putscwrch
erﬂ%ﬁ&ae&y&aﬁmg Professic

V/\h‘ﬂ S5 0’\ FU}(/[(W
Taborca iD: Lﬂ'l 03‘
Date of Hire: -08'/' 07)7 \g

Date of Re-Act: = /' /

New employee setup

E-verify
Hire nght EE
Hire Right Internal (upioad any list A docs)
- Direct Deposit (Scan to Payrollj and/or
" Global Cash Card - comp[ete the form &
have EE sign '
e Notice to’ Emp!oyee Compfeted

Addedfoﬂrientétion Time Sheet
Attended New Hire Orlentation
Background Check {Asurintj
‘New Hire List (All fialds) :
Check Taborca Profile (All flelds) ' « . F
_ Upload Resume and Skills Tests (one doc) '
Upload Food Handler’s Card

o © 0 0

© 0 0 0 0 0 0

Re Act emplovee set up (Sea Re:-Act Process for more detaﬂ)

- File and IS-} pulled (new one crea‘ted/done in Hire Right if. old ones are gonej
: 'Re Act onboaz‘dmg if mrtialiy hired before 1/1/16 ‘
Check Wi -
Check all demogra phic mfo and avallablhty :
Check for skills tests, app, FHC, and resume (ge’c new app, new resume if hired more than 1 year
ago) :
.Com plete Not‘ice to Emp!oyee with updated pay Ef necessary

Verify pay. optlon and take steps to Re Act any old pay options still current
Run new BGC i1 more than 1 year since last shift worked
T New orlentatlon/ place on time sheet if it’s been over a year since last shn‘i:
“New Hire List (all fields)

'Deiete smployee from the INA/TER spreadsheet if thev are an it

U]

"o 0.6 o o

0 © 0000







ButssUTing
kel Hﬂﬁﬁ?@f&lﬁ}f Siating Profedonals

Employment Application

* Acrobat Dutsourcing is an egual opporiunity employer dedicated to non-discrimination In all empﬂoyment practices. Acrobat
Duisourcing selects the best o;ualllfsed Individual for the job based on job-refated guaiifications regardless of race, ag® (404},
WEO;{” 3 E’fjllgll@n, gender, national origin, ancestry, marital status, sexual orfantation, disability or any other status pmteciea:ﬂ by
applicable aw.

Full Name\\ﬂf‘PQf\()\ 2enee TA( KenR _pate 4 \6\ LX
Hore Telephone {Lmlﬁ ”C\"l NMO Other Telephone ( )
Present Address Si5%) L(J'\ ?Q\Wﬂb 19X :&(il’ﬁu ([GYCQ (,f\ Q“)(‘)‘)\

Permanent Address, if different from present address:

Email Address \Z?«ftﬁ("?Qm\(\O CD LCI0ued fOYYl

Pasutmn appﬂyung for: /) i \\’\ V\J asher L - salary desimd:’ q \ i( L0
Are you eufrently registered thh any staffmg and/or employment agencles‘? if s0, please fist - ’ :
Ny - .

Are you applying for Futktime work? YesJ[_ No_. Part fime work? YeM No__

 TempoTary Work, &.0., SUfimer of nonuay worm Yes—No__

'"‘;‘ii;h_ﬁowﬂmmmoumb_qmgwpmmsm_n -(Plesse chack - il mprpper E L S O e

Referralﬂ Name of Referral Newspaper [} Job Fair [ Agency ]:] Company Website [

5 i ired; ;o what dato c‘o*uidfycm;tartwmking? e o

Please keep in mind that schedules and shffts may vary dependmg on pasn‘iaﬂ andd seasorn. Add!tmnaﬂm the hours may vary from
week fo weel, depending on the company neeufs Please list only the times/days you're available to work beiow

§_l?__E_C_!fY HOURS SUNDAY T AOMBAY TUESDAY WEBNESDA‘{ THURSDAY FRIDA\’ §ATU§DAV
AVAILABLE ) . :

T [ e SO ) (SN 1 6 S 1 W % 7 0PEN | OPe
AR (oo o lagen oo | oben (ke
P Jopen] - npen o phey oeen  lopeny lgpery

[ Do you have any vacations or exishded leaves planned i the next 12 months? IF o, please list dates:

\0

Have you ever applisd to or worked for Acrobat Outsourcing before? ~ Yes___ No Z; If yes, when?

