%
Your ﬁﬁﬂﬂ%ﬁ%‘%ﬁﬂﬁg mfasﬁsrfﬁ

' Name @6"“6@ ’Wﬂm
Taborca ID: q 8 0_, ﬁl

: Date of Hu’e SQ ﬂ S W l6
| Date of Re-Act: i) _[_‘Z_/_w { C7

New employee set up

E-vérify

Hire Right EE

Hire Right m'i:ernai {upioad any: hst A docs)
Direct Deposit (Scan.to Payrolf) and/or
Globa! Cash Card — comp[ete the form &
have EEsign '

o Notlt:e 1o’ Employee Compfeted

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

‘New Hire List (All fialds)

Check Taborea Profife (All flelds)

Upload Resurne and Skilfs Tests {one doc)
Upload Food Handler’s Card

Q O O O

¢ 0 ¢ ¢ ©o o oC

Re Act employee set up [See Re Act Pr_bc_ess_ for more detail

/ile and 19 pu!féd'(new one creaféd/ﬁone in Hire Right if old ones are gone)
Re Act onboardmg if m:’cialiy hired before 1/1/16 '

Check W4 B .
Check alt demographxc mfo and ava:labllrty .
Check for skitls tests, app, FHC, and resume {get new app, new resume if hired more than 1 year

ago) :
p/ci:r)nplete Notice 10 Emp!oyee with updated pay- If necessary

Venfy pay optlon and take steps to Re Act any old pay options still current
9/ Run new BGCHF. more than 1 year since Iast shift worked
z)/ ew orlentation/place on time sheat if it’s been over a year since last Shlﬁ:
(N ew Hire List (all fields) :

Delete emp!oyee from the INA/TER spreadsheet if ‘they are on it

T

T







interview Note Sheet

i9sletiis B0 G :

Mame: | ;\-@Q Interviewer: -
Date: % > Rate of Pay: \ )
Position (s) Applied for; ~

Referred by:

ConleSs, as | (i

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

Ch_ef‘ Coat

Bistro

Total of

Server /35 artender 7 /30 % Full-Time
Prep Cook /15 % |Barista : /10 % :
Gf’ﬂﬂ Coole . /40 %} Cashier J10 % pant-Timie
Dishwasher /10 _ %|Housekeeping /16 %

in Food Service

= ety Gnpary— (e events

— p,w\f | Tate ORC

(‘Ridér [/ Driver _

SF Peninsula Fast Bay

South San Jose S! Peninsula

QOuter Fast Bay

-~ Will Subrit

Tuxedo 1/2 Tuxedo Black Vest.
Black Pants  Non-Slip Shoes

Black Bistro

ChefPants  Knives

Bow Tie

Weekends only

tong Black Tie
Other:

TE

Academy?

Would you recommeand this applicant for Acrobat

Convention Candidate?

Other Languages Spoken:

T

TTTInr







K .. '_ j ji1é! T
Your Hesplaly Stafting %ﬁm%&sﬁmnag
Employment Application

© Acrcbat Quisourcing is an equal oppertunity empleyer dedicated to non-discrimination In all emp cyment practices. Acrobat
Outsourcing sefects the best qualifiec individual for the job based on job-related guaiifications regardless of race, age (40+),
coloﬁ;’, r;ﬂ;gmn, gender, naﬁcmaﬂ @rﬁgm. ancesﬁw, mari‘taﬂ status sexualk nrlen&atzon, n]nmﬁ:iliﬁy or amy o&har s?atus pn'otecfed by

“applicable faw. _ : : _ _ : ,

Full Narme ?@)f e"" \\/CW\ L e Dete B/24 /19
Home Telephone {___)_ Othe Telephone (094348 - 1621
Present Address_\D0 € \fb\"f‘“)W P gcm Tese, L asilt '

Permanent Address, if different from present address:

Email Address ?(«' Th}“’\ 24 @ O)/‘fM.\l LUVh

Pcnsntmn applying ﬁor. : - .. 3 - _ Salaw dlesuredl N ﬁﬁ}l‘)'hm 19[6
Are you currently registered wrth any stafﬁng and!or empioyment agencies‘? if 50, please list

Are yuu apphymg for. . . FuH ttme work‘? Yes. . _'No___ F’ari t:me work? Yes)(_ No___

.'"To- e —

Newspaper [j Jab Fair |:| Agency {:I GompanyWebs:te O

f'ﬁiféﬂ:’-‘é’ﬁ'mﬁf‘d’at@ coutd Vﬁu‘éta_ﬂ‘wb?ki'ng? kgébf?

