nutsﬁurcfng
’mur Hmpﬁai&y Srafiing Protassionals

Name: C}J\r'LSJI’DD\r\Z,\Q LDVDS Phone #: (% 22\ - HBeD
Email: %\hmmdDVQh @ ﬂmou\ cCornm Taborca [D#: L"‘q Yo
Address: |(0‘-P9 &093 cle-. .p-; \2\ T Santo Oara, ch _94SosY
Date of Birth: 12 / L@ /He@ SSN:G"F?vw -2"5(;,9 Date of Hire: /—t S /ZDIO

Section One
Employee File Checklist (note “nfa” if not applicable)

O Resume 00 Confidentiality & Non-Disclosure Agreement
K Application for Employment O California Labor Code Form 2810.5
N Offer Letter {California Employees Only}-
0 Food Handlers Card/Certification O Skills Test / Interview notes A
Expiration / / O New Hire Acknowledgement Form
[1 Alcohol/Liguor Serving Certification [0 Additional Information/Emergency Contact
[-9 Form and copies of required form{s) of ID O Employee Authorization for Use of Image,
(Filed in secured I-9 binder) Voice, Performance or Likeness
0 Sexual Harassment/Harassment Policy - W4 . Married { Circle one )
Acknowledgement : Exem p’tlons
(0 - Authorization and Release to Obtain O PayOption
ation of | Phvsici @  Voided Check/Bank Form
[0 Designation of Personal Physician O Global Cash Card
[ Absenteeism & Tardiness Policy m
__ Section Two
Employee Setup .
[0 E-Verify Documentation O Attended New Hire Orientation
CVN#: Date: / /
0 Background Check (Sterling) 0 New Hire List
File Ref #: O Taborca
1 Direct Deposit/ Global Cash Card form sent 0 Upload Photo
to Payroll O Upload Resume & Food Handlers Card

. Section Three

Emergency Contact

Name: Phone: { Yo - Relationship:
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C'VObélt ADDITIONAL INFORMATION

vame: (M boglar e
. O i
What it your means of transportation?
Car Public Transit / ' Occasional Car
Are you interested in carpool?
Rider Driver SN Not interested
What is your work interest?

Full Time \/ Part Time Same Day

- Please select the uniforms you own:

\/ Black Vest \/ Buisiness Casual Black Chef Pants
... Bowt Bmsmess Professmna ' _Checkered Chef Pants

i Black Bistre '
. White Bistro .

Please select the areas in which you have at least.6 mos. profesgiohél-exﬁe[ :

Corporate Kitchen Caterlng/Banquet \;/ ' Restaurant/Café- ... .. Warehouse/Utlhty
.. DW/Porter/Utilty - _Fine Dining - . oaee - 4 ©- Conventions/Event, - Stadlum/Arena e

. Captain/Manager . OfﬁC.e-H:_'Pl S

-~:-Food-Demonstrator . -

' _7__;.':_,_—_lf__l_g_ggef__s_elect"tﬁe'ai"eés'wher_é'_ngﬁarez.wifling__tqworkr}%'j5 g

CSF-City - -
- SF - EastBay.: __.

Are you fluent in any other languages? (please list)

Are you familiar with any POS systems? (please list:i.e., ALOHA, MICROS, SQUIRREL)
MitveS
How did you hear about Acrobat Outsourcing?
( ra\,n:{a It .0 (5

Emergency Contact:  (must complete)

Name: LUUU\ T(O(l’\(f‘;{ | Pﬁone: U—\ﬁ%\}" U"Ww&{g!b Relatiolnship: : N\ GV | /
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EMPLOYEE INFORMATION FORM

- |Employee Name L ChYlé\'DPV\W L. Lovoo
-|Employee ID ' | | "MHV‘ o
Dateof Birth | 1rq148%

Social Security # . f?"\:]’:l’al')fl"ald
“|Address woq’ H’D?e Dmefﬂxbﬁ

9aka Qv (e A9094

Completed Application

Additional information Sheet

Backgro_und Check - E-Verify

[Sexual Harassment Form

v
v
Background Check - Criminal -~ | - v
7

W-4 & EDD

 |enteredin Taborca

~ |Completedi-9 =~ - _' \/ I
v

" Background Check - Criminal

-~ |Photo Uploaded-—- - ~omccoee [ oo | 4o e g
Submitféd_W#&lD's toAcctng | V. ; -
GCC /DD / Live Check vV | need Dy into.

