com

Objective

To work in learning and challenging environment, utilizing my skills and knowledge to be the
best of my abilities and contribute positively to my personal growth as well as growth of the
organization.

Skills and Qualifications

e Fast Learner e Team player
e Adaptability ¢ Great Customer Service
¢ Organization skills * Time management

Professional Experience

Sorter Goodwill of Silicon Valley Mar 10, 2017 — Aug 5, 2017

e Stocked and maintained cleanliness in store

e Separated good donations from bad donations

o Price tag items according to condition of item and place on shopping floor
¢ Work in a team to successfully make daily goals

¢ Attend monthly safety prevention meetings

Cashier Safe Way Jun 5, 2016 - Feb 10, 2017

* Answered customers’ questions, and provided information on procedures

e Counted money in cash drawers at the beginning of shifts to ensure that amounts were

correct and that there was adequate change,

e Scanned groceries and ensured proper price scanning. Balanced daily cash register

receipts and provided quality customer service.
* Exuded friendly, courteous, and positive attitude and demonstrated professionalism
e Greet customers entering in grocery store.
e Maintain spotless and arranged checkout areas of grocery store.

T
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Empﬂ@ymem Application

Acrobat Qutsourcing is an equal opporwnﬁty empioyer dedicated to non-dissrimination in all empﬂwment practices. Acrobat
Ouisourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, agé {40+),
co!ohr » religion, gender, national @ﬂgm, ancesﬁm marital s&atus, sexual orientaﬂcn, disability or any other status pn'mectad by
app lcable fawr.

Full Name YWY\ LSS ("QA\ A\/\Q:. ' Date: . _
Home Telephone LP%! Qq% ﬂ S Other Telephone %CB&( pf —1S—%

Present Address \(CY, DJ( \ AV A
Permanent Address, lf different from present address N ) '
Email Address

Position applying for‘mi/ﬂr\ salende g A2
Ara you cuirrently regnstered w:th any staffmg andfor employment agencies? if so, please list -
w5 :

Are you applying fm" ' Full-time work? Yesx No Part—tifﬁe wark? Yes_____' No_

Saﬂaw desireo&

-"Temporary work eg summer or nol‘a_ywr‘k’?“i”és _,'X No- Flum : -‘--*To* -
'"'::;:*;:Mﬁomdymzﬂnmmabmimpmws tion?:. (B ase.sheck i H 1t propername. of seu,rGE)

ﬁ"'\“ﬁlﬁé"’t"ﬁ’é‘t@*’ﬁé‘ﬂid"y’bﬁ"éifa?it'wmking‘? e

Pleass keep in mmd that schedules and' sh;fts may vary dep&ndﬁng on posiﬂam and season. Additionally, the fiours may vary fromt .
Week to week, depending on the cnmpany needs. Please fist only the fimes/days you're available to Work helou. .

SPECIEY HDURS SUNDAY MONDAY TUESDA\" WEDNESDAY THURSDAY FRIDAY l F;ATURDAY
AVAILABLE 4 .
‘DALY ‘C)lf‘)w«'-—h ChoaLen A\H\\!M \ W\
AM . U
PM ) _ _
Do you have any vacations or extended leaves planned in the next 12.months? If s, please list dates:

- Have ybu gver applisd to or wérkedfdr Achha‘rbutsourcing before? Yes_ NdZé If yas, when?

Do you have friends or relatives working for Acrobat Quisourcing? Yas__ No 72{ i yes, please state name and relationship

If hired, would you have & refiable means of transportation to and from work? Yes;ﬁ No___
If hired, can you present evidence of your legal Hght fo live and work in this country? Yesl No___

State age If you are under 18 . If you are under 18, hire is subject fo verification thaf you are of minimum legal age o work.

Are you able to perform the essential functions of ’chejob for which you are applying?  Yes 7( No_

i no, describe the functions that cannot be parformed {Nota: We comply with the ADA and consider reasonable accommodatton
measures that may be necessary for eligible applicants/smployees fo perform essential functions.) .




ST T e banurcings
Yeuw Hospkalior Staling Peofusionalk

Pursuant fo any and ali Fair Chance @rdmames, we will consndas" for smployment qualifled applicanis with awast

and canwctnom e'ecords

NAWE OF SCHOOL

GRADE OR DEGREE

DID YOU GRADUATE?