Pleass keep in mind that schedu!es and $h1fts may vary a’ependmg o posftmm angd Seasoim. Addiimmﬂy, the hours may vary fram
Weeﬁc to weelt, depandimg on the company mads Ploase st nnly ﬂne {imes/days you're availabie fo work bsluw .

SPECIFY .HEJ URS SUNDAY . MONBAY TUESDAY YWEDNESDAY THURSDAY FRlDAY SATURDAY
AVALARLE - ' ' co Y g ; ; -
My | | obew opeN_ | ofEN | opeN
AM S~ ' | ' L
[ |[4-w© .| /7~ | 7~
Do you have any vacations or extended leaves planmed in the next 12 months? f so, please st dafes:’

; ,
Have you aver apphed toor worked Tor Acroba‘c Outsourcmg befere‘? Yes__ Noi if yes, when?

Do vou have filends or reiatlves working for Acrobat Outsourcing? = Yes__ No y} If yes, please siate name and ralafionship

If hired, would you have a refiable means of fransportation to.and from work? Yes‘i_ No___
If hired can you prasent evidence of your legal right to live and work in this couniry? Yesi No___

Siate age f youarp under 18 ____ . Ifyou are under 18, hire is subject fo verification thaf you are of minimum fegal age fo work.

Are you able to perform the essenﬁai functions of the job for which you are applying? Yest™ No

I no, describe the functions that cannot be performed (Note: We comply with the ADA and consider reasonable accommodatlon
measures that may be necessary for eligible applicants/employses to perform essentiai functions.)




N O plteburcing
Your Hospledly Statting Peofesdonal

Pursuant to any and all Falr Chance @rdﬂmanms, wa will c@ﬂsﬁder for: empﬁ@yment q&aseﬂeeﬁ appiue:an&s w;th arrest
aﬂd E:BEW!GE!ST& records, ‘ _

NAME OF SCHOOL | CIVGSIATE [ GRADEORDEGREE | DID YOU GRADUATE?
) . _ COMPLETED : -
Wiltet High Scheol [ Swnke Ulawoy 8~ WS Digloray Yes
Missjen (,ul;lé(?é, ' S b (levny Ch D\N\Mv\\'l»l\ Bv\rc“ﬂj M & _
Do you have any special licenses, certificates or special traling? If ) ~ N
50 please list under “Special”. ; . YES . ' @ :
‘Are you computer Ilteraie? If so, list soffware knowledge under CﬁEyr NO
“‘Spemal o : -
-|: Are you proficient with Point of Saias Systems'? If 80 piease hst L YEE ) ~ No”/

‘which:ones under “Special” i R R SN R LU R
Do you have any otherexpenenca fraining, qualrflcatlons or specsai ' CES | S NO
-gkills, which you feel make you especially suited for work at Acrobat : .
Outsoureing? If so, please list under “Special.”

Special: Myosebt WWJ\, Vouer Yoy | ) ﬁ;)hako Ww\? / pwﬂef /( lm:w@ qu\Me/\
ﬁw a\W\N) wilw\rs &M '?mceiac@\/,, [‘ﬂagi& ] dwa:cgl,a, ()A-c.,; - S

List beiow all present ani past emp[oyment s’:arting wrth your tnost fecent employer (last 10 years is sul'ﬁcrer:t} Acgount fnr unamployment pertods of three

thonths or fore.
__'__“Are you curreﬂﬂyemployed? 95‘..& Mo :
. Nazme and Address of Empﬂuyer (()\\QC]b MLV‘W&S:— R\ (\V}‘ﬂ
:.:‘TypeofBusmess N"“"w‘ S Telephone No. (‘53'21 101 LMDG Superv;sers Name
Your Posifion and Dufies wul!fb\f\ (/\f\l\\w f‘“\' Cl\f/"\b W)UC!?,, 'P}’\S"M MV 5‘(){1;&(’/‘*4
. ou, Wl og OWﬂN\ \W%\Q

Détes of Emp[‘oymant: From cﬁ/ 70\, VNMMA-
- Reason for Leaving: _ '

Name and Address of EmpEoyer W\\\&ULU] U\S CQ@/

5 (D\N( : Te[ephane No.’ “{Ob ”l‘b‘(\) E)ﬁ 5 'iupemsors Name 63‘0\11“ pc’

- Typs of Bus_mess  '
Your-Po_sl_tion a_nd D_u_tie.s _‘\e§$t§'w‘\‘( ﬁh\ﬂ\‘i‘[ﬂfﬁ’ﬂﬂ -SQVW ! Foolh e)]ﬂpl\dl D{.ﬁ‘/‘ WGl

..t.%mpfqy@r?