Notes
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STAPFING

Cashler Test Scoreﬂ /10

b 1) A roll of quarters ls worth?
- . a $5.00

b)) $10.00

c} $15.00

d) $20.00 __ |
G 2 NI~ o e e
@) $500
b) $4.00
c) $3.00
d) $200

Y. 3) Anliofnickelsis worth?
—L a) $8.00
b) $6.00
$4.00
$2.00

& 4) A roll ofpenntas is worth?

a $1.00
b) $075
c) $050
d) $0.25

- (. 5) Whatdoes POS stand for?
‘ a) Patlence over standards
é% Percentage of sales
Point of salas
d) People over service

6) Whatis the curent sales tax rafe in your ity 012?/ ?

C-n Awmbuysabow!ofmupfomzsanappla$090andasodais$079 Ifyouareglven S1000howmuchchangastnuldyou
give

a) $406. - o

b) $206 , S

€ $7.08 : SURY

d) $506 o : S Mo

8) Awstomerbuystwoshiﬂsforws{)eachandtwoballcapsforSTZSeach IfyouaregivenSSODOhowmuchchangeshouIdyougive
b, back? |
- @) $1950
) $14.50
¢) $9.50
d) $4.50 .

JA .9 A cu;tgmar buys soda for $3.75-and a hot dog for 34 25. i you are given $20.00 how much change should you give back?
— a) $6.00
b) = $8.00
¢) $10.00
@) $1200

(4 -10) A customer buys two hamburgers at $3.75 each, two bags of chlps at $1.25 each, two cookles at $2.50 each and two sodas at $3.25
each. if you are given $400.00 how much change should you give back?
(@) -$78.50 Galdl ewel
b) $58.50
c) $38.50
d) $2850
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OUTS0OURCING
File Checklist
Name: Lovos, Christopher Employeel.D.#.4946

Employee Address: 1302 Hope Drive #208, Santa Clara, CA 95054

Date of Birth: 12/15/1983 Start date: 04/05/2010

X Background Check OPRG
Section One

X Employee File Checklist

X Additional Information Sheet

O Reviews/Objectives **

[1 New Hire Orientation Checklist
X Skills Test(s)

Section Two

X Application

0 Offer Letter

0 Resume

0 Handbook Acknowledgment

X W-4

0 W-11 (If applicable)

X Sexual Harassment Policy Acknowledgement Form

X E-verify

0 Status Changes **

[ Vacation/Sick Form **

O Miscellaneous Correspondence **

| *Medical enrollment forms can only be included in the file if they don‘t contain any actual

medical information about the employee. If so, please create a separate, discrete file for the
medical information of each employee applicable. I-9 forms also go into a separate file and all
\(.:vaerlll .be filed together. Background check information should be kept in the confidential file as

** Documents that may be added throughout employment as needed and appropriate.

L1 LU L P
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outsourcing
Your Hospitaiy Staffing Professionals

Date

Name

Address

Offer Letter & Acknowledgment )
Acrobat Qutsourcing is pleased o offer you a position as: d\U\M t '(éﬁ'f
s Position at the rate(s) of $ \2 ‘ per hour starting on 6’[_%0/ | Lj

This offer is contingent upon satisfactory completion of the baokgrbund check process, By accepting this offer,
you also agree to comply with the policies set forth by the company and acknowledge the guidelines that are

shared with you at the time of hire.

ACCEPT Job Offer 4

By s:gnmg and dat[ng this letter below, |, ’9(9/’%“’ vl _ _ . accept this job offer of
4”' ﬁ/‘b by Acrgbat Outsourcmg

Signature Date M/‘Sa //7

OR

DECLENE Job Offer _

By signing and dating this letter below, {, _ , accept this job offer of

' by Acrobat Outsourcing. '
Signature Date

By accepting a job with Acrobat Outsourcing, you agree that you have done so voluntarily and acknowledge that there is
no specified length of employment. Your employment is at will and either Acrobat Quitsourcing or you may terminate the
relationship with or without cause and with or without notice at any time. Prompt reporting of all work-related injuries
and/or ilnesses is a requirement of employment and you agree to report such injuries and/or liinesses as required.
Acrobat Outsourcing reserves the right to change the hours, wages, and working conditions at any time based on
business necessity. Policies are subject to change and revised information may supersede, medify, or eliminate existing
policies. Any questions, please feel free to consult with the Human Resources Manager contact Acrobat Outsourcing.