CHTY & STATE
COMPLETED :
. \\/@M Casolt, MenSeinall JTCan '@W 1™ u}]//y_ YA
Do you have any spacial Ilcenses cerfifi ca‘:es or special fraining? K - .
s0 please fist under “Special’. - YES (GO
Arg you computer Ilteraie? If so, list software knowledge under YES C i§§ )
“Special. ”e—)(c.cuo A OO ek |, Prea P _ D0 b oA o
| Are-you proficient with Point of Sales: Systems? % $0 please fist - YES : @)
whilch ones under “Speclal.” = - -y e
Do you have any other-experience, traimng, quahﬂcat:ons or spec:tal YES

skills, which you feel make you especially suited for work af Acrobat
Outsourcing? If so, please fist under “Special.” -

Speczai

List below &l present and past emp[oyment startmg with your most recent employer {last 10 yeersis sufr"cient) Account for unemployment perlods of three

months.ar miore,
J__Are you curmnﬂy emp!oyedf” _Yes ‘_ Noz -

Jf = _may we contact your, ewrem emp&'oyer? Yes . No___ P

Dates of Employment: From _ To

Reason for Leaving:

Name and Address of Employer

Type of Business

Telephone No. {
Your Position and Duties ' :

Supsrvisor's Name

T

i 11




: &ut«sﬁmcm
“mm‘ %%mga%@a&l&y Btatting Protasionals

Dates of Employment: From - To

Reason for Leaving:

Name and Address of Employer _

“Type of Business Telephone No. ( ) Supervisor's Name
Your Position and Duties

' Dates of Employment: From ___ " To

Reason for Leaving:

Have you ever been fired from any previous place of employment? If §0, ppease explain:

Have you obtained any spec]ai SklﬂS or ablht:es EE the result of s ser\nce in the mmtary‘? Yes NOZ_(

Ef 80, descnbe

Obcubéﬂbngw <o Relétfohshipf:ﬁ{b/\ri Number onear‘sAcduaihted: \

Name: SZ“, C 5: L , . 2 . ~ Telephons No. (L@Q_)L{":\Ko -'SQJYD

Address Sc AL\ TOSNe | C o

Occupation: &QQ(' m@/\’\‘Bﬂ Reiatlonshipw_ Number of Years Acquainted: l .
Name: Y\f(‘)\/\ we_ IR e o Telephone No. (4OZN(0 0T - Do
Address W\O\ ARe Coor—

OmupationW@:&% Relationship: ﬁ.ﬂ.ﬁ-oﬂ. ‘Number of Years Acquainted: s

T
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Please Read Carefully, Initial Each Paragraph and Sign Below

S}L\% [ hereby certify that | have not knowmgly withheld any information that might acdversely affect my chances for

employrment and that the answers given by me are true and correct to the best of my knowledge. | further certufy
that I, the undersigned applicant, have personaliy 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 |f { am employed, regardless of the fime elapsed before .
discovery.

N&% F hereby authorize Acrobat Outsourcing fo thoroughly investigate my references, work record, education and other

matters related to my suitability for smployment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other information related to my work racords, without giving me prior nofice
-of such disclosuré, In addition, 1 hereby release the company, my former employers and 'all other persons,
corporations, partnerships and associations from any and all cEalms demands or liabifities arising out of or in any
way related fo such rnvestlgatmn or dlsc!osure

| hereby authonze Acrobat Outsourcmg and |ts authorlzed representaﬂves to sohcn information regardmg my
background, which may include but not be fimited to, mformatlon about my employment, education, and/or criminal
. history, which:may-be in the files of any” federal state or loca! crimmal JL!SfEGe and faw enforcement agency and
general pubi[c records hlstory '

j}}@l unoierstand that if selected for hrre it W[H be necessary for me to provzde sa‘r:sfactory ev:dence of my :dentity and’

legal authority fo work in the United States, and that federal :mmlgratlon [aws reqwre me to compiete an 18 form in
thls regard Withm three days of my hire date D L R LA R

during any interview, which may be granted or during my'employment, if hired, is intended fo create an employment
coniract between me and thé company. In addition, | underatand and agree that if [ am employed my smployment

is for no definite or determinable. pariod. and may be term]nated at any time, with or w:thout prior nofice, with or .

&) ~Aerebatueu{seufemgﬁs"aﬁﬁiﬂwﬂkempi@ywl— understand”’tha“nexmﬁg*mﬁiarned*m—the appl:eaﬂﬁn—ar-eoﬁveyedﬂ--w

TN canse, “at thg nm‘mn of. mfhaunys olf £ Q_pmmlsa !

B the foregoing are blndmg on fhe ‘company un]ess madeﬁm wrlt[ng_and éiéned by ma and the company s desrgnated
_ represantaﬂve . .

{ herehy acknowlédg_e that 1 have read and understand the above statements.

Date y / (15/ (Qd/]/g

N
)

Applicant’s Slgnaturg

eontrany ke IR




Interview Note Sheet

Wame: W\ EAIS6n b AN (T

Date:

bF) 63 20\9)

B
interviewer: P/ M7y
Rate of Pay: '

Position {s) Applied for:

coAwiy/ (N CCEEoNs

Referred by:

Server /35 Bav‘ftender . /30 % Full-Time
Prep Cool /15 % |Barista : /10 %

- S -
F‘u!ll Cook . [40 ﬁ. Cashier /10 % part-Time
Dishwasher . /10 % |Houselteeping fi6 %

Totol of _

_ gremd perdonaliyy)

~ ety o WV X

Aty

Knife Skiils
Cuisines

1

2 .

