ou I:e“aumlr%g
Yogaf i«lcsspfmii?y Sta?ﬁng ﬁmfea@ienais

Name: MGWMO La JO‘M\Y
Taborca_ID;_- ‘5]371 | | _f
Dateolere 0\-’ / 0':/'/ 1]

Date of Re-Act: / /

New employee set up .

E-verify
o - Hire Right EE

Hire Right Internal {upload any list A docs) Added to Orientation Time Sheet

Attended New Hire Qrientation
Background Check -

New Hire List (All fields)

Check Taborca Profile {All fields)

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

o Direct Deposit (Scan to Payroll} and/or
Global Cash Card - complete the form &
_ have EE sign
o  Notice to Employee Completed |

c o o ¢ o < ©

Re Act emplovee set up (See Re Act Process for more detaii)

iO-

File : and 19 puiled | (new one created/done in H|re Right if old-ones are gone) :

o ReAct onboarding if mmally hlred before 1/1/16
o VCheck W4 ;
o Check all demographic info and availability
0]

Check for skills tests app, FHC and resume (get new app, new resume if hired more than 1 year
ago) '. . . .
Complete Notlce 0 Employee thh updated pay if necessary _
_ 'Verlfy pay option (notlfy payroll) and take steps to Re Act any. old pay options still current
Run new BGC if more than 1 year since last shift worked
New orientation/place on time sheet if it’s been over a year since last shift”
New Hire List (all fields) '
Delete'employee from the INA/TER spreadsheet if they are onit

C 0 0 0 0 O



Interview Note Sheet

Name: MOXIIYD SAlaGal mterviewer: M7y
jDater G Y /m / 21014 ' Rate of Pay:
Position {s) Applied for: Refesred by:
ol , Sty (L

Full-Time

Barte
Prep Cook /15 %{Barista . %
Grill Cook /40 %|Cashier - %
Dishwasher /10 %{Housekeeping %

Part-Time

- Totaol of

in Food Service/Hospitality

- gty bind — o Sighicd
~ Feathe s cing ) HE55TNS
- MEDEUL o) [ o d L n orovfd

wonld recommandt
abovsie [ Cfantor7]

- G of differod TaNds [ holelort

- Lh)oYS Fetping Aty o

lef4 Fim] HORPTAL dwit ) 19% th family |

M} 876 — wanted 0ove qawth [ dhanaye N SENINY

[ Gy o6 ST — INCONGSRNT houts [seasonal

has @ prefty 4ol MWL S apovd gt aodut Sl T
LR ANTON G pereontdC | |

perience: Y /

ay forl

P.0.5.

Weekends only

. PM only Weekdays only

_ Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
ChefCoat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?

Y R VTR T A )



Maximo Salazar

951512th St. #113

SanJose, CA 95112

{669) 204-8629
MJSALAZAR669@GMAIL.COM

Summary

Organized, independent individual with customer service experience seeking to return to the

hospitality industry. High energy and outgoing, while dedicated to positive relations. Dependable, -

effective communicator who works well with team members to create a cohesive work

environment.

Experience

JULY 2018- JANUARY 2019
San Jose Animal Hospital, San Jose, CA - Receptionist/ Assistant

o Scheduled appointments; Prepared medical records and assisted in proper filing.
e Performed basic prescreening of patients, assisting in simplifying appointments
e Assisted Veterinary Techs/Assistants provide medical care when necessary.

NOVEMBER 2015 - DECEMBER 2017
BJ’s Restaurant & Brewhouse, San Jose, CA - Host/Service Assistant/Bookkeeper

e Established floor plans accommodating reservations, and large amounts of foot traffic.
o Assisted in general cleaning of various areas; Bussed and reset tables for next guests
e informedteam members of operational and menu changes.

JUNE 2015 - OCTOBER 2015
City of San Jose, San Jose, CA - Recreation Leader

e Planned, organized, and supervised special activities/events for groups aged 5-15
e Assisted guests with venue and equipment rentals
e Answered phones; received and distributed mail; enrolled guests in classes

Education

AUGUST 2006 - MAY 2011
Abraham Lincoln High School, San Jose, CA - High School Diploma

References

Tracey Mooney 4088233068
Kenneth Komatsu 5102894680
Olivia Serna 4089210418






hcrobat

: cutscyring
‘?ca g hﬁta*g'}i’m%ﬁ; Siating Prafess] r,ﬂal.».