TOIRTIToarT e







- Acrobat

outsourci n
Your Hosphailty Statfing Professiona

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Qutsourcing selects the best qualified individual for the job based on job-rélated 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 C Jw,'sﬁﬂ%y Joui$ Date: §/3% /14

Home Telephone (40{) 221 - 360 Other Telephone ( )
Present Address_ (18 Hope Ay, #1217 Conter  Clova |  505Y

Permanent Address, if different from present address:_

Email Address Kinj},?/éédomlu @ VQ’VMI—I‘(OW\

Posifion applying for: S-C‘(V"/'/ / Codlire — / o ssts Salary desired: ¥ /200 /L_,\_

Are you currently registered with any staffing and/or employment agencies? If so, please list

Are you applying for: Full-time work? Yes____ No___ Part-time work? Yes__*/ No__
Temporary work, e.g., summer or holiday work? Yes___ 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 ] Other Source ﬁ

Could you work overtime, if necessary? Yes \/No

___ Ifhired, on what date could you start working? 2\ / 3 / 2o/

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, 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
AM [ TJa 70 7:00 T.co 700 V7RIS
PM 7.co Srew feo S:iew §rco Siep 7 oo
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to. or worked for Acrobat Qutsourcing before? Yes;/No 7 If yes, when? O?/ Zerg .

Do you have friends or relatives working for Acrobat Qutsourcing? Yes__ No ¥  Ifyes, please state name and relationship
If hired, would you have a reliable means of transportation fo and from work? Yes ¥ /

If hired, can you present avidence of your legal right to live and work in this country? Yes v / No___

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




- Acrobat -

outsourcing
Your HospRality Staffing Professlonals _
Are you able to perform the essential functions of the job for which you are applying? Yes¥  No

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.)

Have you ever been convicted of a felony within the past seven years other than a conviction for marijuana possession or that resulted in a
referral to, and participation in, any predrial or post trial diversion program? (Please note that conviction of a crime is not an automatic bar to
employment—all circumstances, including the nature, date and relevance of the offense to the position applied for will be considerad.)

Yes Nov
Have any of these convictions as described above involved fraud, embezzlement, passing checks, forgery, and theft, including identity

theft? If yes, please state the nature of the crime(s), when and where convicted and the disposition of the case. If yes, state nature of the
crime(s), when and where convicted, and disposition of the case(s).

NAME OF SCHOOL ' CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
‘ COMPLETED
m@w% iska 'H‘ﬁl"’ C m,mm”yw) . G4, : Fes
Misson  Collegl Somd=. Qora '
Do you have any special lice‘ﬁses, certificates or special training? If : .
s0 please fist under “Special”. . YES @
Are you computer literate? If so, list software knowledge under @@ NO
“Spedial.”
Are you proficient with Point of Sales Systems? If, so please list @ NO
which ones under “Special.” _
Do you have any other experience, training, qualifications or special YES @9
skills, which you feel make you especially suited for work at Acrobat
Quisourcing? If so, please list under "Special.”
Special; MS WOE D, Adobe COreemtivt dvie , Po.3. S%U"Vﬂﬂ-

List befow all present and past employment starting with your most recent employer (last 10 years is sufficlent). Account for unemployment periods of three

months or more. /
Are you currently employed? Yes_ No_° If so, may we contact your current employer? Yes  .No___

e |
Name and Address of Employer Per St Anne *

Type of Business Mﬁ\ll Telephone No. (L(‘Jg ) 780 . (?2-00 Supervisor's Name fé‘?’bj Merrrvn
Your Position and Duties E”l*\“’ o Seles ﬂ‘f,u—a—t o, hamel [imy  package Ot'/uff’ s

M ‘ P , ) ) = v y
Scanniny prikeses, fbﬁgnw(), Cusforr pehaqe pick opS, §f1‘ivv2, /Q/M(j fon ]

Dates of Empioyment: From 76 / (3 To 77 / 13 Weekly Pay: Starting (0 v Ending /2- oo
Reason for Leaving: F O\/L\(r\"‘v ’}, Fof e‘JW_P[O‘:}}/L& UU]M[L M, [éé\-u(;

Name and Address of Employer gf?vo e ﬁ“”"‘”s Mok f-J‘

Type of Business Telephone No. ( ) Supervisor's Name

or=
1

0] LKL




- Acrobat

outsourcing
Your Hosphatity Staffing Professionais

Your Position and Duties

[ates of Employment: From To Weekly Pay: Starting Ending

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 Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Paosition and Dufies,

Dates of Employment: From To Woeekly Pay: Starting Ending

Reason for Leaving: . ' 1

Have you ever been fired from any previous place of employment? If so, please explain:

Have you obtained any special skills or abilities as the result of service in the military? Yes_  No
tf so, describe:

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

Name: Telephone No. { )

Address '

Occupation: Relationship: Number of Years Acquainted:
Name: Telephone No. ( )

Address

Occupation: Relationship: Number of Years Acquainted:
Name: Telephone No. ( )

Address

Occupation: Relationship: Number of Years Acquainted:




- Acrobat - .

outsourclhg
Your Hospitality Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

| 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, regardless of the time elapsed bhefore
discovery.