Do you have friends or reiatlves working for Acrobat Outsourcing? Yes}g No___  If yes, please state name and relationship
(olleen

Lu\d N

If hired, would you have a reliable means of transportation to and from wotk? Yes_'xg No__

It hlred can you present evidence of your legal right to live and work in this country? Yes_@ No____

State age if you are under 18 _____. fyouare under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able fo perform the essenttal functlons of the job for which you are applying? ‘\fes.Y‘Q No___

If no, describe the functions fhrat eannot be performed {Note: We comply with the ADA and consider reasoneble accommodaticm
measures that may be necessary for eligible applicants/employses to perform essential functions.)

T T




= litsourcing
o H@spé%auty Sisting Frofessionals

Purstrant fo any and all Fair Chansce @r@imances we will c@nsﬂder ?@r ampﬂayment qualified applicants with atrest
and cmwictmm records,

NAME OF SCHOOL CITY & STATE [GRADE ORDEGREE | DID YOU GRADUATE?
_ _ A - COMPILETED -
Reyaion 9 Sehe [ Nan jon@,@d 2 Y
Do you have any special Itcenées certif“cates or special trainfng? K ) ' o~ )
80 please list under "Special’. ( NO_
Arg you corputer literate? If 80, list software knowlec{ge under NO
."Spec:al :
-1 Are you prof’ icient with Point of Salas. Systems’? If 50 please 115 S D ( YE® ' NO .
.| which ones under"Speclal" C S T R L
Do you have any other experience, trasnmg quahflcatmns or spec:al YES NO
skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, pleas fist under “Special”.” -
Special: MEAIC AL 1M NOY % ?(, 7 WP Ted mﬂdicwg (et g BSTopR @%
M 2600 - 2081 .oxcel Qug Y Point, (0 KeY, Oaia ety fedoim auiinGs.

List below all prasent and past emp[oyment ‘starfing 1 wrth your miost recent employer (last 10 years is sufflclent) Account for unemp[oyment penods of three
months. OF more. _
B Are you ctm'enﬂy empioyed? Yes _N . {fso, may we confact yom’ cwreni employer? Yes No

nnnnn

Name and Address of Employer 4 _ 1 {}

" Type deﬁS—iheSS;NU‘{“Wﬂﬁ Tele hone No, (/Zﬁq iva Om Super\.risérs Name f)g : .
Your Position and Duties N\"l )}(‘ ﬂ lﬁ( ‘JS (\%&\Qﬂﬂ(j 3. Sh& ‘“636 QQU&TO‘(‘H— ( }i‘ Hm}&fi )
0 Hokeeeping oyl —

Dates ofEmployment From_“_ﬂ_To ﬁ’ ‘52
ReasonforLeawng Loﬂ‘\ (" Mt ﬂhfﬁgf N '

_. Nams and Adcress @fEmplwer mf DOHOV lFPP Pﬂ\ F— ?(la\f’ Ve (5 AVe! LG\ Y?lll!\ﬂ\ [C(
Al § ‘ Super\nsorsi\lame CWJQQ g

'Type of Busmess

"f[ebhoﬁé NQ. (

"mﬂ'

Reason for Leaving' \‘r)(‘)h NG (M ‘

Name and Address of Employor 0k D[\Um ee ﬂmw Uh }O N Q\}ei(\\ﬂ‘{\ \&\5 , (0 quu
Type of Business ﬁ l(h! o Telephone Na. (uj,) Dlﬂa ,2) %‘D Bupervisor's Name QKKJ\

Your Position and Duties {EYC | ROAHE | (e, D0 RTRNIVa e \(ea MR STV
Qf’\\\\(@ , Monge Doty R wanded J‘h backS_ A Clise. Sele