: : . S /
Dates of Employment: From (3 To \

Reason for Leaving: [./OQM \Oﬂ{@V’ “_6 Jd\%\

Name and Address of Employer

Type of Busihess “ TelephoneNa. (-~ ) Supsrvizor's Name

Your Position and Duties




Dates of Employment: From

L o “f*aumlar;ﬁ
"@mr H@@p&m&%}; Staﬁﬁm@ Frofardar

To

Reason for Leaving:

~ Name éno} Address of Emploer

Type of Business
Your Position and Duties

Telophone Mo, () . _Supervisor's Name

Daféé of Emp_foym‘e"nt: From__

o

’ Reason for Leavmg

[Have y@u ever beem {furew ifmm amf mws@us piace mf empﬁoymemt? ﬂf s@, please explaiin ’J(‘J

Yos_

Ocoupation: _

Raiatlonshlp \:l)\*i‘i\@\( M""\MWV Number onears Aoquamted 3

TETTI—

Name: _) (W A\  Telephone No. (40§ ) 505~ SHY
Add o

= CORMEQ _ - L‘
Occupation: . Relatlonship ’(U@EW Number of Years Acquainted:
Name: “SO\AV\ | ()0 \ Telephone No. { 650 GLo -~ P26
Address

Occupation:

T - .
5

Relationship: _M\Ah E‘fW Number of Years Acquainted:




o

£ SR

T '-_f}m'*saufclﬁ%
our Hospiathy Satfieg Peofostonal

Plsase Read Carefully, Initial Each Paragraph and Sign Below

Qj_ 1 hereby certify that 1 have not knowingly withheld any information that might adversely aﬁedt my chances for -

employment and that the answers given by ms are true and correct to the best of my knowledge. Ifurth;ar gertify

- that, the undersigned applicant, have personally completed this application. .| understand that any omission or
misstatement of material facts on this application or on any goeument used fo secure emplayment shalf be grounds
for rejection of this application or for immediate discharge if 1 am employed, regardiess of the fime elapsed before .
discovery. o ' : : :

W_____ 1 hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work recotd, education and other
matters related to my sulfabliity for employment and, further, authorize the réferences | have listed fo disclose o the -
company any and all Istters, reports and other information related o my work records, without giving me prior nofice
-of such disclogure. In addifion, | hereby release the company, my former employers ‘and'all other persons,
corporations. partnerships and associations from any and all claims, demands of liabiliiies arising out of or in any

- way refated fo such investigation or disclosure. o ' T :

: I hersby authorize Acrobaf Oufsoureing and its authorized repressntatives to-solicit information regarding my

background, which may Include but not he Imited. to, information about my employment, education, and/or criminal

7 istely, tich may. be In the fles of-any: fedaral. staf or local crminal jusfco and faw enfofemont agéncy and

- general public records history.

- legal authority 1 work in the United Stafes, and that fe

1 undefstand that if selected for hire, It will be riecessaty for me fo provide safisfactory evidence of fmy idenity and
rad imimigration laws require me to' complete an k8 form in-

—Acrobat-Outsotreing-ls-an-atwi-smployer—-understand thai-nating-contatnad-in-the-app

™" duting any Inferview, which may be granted or during my smployment, it hired, s Inténded to create-an entpoyment -
contract betwesn me and the company. -In addition, I understand and agrea that i 1 amemployed, my. empioy{?]er}t
belwesn me he company. : with or

s for no definite or deferminable period and may be terminated at any time, with or without prior notics,

B M e

SR Y, e

" the forsgoing are binding on the company unless made
represenfative. Lo T .

i hérébf/ acknowledge that | have read and understand the above statements.

Appﬂﬂ@am’g Signature

e

oplcation=or-conveyed:

TETT™




Peter Tran

Objective

Experience

Education

Additional Skills

180 E Younger Ave, San Jose, CA 95112
(408)-348-1621 | pctran24@gmail.com

Hardworking and dedicated individual with 3+ years of customer service
in busy and fast paced environments. | am looking to expand my
experience in hospitality and customer service at Inchins.

* Volunteer - Jyun Kang Vegetarian Restaurant

February 2019 - Present Santa Clara, CA
Prepare, clean, and arrange kitchen and front of the house

* Wash dishes and rerack dishes in appropriate areas

+ Bus tables and restock plates, utensils, and condiments
« Work the fryer and wok on busier days

» Assist in making dumplings, buns, and spring rolls

Assistant Manager — Mikayla's Cafe, '

October 2013 — February 2017 Santa Clara, CA
Train new employses on menu, making drinks, and basic store tasks

« Lead server — provide polite and quick customer service to customers
Barista — make lattes, mochas, fruit blends, etc.

+ Kitchen expediter — ensure plates are made correctly and presentable
Handle and resolve customer complaints in a professional manner

Senior Sales Lead — Mikayla’s Corporate Catering
January 2016 — February 2017 Santa Clara, CA

= Find new clients and make sales pitch on menu items
= Create invoices to send to kiichen

= Schedule delivery drivers for catering orders

= Create a nice ambience, provide polite customer service, and manage
how catering event is flowing

= Following up with clients after events to keep relations

Adrian C. Wilcox High School, Santa Clara, CA
August 2009 — June 2011

High School Diploma -

Mission College, Santa Clara, CA
September 2014 — Present
+ Childhood Development Major

Proficient in Microsoft Word and Powerpoint
« Sufficient in Photoshop

T T

qla







outseurcing

Yerir Hospltality Etafﬁng Profasslonats

Cashier Test

Score

/15

1)

2)

3)

4)

2}

6)

7)

8)

A roll of quarters is worth?
$5.00
$10.00 "o

¢} $15.00 S

d} $20.00 a/

A roll of dimes is worth? © .QSJ
$5.00

b} $4.00

c) $3.00
$2.00

A roll of nickels is worth?
a) S$8.00
b) $6.00
c) 54.00

@ s2.00

A roll of pennies is worth?
a) $1.00
b} 5075
50.50
dl 50.25

What does POS stand for?

a) Patience over standards

b} Percentage of sales
Point of sales

d} People over service

-
Xy
(=%
(=24

What is the current sales tax rate in your city ?
A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda js $0.79. If you are given' 5$10.00 how much change should
you give back? qo .19 Al
. 14
a) $4.06 479 4169 Lt
b} $2.06 T B
$7.06 64 . AU 5.0
d} $5.06
A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given $50.00 how much change should
you give back? $ $(L[.S o 4ya 1+
$ 2\ s0.°
a) $19.50 o
¢ $9.50 P 7 20
d) $4.50 \
9} A customer buys soda for $3.75 and a hot dog for $4.25. If you are given $20.00 how much change sh'ould you give back?
a) $6.00
b} $8.00
c) $10.00
@ $12.00 150 $ 5
10} A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
3.25 each. Ifyou are\giv‘en $100.00 how much change should you give back? I3 ,50
578.50 15 1,60 .
3. o | o
b} $58.50 " 5L © W ah
o) $38.50 e - w2 k 100
; “40
d) $28.50 =97 {Z,sv !
1 - o
@ 4

TEST_Cashier (2013.07.31)

T

TETTIT




mutsuurnim_g
Your Hospleatity Stafing Professionals

Cashier Test Score /15

11} Launterfeit pens should be used on which three denominations?
$20, $50, $100 ‘
b} $10,$20, 550
¢} $5,550,5100
d) $10, %20, 550

12) How many times should you count change when giving it to the customer?

-ong ;
b} two
c) three

d) nhoneedtocount

Question & Answer:

13} What is the minimum age for legal alcohoi purchases? 7’\
14) What are the acceptable forms of |D for alcohol purchases? “ﬂ\‘d\ ED DL’ ngg For\f

O
15) How many $20 bills are in a bank band? 6 0

17 U\




‘. A ,ﬁ am : . | :
i my-s s | '_ ~ Name ?“6‘\3@( Wl

Servers Test - . Score /35

Multiple Choice B

./ 1) Foodis served on what side with what hand?
a) On the left side with the left hand".