Empﬁ@ym@n& ﬁg@g@ﬁ cafion

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Quisourcing selects the best qualified individual for the job based on job-related gualifications repardless of race, age (40+),
color, religion, gender, national origin, &n@es&w, marital sﬁaﬁus, sexual orientation, dlusabikn&y or any other status protested by
apphcab&e lanss,

_ Date: 1/9/19
_ OtherTeiephone (6¢7y Lok 8¢z
Sm dew (A 1BUZ

- Full Name Mo 91!@4:\

Home Telephone ( ) - ‘
Present Address 95( < R cp FIH

Permanent Address if different from present address;
EmallAddress 7 i@-km 669 9 ;._;wnil e

_Position agopﬂyﬁng for:seryev -
Ara you currently registered with any staffi ing andlor employmen‘t agencles‘? lf 50, please list.
N+ rurpa ¥y . : .
Are you applying for: Fu]l-time work? Yes _X_ No___ Pari-time work? Yes A ?C No__
Temporary work ©.g., summer or holiday work? Yes___ Mo_X  From: _ To:
How did you find cut about our open posmon’? {P!ease check ﬁlI in proper name of source).
‘ Referral [] Name of Referral Newspaper E] Job Fair [ ] Agency [ Company Website ]
‘Other Web Posting' ZT - Other Source -EJ o
~ Could you work overtime, if necessary? Yes_){_No

Please keep in mind that schedules and smﬁs may vary d@p@ﬂdmgbﬁ p@syiv@n and season. ﬂddm@naﬂy, the hours may vary from
Week to weel, dependmg on &he c@mpany needs. Plzase iist only the izmes/@i‘ays ijM ‘re araiiable fo work beﬂow. :

Salary desired: V'@; 2 »‘"blf ‘

I hlred on what date could you start wort\mg? L} / ?/ f {

SPECIFY HOURS SUNDM' MOMNDAY | FUESDA‘! WEDNESDAV - THURSDAY FRIDAY SATURDAY |
" AVAILABLE o S o ' ' .

DALY = .

AM___ | opem _ open 2en opon e | gl | cpa

M| v | v K v 5 s
Do you have any vacations or sxtendad leaves planned in the next 12 months? if so, please list dates:

If yes, when?

.No&—
No. ﬁ_ |

Havé you ever applied to or worked for Acrobat Outsourcing before? Yes

Do you have friends or relatives working for Acrobat Quisourcing? Yes If yes, please siate name and relationship

YesX  No
Yes__ No

Stéte ége if you are undef 18 . if you are under 18, hire is subject to verification that you are of minimurn legal age to work.
Yes X No

If hired, would you have a reliable means of transporiation to and from work?

If hifed, can you presen{ evidence of your legal right to five and work in this country?

Are you able to peﬁ‘orm the essential functions of the job for which you are applying?



L
oy H@lﬁg;’»a ly Sy Iﬂmfmsi@m
If no, describs the functions that cannot be performed. (Note: We comply with the ADA and conslder reasonable accommodation

* measures that may be necessary for eligible applicanis/employees to perform essenﬂal functions.)

Puwsuam to any and all Fair Chance @r@]mames we walm {c@nsﬂ@}@ﬁ’ for @mpE@ymam quaﬂﬂﬁ@@ appla@anﬁs with arrest
and conviction mc@wﬂs. ' . _ :

NAME OF SCHOOL CITY & STATE ' ' "GRADE OR DEGREE DID YOU GRADUATE?
. o ' - .1 COMPLETED - '

Abuhar, Lagein 45 §aiq ]_as(/ A L o . Tes

Do you have any special Ilcenses cemﬂcates or special training? If _ S o .

s0 please list under "Special’. YES : @

1. Are you computer hterate’? If so, list software knowledge under [ YES ' NO

“Special.” N . .