TR

mmmw A




?{SMF %Jmszh'@amg Staﬁam?; %@fﬁﬁﬁiﬁ:‘rﬁ
‘Dates of Employment: From Q)‘i 7009 Toi{: 200

Reason for Leaving’ 'T\ﬂ\m\*@é’r UECO.(" NS
Name and Addrsss of Employer 16 HCWI) 4l 752,6(,

lTyp © of Business L&MK‘Q Telephone No. (uﬁ) 3375 % Supervisor's Name Wﬂmﬁ
Your;oesgm nDuties [{ﬁ@ Q DY @\NM(‘( (thﬂ& ﬁ(dﬂf MWW DN {\.q\ 100
‘ £} Jd . i{‘ .“ _| 3 “‘ of ]

Dates of Employment FromQJZOQ Tu qu)g
ReasonforLeavmg NM \\ \'?

Ha\m YOu aver beeln ﬁmd fmm any previws piace of empﬂoyment? Jlf g, pﬂease expla]m

Ha\re you obtamed any specta[ skiﬁs or ab:litles as the resu[t of serwce 1n the m:lztary‘? Ya;Q i\_io__'_
lf._sg, descri e Y SR

S E.isf: be!ow thme parsuns not mlaﬁed-to you wh@ have Ikn' ledge of your-work petformance within the last three years,

'Telephone No. (;Llﬂjé_ “ﬁ(ﬂ‘ Y)’E)%O

AN | Reiat[onshlp: Pu@nd Number oneaféAcquéihted
Name: Q&ﬂm&, TOWQ\ : Telephone No. ( Lht?{) TIG OU Z) {
Address 5 Lﬂ&]‘f’ 0. (1\!-{’ fﬂ’% B \| ; Qﬂﬂ \a&&(‘a;%a@ |

M%mber of Years Acquamted 5

‘S{)ﬁﬁpa’crcn O 19! Relattonsh ﬂ%ﬁ Ldj_,
Namé/L &;IHI; ] Tq“\qmcé% lkDﬁ- : %egphony No. @3_) i@égl‘(@{ =S _

address (JSLL thmo DL Y amehel, (4, Jo0%

Occupation: M;LM(%Q - Relationship: ﬁ\ﬂ“l Number of Years Acquainted: !




" T vrsaureing
Yiuar Heeeereﬁey Stttlng Peofadanal

Please Read Carefully, l]nﬁﬂ:ﬁeﬂ Each Paragraph and Sr‘ig}n Below

| hereby cettify that | have not knowrng!y withheld any information that might adversely affect my chahces for
employment and that the answers given by me are true and correct fo the best of my knowledge. [ further certify
that [, 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 shall be grounds
for rejection of this application or for immediate discharge if | a employed, regardless of the fime elapsed bsfore
discovery. :

ﬂH ! hereby authorize Acrobat Ou’rsourcmg o thoroughly investigate my references work record, education and other
- matters related to my suitabifity 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 records, without giving me prior notice
-of such disclosure. In addifion, | hereby release the company, my former employers and ‘all other persons, -
corporations, partnerships and associations from any and alf claims, demands or liabiliies arising out of or in any
way related fo such mvest[gafron or drsc]osure

V E‘ | hersby eur.horrze Acrobat Outsourcrng and |ts euthorrzed represerztatrves to soliclt rnformatron regardrng my
background, which may include but not be Irrnrted to, information about my emp!oyment education, and/or criminal -
. history, which may be.in the files of any- federal stete or Iooal crlmrnal justrce end jaw: enforcement -agency and
general public’ records hlstory

\1%! l uno!erstend that if selected for hrre it W!!I be necessary for me to provrde setrsfactory evrdenoe of My rdentrty and’
' - legal authority to work in the United States; and thet feolerai rmmrgratron Iaws requrre me fo oompiete an I-9 form in
- this. regard within: thres days of my hire date S L sl

--w———-‘ﬁ)g-_—yﬁrcrobetu@ureeurerngwrs%n-etewﬁi—emp{eyerw}—understand%het*narhrngwﬁemedﬂn -rne eppirearlonwsom‘eyed«-t-=~----_-'"-
: -during any interview, which may be granted or during my employment, If hired, s ntended to create an employment
confract between me and the company. In addition, | understand and agree that if | am employed my empldyment
_is for no definite or determmable period and may be terminated at any time; with or without prior notice, with or_
T hout causs,. o] h _eoserercuse__:_ .
the foregoing are bmdmg on the company unless made rn wrrtmg and srgned by me and the co oompany s desrgnated
representa’mre ' .

[ heraby acknowledge that I have read and understand the above statements.

Dats %6 (3/ =

Applicant’s Signature R

) 10011 TR




Mame:

Interviewer!
Date: Rate of Pay:
Position (s) Applied for:

Referred by:

Server /35 "% Bmendr /3 %
Prep Coolc /i5 %|Barista /10 %
Grill Coofc [40 %|Cashier Juld] %
Dishwasher /10 %|Housekeeping /16 %

Knife Skills
Cuisines
1
2 .
3
Stations:
1
2
3

Detuails:

T@ft@rﬂ@f

South San Jose

- -SF Peninsila’

- Carpool( Rider / Driver )

East Bay
Sk Peninsula

n Food Service

Full-Time

S

Part-Time

Outer East Bay

Academy?

Would you recommend this applicant for Acrobat

Bistro Black Bistro Tuxedo - 1/2 Tuxedo Black Vest -~ Long Blagk Tle
ChefCoat  ChefPants Black Pants ~ Non-SlipShoes  BowTie  Other:
Convention Candidate? Oiher Languages Spoken:

TERT I

TITER T
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454 Sorbato Drive
Campbell, Ca, 95008
Phone: (408) 495-1640
Refuse2sink10@iCloud.com

Obijective:

Seeking a position where | can use my customer service skills while providing you the assistance
you require for the benefit of your cliental.

Summary:

»
=
73

t'am a flexible, dedicated individual who can be counted on to get the job done. My attention to
the client and their needs are an asset to any company. | possess clerical skills and the
knowledge to excel in the professional world.

Customer Service * Problem Solving o Excel2007/PowerPoint
POS e  Critical Thinking s Vedical Terminology
Food Handling Cert. s Perform Audits e Phone/Fax/Copy
Money Handling * Adaptable *  Typing 42 WPM
Communication ¢ Multi-Tasking * Maintain

BLS/CPR ¢ Organizational Confidentiality

Data Entry e 10Key

Flexible e MS Office 2000-2007

Work Experience:

Customer Service:
+ Greet customers and assure what each customer wants or needs.
* Describe merchandise and explain use, operation, and care of merchandise to customers.
¢ Compute sales prices, total purchases and receive and process cash or credit payment.
»

Maintain knowledge of current sales and promotions, policies regarding payment and
exchanges, and security practices.

Business/Medical Records Assistant:

Record patients' medical history, vital statistics, or information such as test results in medical
records.

Use computers for various applications, such as database management or word processing.
Answer telephones and give information to callers, take messages, or transfer calls to
appropriate individuals. '

Create, maintain, and enter information into databases.

Schedule and confirm appointments for clients, customers, or supervisors.

Wark History:

Los Banos Nursing & Rehab Medical Records Assistant Los Banos, CA
Dollar Tree Retail Associate Los Banos, CA
Dollar Tree Retail Associate San Jose, CA
Los Gatos Pizza Cashier Los Gatos, CA
Togo's Sandwich Maker Los Gatos, CA

TR T
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References Available Upon Request

Oanessa Tether

References:

L%kd(pﬁm DBarnes
454 Sorbato Drive
Campbell, Ca, 95008

(408} 561-5330

Beauty Saloon Receptionist

Gandra Diprres

55 Lester Avenue Apt. #11
San Jose, Ca, 95125

(408) 770-0431

454 Sorbato Drive
Campbell, Ca, 95008
Phone: {(408) 495-1640
Refuse2sink10@iCloud.com

Pharmaceutical Manufacturing

Technician

Cusandra, Foan %

454 Sorbato Drive
Campbell, Ca, 95008
{303} 667-6055
Shift Lead Manager

T
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NOTICE 7O EMPLOYEE
Labor Code section 2810.5

Employee Naﬁé VARESS A WO(((W'
Start Date: O&' l 03] 2018

.A }p % iy it
g %&%}r ‘_,

Legai Name of Hfr:ng Emp[oyer S.E SChef

Is hiring empleyer a stafftng agency/busmess (e.g.; Temporary Sefvices Agency, Employee Leasmg
Company, or Professional Employer Orgamzatlon [PECH? - mYes L= No

Other Names Hmng Employer is "domg busmess as" (1f apphcabie)
" Acrobat Ouisourcmg :

Phys:cal Address of Hiring Employer’s Main Office:
665 'I'I"hsrd St. Suite 41 5, San ancssco @A 9410?’

Hmng Emp!oyers Mailmg Address (|f different 'i:han boue)

Hmng Emp!oyar 8 Telaphone Number ‘H 5"43?’8826

if the hiring emp[oyer is & stafﬁn'g 'agency/business '(abevg;j box checked "Yes"), the following is th_e {:*ther‘ entity
for whom this empioyee wil perform work: . | " | |
- Neimier SRR SO S
'Physscai Address of Mam Oﬂ‘:ce
\ o .Mallmg Address

Rate(é,) ofF’ay = e . _Overtime Rate(s) of Pay:

| Rate by (check box): Hour : I:j:"‘éhi}f"t. ‘wDay ‘oWeek nSalary oPiecerate o Commission
o Other (prowde speclfics) - _ - ‘
Does a writlen agreemant ex;st prowdzng the rata(s) of pay? (checkbox) oYes o No

iy yes,_are_ail rate(s) of pay and bases thereof- c_:on’camed in that written agreement? oYes o No

' -'A_ij@;@@sg_sf any; '.c:,iaih]g_d" as part of minimL:m'Wégé(i_n;:ludin_g‘meal or Iodg._inQ al!owanpés):

(If the empioyae has &gned the acknowledgment of receipt below, it does not constitule a “voluhtary written
agreement” as required under the law between the employer and employes in order to credit any meals or Iodglng
agamst the minimurm wags.- Any such veluntary written agreement must be evidenced by a separate document.) -

Regular Payqay; FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carriér’s Name: Integro USA Ing. dba Integro Insurance Brokers |

Addrass; 1 State Strest Plaza, 9% floor, New York, NY. 10004

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

O Self-hlsur_ed (Labor Code 3700) and Certificate Number for Consent to Self-fnsure:

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid s1ck Ieave 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 agamst for using or requestlng the use of accrued paid sick Ieave and
c. Has the right to flle a complaint against an employerwho retaliates or discrimifates agamst 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 Artic!e 1.5 section 245 et seq of the Cahforma Labor Code;
4, cooperating in an investigation or prosecution of an alleged Vlolation of this Article or opposing any policy
or practice or act that is prohibited by Article 1. 5 section 245 et seq. of the Californla Labor Code '
‘The following apphes to the employee identified on this notlce' (Check one box) :
o 1. Accrues paad sick leave only pursuant to the minimum reqgtiirefants stated in Labor Code. §245 et seq, with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
0 2. Accrues paid sick leave pursuant to the employer’s policy Which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §24s. :
‘0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.
T4 Theemployee IS exempt frof pald sick ledve protection by Labor Code §245 5. (State exerhptiof and specific’
‘ subsection for exemptton)

—_ Bl G " = o NANRESS/) o

(PRINT NAME of E repr entatlve) LT (PRINT mpioyee)

- Wgﬁw IR G

(SIGN RE o' E oner Representatme) T {SIGNATURE of Emp!ovee)
%‘? \ \oaﬁ\ 20

(Date) -~ . ‘ - (D"f))

' The employee’s sig’hature on this notice rhere[\,r constitutes acknOWledgement of 'r'eceipt.

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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