I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, wark 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,
corperations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure. :

| hereby authorize Acrobat Oufsourcing and its authorized representatives to solicit 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 federal, state, or local criminal justice and law enforcement agency and

general public records history.

I understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws require me fo complete an |-9 form in
this regard within three days of my hire date. .

Acrobat Outsourcing 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 fo create an employment
contract between me and the company. In addition, I understand and agree that if | am employed, my employment
is for no definite or determinable period and may be terminated at any time, with or without prior notice, 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 unless made in writing and signed by me and the company's desighated
representative.

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

Applicant’s Signature Date

b T




Acrobat Outsourcing
- Unlawful Harassment and Sexual Harassme_nt Policy

Acrobat Outsourcing is committed to providing a work-environment free of unlawful harassment.
Company policy prohibits sexual harassment and harassment based on pregnancy, childbirth or related
medical conditions, race, religious creed, color, gender, national origin or ancestry, physical or mental
_dlsablhtv, medical condition, marital status registered domestic partner, age, sexual orientation,
gender identity or any other basis protected by federal, state, or local law or ordinance or regulation.

All such harassment is unlawful. Presidio Financial Partners anti-harassment policy applies to all persons
involved in the orientation of Acrobat Outsourcing, and its subsidiaries, and prohibits unlawful.
harassment by any employee, including supervisors, coworkers and any other persons. It also prohibits
uniawful harassment based on.the perception that anyone has any of those characteristics, or is
associated with a person who has or is perceived as having any of those cha'racteristics.

Prohrblted unlawful harassment lncludes but is not Ilmlted to, the followmg behawor
e Verbal conduct such as epsthets derogatory jokes or comments swearlng or cursing, slurs or

unwanted sexual advances, invitations, or comments about an individual’s body; sexually
~ degrading words, used to descrlbed an md |dual or ' 0

“obscene letters, notes; e-malls S

orlnwtatlons, L

. Vlsual dlsplavs such as derogatory and/
o drawmgs or gestures

' 'dlscnmlnatmg materlals
] Suggestive or obscene clothing, to in-cl.ude designs and printed matter;

* Suggestive or obscene tattoos and body art, suggestwe or obscene plercmg, and
. Retallatlon for reporting or threatenlng to report harassment.

If you believe that you have been unlawfully harassed submit a written com plaint to you own

supervisor or any other Company supervisor or the Human Resources Department as soon as possible .

after the mmdent Your complaint should include details of the incident or incidents, names of the
Pagelof2




individuals involved and names of any witnesses. Supervisors will refer all h'arassment complaints to
the human Resources Department. Acrobat Outsourcing will lrnmedlately undertake an effective,
thorough and objective lnvest|gatron of the harassment allegatlons '

if Acrobat Outsourcing determines the unlawful harassment has occurred, effective remedial action will
be taken in accordance with the circumstances involved. Any employee determined by Acrobat

- Qutsourcing to be responéible for unlawful harassment will be s'ubject te appropriate disciplinary action,

up to, and including termination. A company representative will advise all parties concerned of the
results of the mvestlgatlon Acrobat Qutsourcing witl not be retaliation by you or any witness for fi lling a
complaint and will not tolerate or permit retaliation by management, employees or coworkers.

Acrobat Outsourcing'encouragesali employees to:re'port any incidents of harassment forbidden by'this
policy immediately so that complaints can be quickly and fairly resolved. You also should be aware that
the Federal Equal Employment Opportunity Commission and the California Department of fair '

Employment and Housing investigates and prosecute complaints of prohibited harassment em ployment.

If you think you have been harassed or that you have been retaliated against for res:stlng or -
_ complalnlng, you may fi le a complamt with the approprlate State or federal agency '

itis lmperatlve once the investigation is stated that all mvolved employees mcludlng witnesses and the
allege perpetrator completelv and honestly assist the mvestlbatlon This: would mclude but not Ilmlted =
to prowdmg honest and accurate statements, being available for interviews, and assmtmg in the' o
successful completlon of thellnyestlgatlon"' Fa:lure to da so gn any involved: employee 5 party may be

//ﬂf«—r/ﬁ—m (i) fogher [mu' 2w

émplo/yee Sigréuré . Prlnt Name . _ - Date

: Page‘z_ of 2