Are you prof icient with Point of Sales Systems'? i, s0 ptease Ilst T IR @S’ NO

which ones under “Special.” . o

Do you have any other experience, trarnmg, quahf cailons or special YES E o

skills, which you feel make you especially suited for work at Acrobat - {. - . : SRS S

Quisourcing? if so, please list under "Specnal g

Special:

Llst balow zll prasent and past employment starling with-your most recent emp[oyer (tast 10 years is sufficient). Account for unemployment Per:ods of thiree

months or maore, . S
' Are yol currently empﬂoyed? Y@s _ No .,2:. ff 50, mavy we camaam:  OUr current @mpﬂ@yeﬂ Yes . No___

Name arid Address ofEmpﬂoyes‘ San Jeg /lmm_@] Hdapn‘al - e — o ——

Type of Business Uefg/‘:ﬂ#\:}ﬂ fare. Telephone No. (___ ). : ___ Supervisors Neme _Olivis  (oring

Your Position and Dutles Rewnhm.«ﬂ~ W J-»mmwv) bgbigday b D ischgos  patients o Pre b
o7 :

blok tesh . . Pre ¢erein ,:;M-Lim#{

Dates of Employment: From£f _To

ReasonforLeawng %gﬂg_gﬂq me"h n pﬂ\m; }v / el to cavp [;r g,@-ﬂiwdﬁifr:

Mame and Address of Employer B 4 Ref’L dfuﬂw +

Type'of Business _Fo Garviie _ Telephone No. { . } 4 Supervisor's Name Dﬂézgz’%

Your Position and,.Dutles__erw#‘,- /#64'/’.: Pi;_Zg %A/m;, F-,J;Do/_- E{ak- Kecpaly Bugcenr

Dates of Empioyment From . To

ReasonforLeavmg | bad {oarned Ql { ngial ﬁ-l- Fhi4 foc.&"’ h

Neme and Address of Employer Seshi (2 n,f 1Aentul
Type of Business /-‘aaL%/r virg Telephone No. ( | Supervisor's Name _ 30?“6‘“\/ Amm‘a\
" Your Position and Duties_Ggrv/er i :

Dates of Employment: From To




‘Reason for Leaving:

Name and Address of Empi@yerr ( hL/y ol San. 3-66&/ P@N\’S 0"'1#[ Recrendion

Typs of Business. _ ‘ Telephone No () ' Supennsor’s Name__ﬁ_zm_ll&%g .
'YourPo_smon and Duties &ﬂ _%ZS / "l:zﬂ# (-grm@o;.' SRR 3 : - ) : =

Dates of Employment: From . To_-

-Reason for Leaving: ___1-Coy ﬁsgﬁmp h/our\ TR o , L
Hawe- y@u ever been fired from any p vious place of empﬂoymem" If s0, pleass explain: Q{é . S’as hi (oan £ ,a’; ﬁi igl
. z: &"\‘{!V‘ MMSHM } m’lldf" UMJ{SMV-.J ‘ L . .
" Have you obtained ahy spacial skills or-abilities as the 'reféi'llt'" bf séwice_'in the military? Yes. Ne X
. i so, describe:

List below three p@rsans miod reﬂated tt@ yuw wheo h@ve llmowﬂedlge @f your work p@rﬁf@m&nce mﬁhm the last three vears

Name:_Q [} via. Qrm R S oo Telephone No. { UW ) QZ/ _'OLH‘B’
Address CU e e )
: Occupatson '_ _ Relataonshlp Q,, W }:@Qg‘ Number onears Achainted:-. l
2 c Supesrvfwr‘ . ST '
- Nams: Yoot e .%wy S ;  . Telephone No. (1% )‘137’73-%_
Address | _ R :
"Occupation Swrvlr - - Relataonshlp f a me- Numberonears Acquamted z.g
Namme: _I/unotn  \umabeis Telephone No. (B )z44 et
Address - : .
" Occupation: __ Servey o Relationship: - Co wor ey Number of Years Acquainted: 5 :



stsourcing
oy %—ieeplee Er_y Stafing F f*a’efemcre&

Pleeee Reed Carefully, Initial E@@%ﬂ l@efegfeph eed Si ga‘n lell@w

25 I hereby certrfy that | have not knowmgly wﬁhheld any lnformetlon that mlght ed\fersely affect my chances for' s

X0

employment and that the answers given by.me are true and ‘correct o the best of my knowledge | further certify
that I, the unders:gned applicant, have personally completed this application. " | understand that any omission or
' misstafement of material facts on this application.or on any document used fo secure employment shall be grounds
for rejection of this appl:catlon or for 1mmed|ate dlscharge lf i.am employed regardless of the tlme elapsed before
dlscovery ' SN o