@ 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”

Drinks are served. on what side with what han 7
a}  On the left side with the left hand : '
b) On the left side with the right hand
&P On the right side with the left hand
d) On'the rlght s:de with the right hand

(e

3} Food and drinks are removed on what side with what hand?
a) Onthe 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 rightside with the right hand

4}  What part of a glass sh_du!d yd'u handle_at all times?
The stem
b) The widest part of the glass

T Thetop - —

g

5) When you are setting a dinlng room how should you set. up, your tablecloths?
a) Neatly and evenly across the tables
b) The creases should all be going in the same directions
¢} The chairs shou[d be centered and gentty touching the table cloth
(3) - All of the-above

T

L?

If you bring the wrong entrée to 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

b) 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

Go back into the k[tchen to the front of the line and inform the expedltor that you need a different entrée

e

R

Match the Correct Vocabulary

_Q_ Sculiery /A/ Metal buffet device used to keep food warm by heatmg it over
¢ Queen Mary : warmed water
T / Style of service where food is prepared or served mdlwdua!]y atthe
_Chaffing Dish - - _ dinner table to fit the customer’s specific taste (i.e. providing dressing
07 ) nd pepper for salad or handing out bread to each patron)
—<_._ French Passing Used to hold a large tray on the dining floor
= . . /B Area for dirty dishware and glasses
‘—K‘A"“ Russian Service ) /E’ Large metal shelving unit for prepared food to be held or for dirty
T Corkscrew . ’ trays to be stored
% C . : /F/ Used to open bottles of wine
Tray Jack )

Style of dining in which the courses come out one at a time

TEST Server {rev, 2013.07.31)




outsourcing
Your Hospitality Staffing Frofessiona o

| Name |
Servers Test | Score {35

- Match the Number to the Correct Wcahuﬂam a

O apkin ) N 2 pinner Fork .
L Bread Plate and Khife - | _5__ Tea or Coffee Cup and Saucer
_ﬂ_'__ Name Place Card '- ' :(___ ~ Dinner Knife
) _\:}:_ ' :Téaspban: g . z__“( Wme Glass .(Red)
__\;5__ Dessert Fork - q - Salad Fork
;_cf_ Soup .Spo:on | , _I_L\_ Sefvice Plate
l_l;__ Salad Plate __"(_J( Wlne Glass (Whlte}
TN Water Glass C

Fill in tl‘me Blank

g The utens:ls are placed R S inch {es} from the edge of the table.
Coffee and Tea ser\nce should be accompanied by what extras? oy §oo, "W‘e’d\ lPMUW Creawmdv
Synchronized service is when: Wil D\a\’('f/S ard \ﬂfo‘“j) oo 5« P(U\CWA @/ sare Sk
What is genera!ly indicated on the name placard other than the name? T% & 'ﬁ’ 30 1&94’ { k\fﬂ‘i\l' ‘U ﬁme'

The Protein on aplate is typ[caliy served at- what hour on the clock?

AL S o A e

Ifa guest asks for a ‘specialty dinner{i.e. Gluten-Free or Vegetarian) you should do what immediately?

Swborn x4 pikchan wheh deble k sk Moy e 0 Se
Yo olukes caw e Q\aceck N gk ocohV

TEST Server {rev. 2013.07.31}

L s L 1
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NOTICE TO EMPLOYEE
Labor Gode section 2810.5

Employee Name: %\"ta/\f ™an

Start Date: ~_© /24 [f$

Legal Name of lell‘lg Employer: S E SChel"

Is hmng employer a staffing agenoyfbusmess (e d. Temporary Serwces Agency; Employee Ledsing
Company; or Professional Employer Organuzatlon [PEO]D? mYss o No

Other Names Hiring Employer is "domg busmess as" (lf appllcable)
'Acrobat Qutsourcing :

Physncal Address of Hlnng Employers Main Office:
665 Thlrd St. Suite 415, San Francisco, CA. 94lOT

Hiring Employer $: l\/lallmg Address (!f drﬁerent than above)

Hiring Employer’s Telephone Numbet: ‘4‘1 5”431 ‘-8-826 .

