- ACROBAT OUTSOURCING
- TSC GROUP

Kol Ve zaldlhoin

Taborca 1D £5 203 L’{‘
Date of Hire: K/ & 2ol

Date of Re-Act: / /

@& sverify z//w Hire List (All fields)

1 bire Right EE - i Check Taborea Profile {All fields)

N

4" Hige Right tnternal {upload any list A I Upload Resume and Skills Tests (one
ocs) : doc)

tice to Employee Completed - - Ll Upload Food Handler’s Card

Ted to Orientation Time Sheet : L1 Presented

Background Check i Emailed

Re Act employee set up {See Re Act Process for more detail)

W File and 19 pulled {new one created/done in Hire Right if old ones are gone)
i« Re-Act onboarding

i Check for skills tests, app, FHC, and resume (get new app, new resume if hired more
than 1 year aga)

1] Complete Notice to Employee with updated pay if necessary

= Verify pay option

b Run new BGCif more than 1 year since last shift worked

LI New orientation/place on fime sheet if It’s been over a year since last shift

b New Hire List it’s been over a year since last shift

I Delete employee from the INA/TER spreadsheet if they are on it




; ACROBAT OUTSOURCING
TSC GROUP

Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-discrimination in all 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,

uLE Name /»[/2 /éféﬁ’/? f%’f/ﬁ vVq Da;:l ﬂéﬂ/;?@/
Home Telephone M) ;i yy g0 b’ ':"‘/ Other Telephone
Present Address //ﬂ ? Xﬂtf/ 7’?1/ 7;’,&7‘—4//.3 /%)fdﬂ’/ﬁﬂd f/ Z‘V 407# f&gjﬂ

Permanent Address, if d1fferentf esen addreSS'

Email Address Dé}Z/Zé? gﬁ ﬂﬁ KZDM

Position applying for: Salary desired: ‘.z ﬂp

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

Are you applying for: Full-time work? Yes___ No___ Part-time work? Yes_X_ 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 [0 Name of Referral Newspaper [ Job Fair [0 Agency [
Company Website [)g Other Web Posting []  Other Source
Could you work overtlme, if necessary? Yes _,X_No If hired, on what date could you start wo'rking?

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the
hours may vary from week to week, depending on the company needs. Please list only the times/days you're
available to work below.

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
HOURS
AYAILABLE

oay |G - | bhen
w | ppeh | Y
P W a

Do you have any ¥acations or extended leaves planned in the next 12 months? If so, please list dates:

1 F" S0 W T Court, Suite 160 | stiamtlakes FL 306
05631 8800 = 1 365,681 8804 « rheservicecomDania com
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List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for
unemployment perieds of three months or more.

Are you currently employed? Yes____ No_Y_ If so, may we contact your current employer? Yes___ No___

Name and Address of Employer

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

Your Position and Duties

Dates of Employment: From To

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

Reason for Leaving:

Narne and Address of Employer

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

Your Position and Duties

Dates of Employment: From ' To

Reason for Leaving:

Name and Address of Employer

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

TR0 NW TTY Courl, Sudte 1000 1 Miamd Lakes, FL 33018
V205.681.8800 = F 3OS 081 8814« theserdoacompanias.com

T
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Please Read Carefully, Initial Each Paragraph and Sign Below

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 I, 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.

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 liabilities
arising out of or in any way related to such investigation or disclosure.

I hereby authorize Acrobat Outsourcing 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 to 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 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 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 designated representative,

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

/

Applicant’s Signature 4 4 Date “én/ ﬁj/\/ﬂ? ﬂf

14750 N TP Court, Swte 100 mMiami Lakes, FL 33015
FE09.081.8808 « F 3056818804 « theservicecompanias,nom




Name: G’UZ@’ don Ko

Interview Note Sheet

e jEEe

g VA Interviewer: N@ S L‘f’?ﬁ

Date: Cg:/(/w‘ 5?,

Position (s) qu!ied for:

Rate of Pay: ‘ﬁr fi) //[;’\/ v

Referred by:

y g : o —“
Caglnet /Cince goig A CL
: ;
Server /35 % Barf:ender Full-Time
Prep Cook /20 % |Barista /15
Gf‘l” Cook /40 % |Cashier : /15 Part-Time
Dishwasher /10 %|Housekeeping /14 %

P.Q.S. Experience:

Open
Details:

Bistro

Y / N detgils:

Black Bistro

Totol of in Food Service/Hospitality

Public Transit Carpool ( Rider / Driver )

Weekdays only

Tuxedo 1/2 Tuxedo Black Vest Long Black Tie

Chef Coat Chef Pants Knives Black Pants Non-Slip Shoes Bow Tie Other:
Wouldyou recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy?

Revised 06/04/2013




Acrobat

outsourcing

Your Hospitality Staffing Professionals
665 Third St., Suite 415 + San Francisco CA 94107

First and Last Name: ﬁLLZﬁ/ /é A 2/ lk M r/ﬂ ez

Emall

Phonenumber 54?2 Si ;( -

Working Experience:

Company Name: M g]ﬁ ‘#z?/” M % /V Z }P

Dates of Employment: o? D/f/ o? I /g
Job Responsibility: - (ﬁ/i(y Lprc haor

Com.pat;y Name: Ebﬁ Zg /4 ‘ / / w/ / fﬂg
Dates of Employment: ,,? 0 /8 - A0 /__4’
Job Responsibility:

[ ]

[ ]

. -
Company Name:
Dates of Employment:
Job Responsibility:

;I/[ZZ’W/ ,(7/“1[/77%0/

P, pyriede

Gut i oK /Mf"/"ff’“

800.236.2276 + info@acrobatoutsourcing.com




NOTICE TO EMPLOYEE
Labor Code section 2810.5

T ' T TEMPLOYEE '
Employee Name: s L O 60 ‘ g

Start Date: /5. g 214

EETEE = TR 2 3) \N ; . : ] i& ,«\ x «”‘

Legal Name of Hiring Employer: S.E Scher

s hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? 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:

Physical Address of Main Office:

Mailing Address:

Telephone Number;

T

‘ WAGE INFORMATION,
Rate(s) of Pay: 3/ M/Lv( Overtime Rate(s) of Pay: ® %0/ b\/

Rate by (check box): g/éur aShift - oDay ocWeek oSalary oPiecerate o .Commission
o Other (provide specifics): '

Does a written agreement exist providing the rate(s) of pay? (check boxj o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? o©Yes o No

Allowances, if any, claimed as part of minimum wage (including 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.)

( RMMDAY

~_

DLSE-NTE (rev 9/2014)




outsourcing
Your Hospitality Staffing Professionals

icy
The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people

will be late or sick at one time or another. But when short-term absences become more
- frequent, they might signal personal, medical, or job-related problems.

It is your respansibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardines ~All tardiness or absences should be reported to the
Emergency Line 800.236.2276 x2207.\You should provide the general reason for your
absence, and understa i sences and lateness will iead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who
accumulates more than three points in a 90-day period can result in termination _of
employment.

Tasdy — Anybody not signed/ clocked-in by their start time. 1 Point

Call Off - Needing to be taken off a shift after schedulesaresent -~
out. |tis your responsibility to request any desired time offin - 1 Point
advance.

LM Call-Out — Failing to provide Acrobat with 24-hour notice

N . 1 Point
before missing a shift. L roints

No Call Mo Show — Failing to provide Acrobat with any notice
“before missing a shift.

Name: %2M%jpﬁ/gﬂw é%ﬂ Date: ﬁ//ﬁ;ﬁj/p?ﬂ/g

3 Points

Signature:




