CLLBOLYCH
Your Hesphality Staffing Professionsfs

Name: ’6H %gﬂ‘h‘?/ V@’W’]m(

Tabdrca ID ‘482 ' p)
Date of Hire: @ '] 8

Date of Re-Act: |0 /| T 12014

New employee set up

Added to Orientation Time Sheet
‘Attended New Hire Orfentation
Baickground Check (Asurint}

‘New Hire List {All fields)

Check Taborca Profile (Al fields)

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

E-verify
Hire Right EE . :
Hire R[ght Internai {upload-any llst A docs)
Direct Depos;t {Scan to Payrolfj and/or
Global Cash Card ~complete the form &
_ have EE sign Sl
o Notlce to° Employee Compfeted e

o O O 0

© 00 0 0 0 0

Re Act emplovee set up {See Re :‘Act Process for more detail)

-File and 19 pu!led {new one created/done in Hire Right if. old ones are gone)
‘Re Act onboarding if ImtlaHy hired before i/1/16 '
Check W4
Check all demographlc mfo and avallabllfty .
Check for skills tests, app, FHC and resume (get new app, new’ resume if hired more than 1 year
ago) - : : .
..,-KComplete Not:ce to Employee with updated pay If necessary
.Venfy pay: optlon and take steps to Re Actany old pay options still current
Run new BGCf more than 1 year since fast shift worked
" New orientat!on/place on time sheet if it’s been over a year since fast shn"t
“New Hire List (all fiefds)
Delete employee from the INA/TER spreadsheet if they areonit
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interview Note Sheet

Mame:

Erceite NOns intemewer:_pe1
Date: ()& ’o( [}_O 154 , |Rate of Pay:
Position (s) Applied for: ' Referred by:

[ £
FEisadisy Aieure &

G | ooy fov port AT
Stedlim  wwovk

S % I
b

Cw's;;'nes m of Hlonse ~« ’f‘wd\ .NVW\M

Total of in Food Service

Server _ /35 % Bafender _ /30 % Full-Time
Prep Cook /15 % |Barista : /10 %

Grill Cook /40  %[cashier /0] %l Pam
Dishwasher . /10  %|Housekeeping : /16| % ' -

: S bear pow o
- o - | i \,b3 %ﬂ/("‘b& .
AnBEt LOVIhey & W0
Stotions: \% . : M X \Q'U”hiﬂ\ﬂ V&blﬁ .
L | MR Ve
; Foo R
| ﬂftots tO
P.0.S. Experience: Y / N details ‘

Tuxedo

Long Bla

Would you recommend this applicant for Acrobat Convention Candidate?
Academy? S

. Black Bistro Tuxedo Black Ves_t__
Chef Coat Chef;.Pants - Knives Black Pants Non-Slip Shoes  Bow Tie Other:
Other Languages Spoken:
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NOTICE 'll"@ EMPL@YEE
Labor @‘ode eeeﬁronr 2810.5

Employee Name: lrléS @H"@ W’l rﬁ]ﬂ&
| Start Date; _ M‘ 61 ,?OIK

Legal l\lame of lemg Employer SE SCher 3 .
s hmng employer a staffing agency/busmess (e g Temporary Serwces Agency, Employee Leasmg

Company; or Professronal Employer Organlzatlon [PEO})’P oYes o No

Other Names Hiring Employer is "domg busmess as“ (lf applicable)
Acrobat Oulsourclng :

Physmal Address of Hiring Employer s Main Offlce - ) '
665 Thll‘d St. Suite 415, San Frenmeco CA 94107’

Hmng Employers l\/lalllng Address (lf dlfferent then‘"above)

Hll‘ll‘lg Employer s Telephone Number 41 5“ 31 '8826

if the hiring employer is a steffmg egencylbusrness (above box checked "Yes") the fellowmg is the other entzty
for whom this employee will perform work:

Name:__ S0 \JUCE KQ@OJ/\* oW clvw).

| Physmal Address of l\flam Offroe \9 gs W PMWl @Aﬁl \Coﬂ'l \3(6?6 CA Olgllu

R .lVlallmg Address ‘

-.Rate.( ) of Pelr' - \tilr‘“p d ?)O o .. _ Overtime Rate ) of Pay: :E L[S _
' Rate by (check BoX): "ﬁ\Hour o Shlft ‘OWeek o Salary o Piecerate O Commission
o Other (provrde specifics): _ CO"‘”‘W /D h U Lens _ | -
Doss a written agreement exrst prowdlng the rate(s) of pay? (check box) Wes o No

if yes, ere all rate(s) of pay and bases thereof contained in that written agreement? ﬁYes a No

Allowances lf any, clalmed as 7art of mlmmum wage (mcludmg meal or lodgang allowancesy.
R WA | l

(lf the employee Has. Slgned the acknowledgment of receipt below, it doss not constitute a “voluntary written
agreement’ as required under the law between the employer and employes in order fo credit any meals or: lodging
agaln_sl the minimum wage. Any such voluntary written agreement must be svidenced by a separate document.) -

Mn{_..-h.rh‘w...:.ﬁl.‘.v

Regular Peydel/: FRIDAY

DLSE-NTE (rev 9/2014)




nsurance 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
POIICY No.: LDC4042609 AOS

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Se_If—Insuré:

Unless exempt, the employee identified on this notice is entitled to mmlmum reqmrements 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 ori2d hours of accrued paid sick leave per
year;
h. May not be terminated or retaliated against for uslng or request:ng the use of accrued pald sick leave; and
¢. Has the right to file a complaint against an employer. who retahates or discriminatés 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 alieging 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 for accrual and use of paid sick leave.
R0 2. 2. Accrues paid sick leave pursuant to the employer’s pol;cy WhICh satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §2486,
o 3. Employer provides no less than 24 hours {or 3 days} of paid sick leave at the beginning of each 12-month perlod
o 4. The empioyee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption);

a ' , v . oo 0w (apigsette Vargads-
(PRIN_T NAM loyer representative) - -~ (PRINT NAME of Employee)
(S[GN \s’fEmp! er epresentattve) , - (SIGNATURE of Empioy(fee)

_ Vlﬁ% OVI Ol? 2008 . ayif 2008
(Date) - B {Date) /

' The employee’s sighthe on thi¢ notice merely con’s‘t'it’utes 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 fumished in accordance with Labor Code
section 226;(b) Notice of all changes is prov1ded in another writing requlred by law within seven days of the
changes

 DLSE-NTE (rev 9/2014)
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outsoureing
Your Hospitality Statfing Professionats

_Cashier Test S{C@}}“@]D[ i5
1) Aroll of quarters is worth?
a) 55,00
b) $10.00
¢) $15.00
d) $20.00

2)  Arall of dimes is werth?
a) $5.00
b) $4.00

© ) $3.00
d} $2.00

3} Aroll of nickels Is worth?
a) $8.00
b} $6.00
c} $4.00
d) $2.00

A AL)/A roll of pennies is worth?

5} What does POS stand for?

a) $1.00
b) $0.75
¢} $0.50
d) $0.25

a) Patience over standards
b) Perceniage of sales
¢} Point of sales

) People overservice
' " What is the current sales tax rate in your city 955" [

7} A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is 50, 79 If you are given® $10.00 how much change shoutd

you give back?
a) 54.06
by $2.06
¢} 57.06
d) $5.06

8) " Acustomer buys two shirts for 10.50 each and two ball caps for $7.25 sach. If you are given $50.00 how much change should

you give back?

a) $19.50
b} $14.50
c) $9.50
d)y $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 should you give back?

a) $6.00

b) $8.00
c) $10.00
d) $12.00

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 gwen $100.00 how much change should you give back?

a} 578.50

b) 5850

¢) $38.50

d} $28.50

10

—

TEST_Cashier (2013.07.31)
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oltsaurcing
- Your Hospleatity Statfing Profossionals

Cashier Test

B /:l})"Coun'terfeit pens should be used on which three denominations?
o a} $20, 550, 5100 '
b} 510,520, 550
¢} $5,550,5100
d) $10, 520, $50

aj -one

b) two

cj three

d) no needto count

Question & Answer:

s
A /Q How many times should you count change when giving it to the customer?

13} What is the minimum age for legal alcohol purchases? 2 qnd  sNer

lbiery 11, Valed Posspod

14) What are the acceptable forms of D for alcohol purchases? VoMd Drivers leenst/ 19,

v——

15)#ow many $20 bills are in a bank band?

tl




GUtsou r{:
Yo Hospitality Sm?&‘mg Frofessiong

S@@T@.@/Z_@_

Multiple Choice (1 point each)

____C’_/&r)/A gallon is equal te

b s O)@%

%

——__4)

A

N5

6)

7

g

Prep Cooks Test

ounces

c. 32 .
d 128 '
Mesclun are what type of vegetable?’
a. Roots
b. Beans
¢ Salad Greens
. Spices

What does the term bralse mean?

a. Sear quickly on both sides

b. Slowly cookin covered pan with little liquid

c. Cook on high heat and c;mckly

d. Slowly cook in sxmmermg water

At what internal temperature must chicken he cooked so that rt i salfe o eat?
a. 155 degreesF

b. 165 degreesF

c. 175degreesF -

d. 185 degreesF -

How g0 you blanche vegetables? _

a. Immerse for a short time in boi!ing water

b. Cook lightly in butter over med heat

€. Soak in cold water overnight

d. Rub with salt before cooking _ _
Which of the following ingredients would ybu pack hefore measuring?
a. Olive Qil )
b, Salt

¢ Brown Sugar

d.” White Sugar

What is Al Dante?

“a. Firm but nof hard

b. Softto the touch

C. Veryhard
d. Very soft
ood shoild be left out no more than
a. 2 hours
b. 3 hours
¢ 4 hours
d.

5 hours

TR

T
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~ putsourcing
Your Hosphtality Staffing Professionals Prep Cooks Test

Mhich is the improper way to thaw frozen food?
a. Inthe fridge
b. In asink with cold water
¢. Onthe counter
d.  Inthe microwave

D ) Which of the fuilbwing can you use to put out a grease fire?
a. Baking Soda
b. Baking Powder
c. Flour
d. Water b
¢ /}LﬂUhat Is the temperature range of the danger zone?
a, 25-135 ‘
b. 40-140
¢. 50-160
d. 30-130

D> 12} Which of the following is listed from smallest to largest?

@~ Dice, chop, mince -

b, M_ihce, chop, dice
¢. Chop, dice. Mince
d. Mince, dice, chop

c 13) Which direction should pan handles be turned while cooking on the stove?

a. Over the fire at all times
b. Turned towards you for better control
c. Turned towards the right or left at all times
d. - Over the countertop at all times

___b_ When you poach sométhing,-vou cool it with what?
a. Noodles
b. Vegetables
¢, Liguid

d. Oif
¥ Which spoon is used to remove fat from soups and stews
a. Basting Spoon
b. Ladie
¢. Slotted Spoon
d. Portion Spoon
_8_16) Which of the following means to cool in 2 smait amount of fat?

D

a. Season
b. Sauté
¢. Broil

d. Bolil

e. Fry

TEST_Prep Cook (rev. 2015.04,16)




stsourcing

Your Hosphality Staffing Profesgonals Prep C ooks Test

What is a Julien cuf?
b.

B

a.

Food cut into long thin strips, matchstick
Food cut into long thin strips then turned and cut into a 1/8” dice

c. Food diced into finely chopped and uniform pieces
d. Cutting and peeling into ob!ong' seven sided footbalt like shapes
18y To cook a feod in a pan without browning over iow heat until the item softens and releases moisture.
f a. Sweat
‘b, Boil
c. Roast
d. Grill

Fill-in the Blanl (1 point each)

s

b

& are the basic seasoning ingredients for all savory recipes.

: to cut into very small pieces when uniformity of size and shape is not important.

TEST_Prep Cook (rev. 2015.04.16)
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outsourcin

Your Hospltality Statfing Professional . .
Name Grissede V.
. Servers Test | Score 29 35
Multiple Choice A ' | _ - 1<

ood is served on what side with what hand?
a) On the left side with the feft hand
b) On the left side with the rlght'haﬁd _
¢) On the right side with the left hand
d} Onthe right SIde with the rlght hand”

HE /1)/? _ ﬂ‘ .

D 2) Drinks are served.on-what side with what hand? -
B a} On the left side with the left hand
b} On theleft side with the right hand
¢) On the right side with the left hand
d) Onthe right side with the right'hén'd '

D 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

B }  What part of a glass should you handle at all times?
a) Thestem
b) The widest part of the glass

o Thetop
D - 5) When you are settinga dining 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 should be centered and genﬂy touchmg the table cloth
.d) . All of the'above

D 6) If you bring the wrong.entrée 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
b} Inform the. guests that you will bring the correct entrée once everyone efse in the dinning room is served
c} Tryto convince the guests to eat what you brought them
d) Go back into the kltchen to the front of the line and inform the expedltor that you need a different entrée

Mateh the C@frrecit vbcabuiaw

/___A_ Scullery

_.'E___ Queen Mary
/ _C_ chaffing Dish
/_l French Passing

Metal buffet device used to keep food warm by heatmg it over
warmed water

Style of service where food is prepared or served mdtv:dua]ly atthe
dinner tabie to fit the customer’s specific taste (i.e. providing dressing
and pepper for salad or handing out bread to each patron)

Used to hold a large tray on the dining floor

Area for dirty dishware and glasses :

Large metal shelving unit for prepared food to be he]d or for dirty
trays to be stored

Used to open bottles of wine

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

& Russian Service

T’_ Corkscrew

/ B Tray Jack

S EE RN XK

AN,

TEST Server {rev. 2013.07.31) -
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_ outso g
Your Hospitallty Staffing Professionals 3

Name ((Srissele

Servers Test _ Score /35

Match the Mumber to the Correct V@@abuﬂaw

Napkin pinner Fork

Bread .Piate énd _I(nifé . Tea or Coffee Cup and Saucer

Name Place Card ' Dinner Knife

o8 Ik

{O.

‘ _LZ_ Teaspoon L - - Wine Glass {Red}

=9 Dessert Fork . it Salad Fork
W soupspoon ' B M service plate
\E Salad Plate /"’ Wine Glass (White)

/ 3 Water Glass S ' '

Fill in the Blank
/{ The utensils are placed = - . -+ R inch {es) from the edgé of the table.

K “Coffee and Té,a_i__servicé s:hqfuld. be éccom paniec_{'by what extras?
/ Synchronized service is vihen: o B
/ Whatis g".é'nerall.y indicated on the name placard other than the name? -
/{./ The Protein on a.plate is typically served at what hour-on the clock?

6. Ifaguest asks for a specialty dinner (i.e. Gluten-Free or Vegetarian) you should do what immediately?

et hact of Kitthen  Crew Kho\-.;' ond coo Yhe $uop o jet 3\16515 See
(‘\N menn  or oy Slukn ‘ﬁct] ve sg-l—wiﬂr\ options
/ )

TEST_Server (rev. 2013.07.31)
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Acrobat
sUtsourcing
Your HospltaBty Staffing Professionals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in ali 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 (Girissette  Vargas Date: _A/1) 1%
Home Telephone (408 ) S50 - M2 Other Telephone  ( )
Present Address

Permanent Address, if different from present address:

Email Address s acuin 5 s5tarAV o outlovk, covn

‘Position applying for: _ onressions ’I ovher Sélary desired: _3.00
Are you currently registered with any staffing and/or employment agencies? If 5o, please list
B Crew . '
Are you applying for: Full-time work? Yes__ No___ Part-time work? YeSK No_
Temporary work, e.g., summer or holiday work? YesP&_ No___ From: To:
How did you find out 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 [Z]  Other Source [ '
Could you work overtime, if necessary? Yes__ No___ If hired, on what date could you start working?