3

 Stotions:
1

2

3

Bistro

Black Bistro
Chef Coat  Chef Pants

Knives

bt lethOr o e

in Food Service

PMonly Weekdaysonly

Tuxedo 1/2 Tuxedo

Black Vest. .

Weék‘ends only

Long Black Tie

Black Pants Non-Slip Shoes  BowTie  Othern:

Acadeimy?

Would you recommend this applicant for Acrebat

Counvention Candidate?

Othar Languages Spoken:

T







NOTICE T@ EMPLOYEE
Labor Gode section 2610.5

Employee Na&e: [\f\'@ ‘Ebm fo\lﬂ\\/i%

| StartDate: ~__ O&I 05])17]8

Legal. Name of Hiring Employer: S E Scher

Is hiring employer a staffmg agency/busmess (e.q.; Temporary Services Agency, Emp[oyee Leasmg
Company; or Professional Employer Orgamzatlon [PEOD)? oYes o No

Other Names Hiring Employer i is "domg business as" (if apphcab!e)
" Acrobat Quisourcing : :

Physu:ai Address of Hmng Employers Mam Offlce , ‘
- 685 Th rd St. Suite 415, San Francssco CA 94’307

Hiring Employers Malimg Address (xf dlﬂ’erent th e

leing Empioyers Talephone Number 41 5’431 8826

I the hiring employer is a staffing ‘a'gency/business '(above; box checked "Yes"), the followifg is t_ﬁe' other entity
for whom this employee will perform work: . L B o
Name Pron}\?ﬂ% ‘WT {C.\/WOT o Qd"m Uﬁ:‘{,

Physrcaf Addrass of Mam Dﬂ’tce &gg T\M, P()mlwe% 0’\ Sﬂm \I mf/; OPV OtSW-Lf

i

Man!mg Address

Raié:(.s,)'ofPay:-' 3 lU 50 __ Overtime Rate(s) of Pay: ¢ 2.7
{ Rate by (check box): - - Hour o smﬁ mDay ‘nWeek oSadary oPlecerats nCommission
o Other (promde specaﬁcs) CW’/‘V\I\W / (. N7 DYS |
Does a wiitten agreement exrst pro\ndmg the rate(s) of pay? (checkboxd o Yes No
if yes, are all rate(s) of pay and bases thereof con’camed in that written agresment?  nYes o No
' ’Ailowances i any, ctalmed as part of minimum Wage (mcludmg maal or ladgmg a!iowances) L

N K

(lf‘i’_che éf_’npio?eé has _é_i_ﬁned the acknowledgrment of receipt below, it dees not constitute a “voluntary written
agreement”-as required under the law between the employer and employes in order to eredit any meals or lodging
agams’t the minimum wage. Any such veluntary written agreement must be svidenced by a separate document.) -~

Regular Payday FRI DAY

DLSE-NTE (rev ,9/2014}




Insurance Carrier’s Name; Integro USA Inc. dba integro Insurance Brokers .

Address; 1 State Street Plaza, 9% floor, New York, NY., ‘IOGO4

Telephone Number; 212-295-5440

Pohcy No.: LDC4042609 ACS

law which provides that an eimployee:

year;

1. requesting or using accrued sick days;

requirements of Labor Code §246

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

Unless exempt, the employee identified on this notlce is entitled fo minimim requirements for paid sick leave under state .

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per

b. May not be terminated or retaliated agalnst for using or requestmg 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

2. attempting to exercise the right to use accrued paid sick: deys, _
3, filing a complaint or alleging a violation of Artlcle 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of analleged vrolatlon of this Article of opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the Cahforma {abor Code
The following apphes to the em ployee identified on this notice: (Check one box) :
o 1. Accrues paid sick leave only pursuant to the minimum requnrements stated in Labor Code. §245 et seq. with no
other emp!oyer policy providing additional or different terms for accrual and use of paid sick leave.
o 2. Accrues pald sick leave pursuant to the employer’s policy wh]ch satisfies or exceeds the accrual, carryover, and use

|'0 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month perfod.
- | &7 4. The'employee 1§ éxempt from paid sick 16ava protaction by Labor Code §24-5 5. {State exemption and specific’

subsect!on for exemptlon)

17 m M)

(PR!NT NAMEDS Employer représentatwe)

' (SIGMTURE\lof Ef ployer Representat:ve)

{Date)

{Date)

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: -(2) 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 reqmred by law within seven days of the’
changes

h loyee) @
IGI\?T}%gofEmp oyee) -

The emp[oyee $ sagnature on this not:ce mere[y constntutes acknowledgement of recelpt

| e Al

DLSE-NTE (rev 9/2014)