1 hereby authorize Acrobat Outeourcmg to thoroughly mvesflgate my references, work recerd educatlon 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, reporis and other: mformetlon related to my work records, wfthout giving me. prior notice

X
X

of such disclosure. In addition, 1 hereby rélease the company, my former employers and all other persons,
corporations, partnershlps and associations from any and all claims, demands or llabilmes arising out of or’in any
way related to such lnvestlgatlon or disclosure.

| hereby authorize Acrobat Outsourcmg and its aul:horrzed representetlves to solicit mformeflon regardmg my
background, which may include but not be limited fo, mformat;on about my employment, education, and/for criminal
history, which may be in the files of : any federal, state; or local criminal jusflce and law enforcement agency and
general publlc records h:sfory : _ . . _ '

! understand that i selected for hlre tf will be necessary for meio prowde saflsfactory ewdence of my ldentify and .
legal authority fo work in the United States, and that federal lmmlgratlon laws reqwre me tc complete an l-9 form in
this regard within three days of my hire date. :

Acrobaf Outsourcmg is an. at—wzll emp]oyer I undersfend'fhet nothmg contained in the ab{olif;atlcn ef conveyed ‘
during any intervisw, which may be granted or during my employment, if hired, is infended fo create an employment

- contract between me and the company. In addition, | understand and agree that if | am empioyed my smployment

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 blndmg on fhe compeny unless made in wntmg and signed by me and the. compenys deSlgnefed

, representatlve

| | hereby acknnulrledge_tha;t l have read and understand the _ab_dve-statement_s.

Applicant’s Signature % - Date ) / 9/ !‘( _




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: __ MAX] Vﬂﬂ ‘m‘]a% 4

Start Date: ﬁq { 01 l ?/Ol"’)

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e:g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oYes o No

Other Names Hiring Employer is "doing business as" (if applicable):
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 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 will perform work:

Name: POV OU SOWNTIN) S \'YDS“C

Physical Address of Main Office: 1565 TM/ Pdem{)/Aﬂ LGN W CPF qg[%

W i

Mailing Address:

. Telephone Number: HUS W@% WQ’H

Rate(s) of Pay: @ |8-0D ____Overtime Rate(s) of Pay. ‘-@ J1.00

Rate by (check box):' oHour o Shift o Day oWeek nSalary oPiecerate o Commission

o Other {provide specifics): :FDH @ ' GO’DZI\H’/
Does a written agreement exist providing the rate(s) of pay? (checkbox} o Yes o No
.If yes, are all rate(s) of pay and bases thereof containéd in that written agreement? ©Yes o No
Allowances, if any, claimed/as part of minimum wage (including meal or lodging allowances):
NS R

(If the employee has signed the acknowledgment of recsipt '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.}

Regular Payday: FRI DAY

" DLSE-NTE (rev 9/2014)



Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number: 212-205-5440
Policy No.: LDC4042609 AQS

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

Unless exempt the employee Identlﬁed on this notlce 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 leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick Ieave, 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 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 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 requirements stated in Labor Code §245 et seq. with no
: other employer policy providing additional or different terms for accruai and use of paid sick leave.
O 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.
o 3. Employer provides no less than 24 hours (or 3 days) of pald 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); '

(PRINW of Emplo e\{ representative) {PRINT NAME of Employee)

(SMATU_ Bof Em féyer Representétive) (SIGN%’URfof Employee)
4o 5o /9719

(Date) ' ‘ : (Date)

The em ployee’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. '

DLSE-NTE (rev 9/2014)