If the hiring employer rs a staffmg agency/busmess (above box checked "Yes"), the fol!owmg is the other entrty
for whom this employee will perform work:

- ‘5':'; I‘ ' i ;—‘ @W

‘p Sh o _' Overtime Re‘te(s yof Pay

,Rate(s) of Pay: _

| Rate by (check box): -‘}‘&Hour O Shift ‘oDay ‘nWeek o Salary o Piecerate o Commission

o Other (provrde spemfics)

Does a written agreement exrsr prowd:ng the rate(s) of pay? (checkbox) JhYes 1o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁYes o No
Allowances if any, cialmeol as part of minimum Wage (msludmg meal or lodg:ng allowances):

(I the employee has. srgned 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
agamst the minimum wage. Any such voluntary written agresment mustbe evidenced by a separate document.)

Regular Payday: FRIDAY

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. 10004

Telephone Number: 212-295-5440
Policy No,: LDC4042609 AOS

o Self-Insurgd (Labor Code 3700} and Certificate Number for Congent to Self-Insure: '

Unless exempt, the employee identified on this notice is entitled to minimum requlrements for paid sick leave under state
law which provides that an employee:

a. May accrue paid sick ieave and may request anduseupto 3 days or 24 hours of accrued paid sick leave per
year; :
b. May not be terminated or retaliated against for using or requestmgthe 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 pald su:k 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)
o 1. Accrues paid sick leave only pursuant to the minimum requ:rements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
2, Accrues paid sick leave pursuant to the empioyer s policy whlch satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

o 4. The employee is exempt from paid sick leave protection by Labor Code §245 5. (State exemption and specific
subsection for exemption):

(PRINT NAM cig&nployer representative' ,‘ | (PRI T AME of Employee)

{SIGNATUREf.Em onerT ‘o g,entative) L , )S!GNZ.TGﬁ of Employee)
S Bl [t

{Date) v - (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 requlred by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)

T
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NOTICE TO EMPLOYEE . . ]
Labor Code secfion 2870.5

Employee Name: p?/f'&f _I(&U/W
 Start Date: lf)/l'? /’2@1 4

Legal Name of Hiring Employer: S.E Scher

Is hmng employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
‘Company; or Professional Employer Organization [PEQC])? ¢ Yes o No

Other Names Hiring Employer is "doing business as" (if appllcabi_e).
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 Empioyer’s Telephone Number: 415-431-8826

for whom this employee will perform work:

Telephorie Number: \"" U %) }Q%“’Q’!‘?L

[f the hiring employér is.a staffing agency/business (above box checked "Yes"), the following is the other antity -

— ! . /’
Name: i—\c:mjno UJ{ S ms:; {ine, q‘ﬂ"r-"({:’ xJ A f”‘cfn:r)"
Physical Address of Main Office: 187} 1**»,-) Aloume e Dte f{!; Sewn e ‘g& (A C’ff'”)’kiff')f-'
Mailing Address: } *’3:’1 _“113‘_,.« f)ﬁ” ‘f*,:—/ﬂffr Ste. U0 Sanm T'f‘}q:e/, A Cﬁb!l_fo '

Rate(s) of F’a.y: B 1A /b\/ | | Overtime Rate(s) of Pay: X, g/&l -~

Rate by (check box): "/Hour a Shitt oDay o©Week oSalary o Piece rate o Commission

o Other (provide specifics):

Does a written agreement exist provrdmg the rate(s) of pay’? (check box) rzfx‘? es o No P

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? #Yes o No

Allowances, if any, claimed as part of minimum wage {inciuding 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.)

DLSE-NTE (rev 9/2014)

Regular‘Payday: FRIDAY J
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Insurance Carrier’s Name:; York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
Policy No.; NSWCC-0000101

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

Unless exempt the employee identified on this notice is entitled to minimum rf:quﬂements 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 oppesing any pelicy
or practice or. act that is prohibited by Article 1.5 section 245 et seq. of the Cal:forma Labor Code.
The following applies to the empioyee identified on this notice: (Check one box)
@ 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.
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 §246.
0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month pericd.

0 4. The employee is exempt from paid sick leave protec’uon by Labor Code §245.5. (State exemption and specific
subsection for exemption):

g Aoxey VAN
(PRINT NAME of Employes representative) PR ME of Empleyee)
NG U g o = |
(SIGNATURE of E ;:ﬂ/ r Representative) t‘S/ldF TNRE of Employee)
AT /2019 A

| (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
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