Please keep in mind tﬁaf schedules and shifts méy vary depending on pdsition and season. Additiona!ly, the hours may vary from
week fo week, depending on the company needs. Please list only the times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE : - ) . )
DAILY Do Ayt C M\S’ﬁw& P ik on :»\jﬁwﬁ 9\“3"""“‘ | anyived
AM \ \ \ \ l J
PM [ V- \ \ ] A
Do you have any vacations or extended leaves planned in the nexi 12 months? If so, please list dates:
Christmas nohday, Dec. 15™ _  wogbe  Thanksgivieq  Wetlend,

Have you ever applied to or worked for Acrobat Outsouréing before? Yes_‘g(_ No__ Ifyes, when?_3 thin¥ Harin 2018
Do you have fiiends or relatives working for Acrobat Qutsourcing? Yes_No_K_ If yes, please state name and relationship

If hired, would you have a reliable means of transportation to and from work? Yes _K_ No

It hired, can you present evidence of your legal right to live and work in this country? Yes_b{_ 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? Yes &, No___

T TR




nutf;aurc:mg
Your Hospitality Staffing Professlonals
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.)

Pursuant to the San Francisco Fair Chance Ordinance, we w:ll consider for employment qualified applicants with arrest and
conviction records.

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

Son Jose tugn _Sehsel San_ Jose, Ca 2 Nes

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

s0 please list under “Special’. YES (@

Are you computer Ilterate‘? If 8o, list software knowledge under YES “NO

“Special.” : :

Are you proficient with Point of Sales Systems'? If 50 please list YES NO

which ones under "Special.” : ‘ -

Do you have any other experfence, fraining, qualifications or special - YES ) NO

skills, which you feel make you especially suited for work at Acrobat '

Outsourcing? If so, please list under “Special.”

Special:

List below all present and past employment starfing with your most recent employer (Iast 10 years is sufficient). Account for unemployment periods of three
manths or more. .
Are you currently employed? Yes 7.4 No___ If so, may we contact your current employer?  Yes M No

Name and Address of Employer _ @Wwe  (rew

Type of Business ‘\'-emp_ A qency ' Telephone No. ( ) Supervisor's Name
Your Position and Duties_Comweraal _mevin g 4 Conessons | food prep,  Warehowse  worke

Dates of Employment: From TJun 204 To W\guihg Weekly Pay: Stértin‘g &S 00 Ending_% 1% .00

Reason for Leaving: _ St _employed’, § Work when %S are  available in  Ane  San Jose drea

Mame and Address of Employer _ Bnoreliag Avﬁp\-\ﬂ\v&' dev -

Type of Business _Enkertamment/ 56959 gianhione No. (59 aut- 2000 Supetvisor's Name
Your Position and Duties_™Mains SWie  awesiC  widn (orvect hekedrs  enler Seating  aved.
[\C\(& Scanning [ b Chzd— { Select events ondy)

Ma NN -
Dates of Employment: From 'Lg:ﬂ To 210l Weekly Pay: Starting & 850 hr. Ending__ %13 . by

Reason for Leaving: dedided ner Ho re’h)r.n P werk 201§  Seasewn .

Name and Address of Employer Team  San I




' autwurz:ing
_ ‘mur Hospitadity Staffing Frofessionals
Type of Business _Evewt g:-:&* Telephone No. ( } Supervisor's Name

Your Position and Duties__ynoy oy Gred, Se.:c\-'w{g EAT s Sor__poyepds,  iokel TToXey

pec. Av
Dates of Employment: From P zeve  To -;c’;\f-a Weekly Pay: Starting __ \W.Oo Ending_ lcl.ot>

Reason for Leaving: £ wwas Agased 1S o 'u_.\' without wotite ) Warnin 4

Mame and Address of Ernpioyer ‘Dr + Price C\'\\vaP‘ﬁlt‘-\‘“‘

Type of Business o &hev oW Te[ephone No. { ) Supervisor's Name _ Tr. Nancw, Prie,
Your Position and Duties

.. . Few. W P ' : .
Dates of Employment: From __2evt To 2o, Weekly Pay: Starting »©) Ending O

Reason for Leaving: \rhegSihip  pasSiten.  Metded WO wrs, +o reaive  cevificate.

Have you ever been fired from any previous place of employmeni? i so, please explain: Mez, T had  wI¥ | yeceive d any '

oS do werk Wn 2 uears  ond _\?“Yv\eﬂ' Fhet . was Alenisse Wi _owd ey vEAstAT

Have you obtained any special skills or abilities as the result of service in the military? Yes No_;&
If so, describe:

Llst below three persons not related to you who have knowledge of your work performance within the last three years.

Name ’Xoc\me \lamas _ . o Te!ephone No. (403 ) a3i- Yyuuy

Address — ' '

Occupation: _Eueed  syp&t Relationship:Yerwmey  co  wor¥er Number of Years Acquainted: _ 10
Mame: _Cassic _Reyes Telephone No. (498_ ) 504 - «21%

Address _—

Occupation: _giwaect | Store werker Relationship: _Triend Number of Years Acquainted: 30 yss.
Name: - Telephone No. ( }

Address

Qccupation: Relationship: Number of Years Acquainted:

™
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outsoLrC ng
Yot Hosphality Statfing Profésslonais

Please Read Carefully, initial Each Paragraph and Sign Below

Gv I 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 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 | am employed, regardiess of the time elapsed before
discovery.

6V I 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 claims, demands or liabilifies arising out of or in any
way related to such investigation or disclosure.

GY I hereby authorize Acrobat Outsourcing and its authorized representatives fo soficit 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 federai state or local criminal justice and law enforcement agency and
general public records history.

=V _ | understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority fo 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

gig\( Acrobat Outsourcmg 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 determinable pericd and may be terminated at any time . With or without prior nofice, 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 ufless made in writing and signed by me and the company’s designated
representative.

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

Date a/!/]|¢
7/

Applicant's Signatur‘




1625 Broclowood Ave San jose, CA 35116 - T: 408-580-6312
USACUBSSTAR915@0UTLOCK.COM

- OBJECTIVE:
My name is Grissette {pronounced GRIZ- SET). I'm looking to fulfill a position in the concession department, customer service,
office work, etc. - ’

EXPERIENCE
JUN 2016-ONGOING
TITLE: VARIOUS, COMPANY: BLUE CREW SAN FRANCISCO, CA (MAIN HQ) i
*BOH/FOH Food Prep/ Runner; Bar Back at Sports Stadiums (Levi Stadium, Avaya Stadium, California’s Great :
America)

="Ct:bmmerf:iall'Mcwing at High Tech Companies, Offices (Google, Netflix, Law Offices)

MAY 2007- NOV. 2017 ) '
TITLE: USHER, COMPANY: SHORELINE AMPHITHEATER ’ MOUNTAIN VIEW, CA

. Checking tickets at reserved seating area making sure only guests with proper tickets enter seating area
® - (For Select Events) Checking ID's at front gates making sure guests are legal age before proceeding inside
venue; Ushers may also be asked to scan tickets at the main front gates before guests enter the venue.
e Crowd Control: Making sure guests are safe and following venue rules; clear aisles if needed

DEC 2010- AUG. 2015
TITLE: USHER, Company: TEAM SAN JOSE SAN JOSE, CA
*  Door Guard; not letting anyone except for employee in certain doors
= Assisting guests to their seats for events
=  Ticket Taker/ scanning tickets at doors when guest enter the venue; counting tickets at the end of the
night ] :

FEB. 2014- MAY 2014 {Volunteer/Internship Position)
: TITLE: OFFICE ASSISTANT, Company: Dr. Nanci Price Chiropractor Office SAN JOSE, CA

+  Calling patients reminding them of upcoming appointments
: +  Office cleaning . ' -
«  Filing patient records
*  Calling insurance companies checking insurance status on patients
EDUCATION

SEPT. 1998- JUNE 2002
HIGH SCHOOL DIPLOMA SAN JOSE HIGH SCHOOL SAN JOSE, CA

High school coursework, involved in the cooking club,

FEB. 2004- MAY 2008 :
NONE- SAN JOSE CITY COLLEGE SAN JOSE, CA

Completed 50+ units; Was a website coordinator for Philosophy Club in 2007

AUG, 2010- MAY 2014
MEDICAL OFFICE RECEPTION CERTIFICATE- WEST VALLEY COLLEGE SARATOGA, CA ‘
Completed 30+ units in some general education and 15 units In Health Care Tech program and graduated.
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SKILLS

Team Player

Positive attitude

Quick learner

Working well under pressure
40+ WPM typing speed
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NOTICE TO EMPLOYEE
Labor Code secfion 2870.5

Employee Name: (.Tﬁ 6C’7H‘€. \/rﬁu%ﬁ@ S
Start Date: lO /1‘7 /7,4,)5@»

Legal Name of Hiring Employer S.E Scher

Is hlrlng employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
“Company; or Professional Employer Organization [PEO])? # Yes o No
Other Names Hiring Employer is "doing business as" (if appllceb!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):

leing 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 wrll perform work: :
\ S ,f'“ »
Name: Acednes () A S rcmi:, e Densce f”f"amﬁ%
Physical Address of Main Office: {¥7] “‘1&{9 Al omp Ao Tte | l{’" S o /( A C?/”ﬁ
Mailing Address: % 1] Tl _fllca 1, '?4 St 110 Sam Nr 15, CA O L
Telephone Number: k”; o%) @%”Q 172

Rate(s) of Payr__ @ I"’l///l/ Overtime Rate(s) of Pay: ﬁ?/g g/h/’/

Rate by {check box): ’;Hour o Shift oDay a Week o Salary o Piece rate o Commission
o Other (prowde specifics):

Coes a written agreement exist providing the rate(s) of pay? (check box) m/Y es o No

-

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 (including meat 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 jaw between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must te evidenced by a separate document.)

Regular lPayclay: FRIDAY s _ J

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: York Risk Services

Address; 1380 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.381.9615

Policy No.; NSWCC-0000101

0

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

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 ieave per
yaar;

b. May not be terminated or retaliated against for using or requesting the use of accrued paid snck leave; and

. Has the right to file a complaint against an employer who retaliates or dxscrlmmates against an employee for

1. requesting or using accrued sick days;

. attempting to exercise the right to use accrued paid sick days;

2 .
3. filing a complaint or atleging 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 tabor Code.

The following applies to the employee identified on this netice: (Check one box]

r 1. Accrues paid sick ieave 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,

Accrues paid sick leave pursuant to the employer’s policy which sat|sﬂes 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.
4

. The employee is exempt from paid smk leave protectlon by Labor Code §245.5, (State exemption and specific
subsectlon for exemption):

Nooc, te Garisse e Varges - )
(PRINT NAME of Employer representative) ~ (PRINT NAME‘/of Employee) . ,
e — st V#gos | |
(SlGNATURE of Emﬁioyer Representative) {SlGNATURE of Employee) -
_ L"T /2.1 1o/17/19
(Date)

(Date}

The employee’s signature on this notice merely constitutes acknowledg'ement of receipt.

| Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the mformation
set forth in this Notice within seven calendar days after the time of the changes, uniess one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code

section 225; (b) Notice of ail changes 1s prov1ded in another writing required by law within seven days oi the
' ohanges
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