. '

ACROBAT QUTSOURCING
FS{:@QQUP

N vm_z_ciw&a%e Kiep

G 5

™ w Hire List {All fialds
fnrc R.gb £E f
Y Hire Right Internal '

}
All felds?

Check Taborea Profile {
ra (mload ny list A Y1 Upload Resume and Skil 5 Tests {one
(ocs) o o dog)
f fice to Employee Comple 'ac‘ _ ‘d Upload Food Handlar's Card
: ded to Orientation Time Shee . Presented
Sackground Chack

w1 Emailed

8¢ Re Act Process for more detail}

W1 File and 19 pulied ine
I Re-Act anboarding

1 Check for skills tast
than 1 year ago)

w one created/done in Hire Right if ol ones are gane)

- APD. FHE, and rasume (get new 400, new rasume if hired rrore

Complete Notice to Employee with updated pay i necessary
-1 Verify pay option

Run new BGC | if more than L vear since last shift worked
1 Mew crientation/place on time sheet if ir's been over 3 year since fast shift
- New Hire List it's heen over a year since last shift

WA Dalete employee from the INA/TER R spreadsheet if Lhm,f are on it




-

Tl

T TOIRT T




me:
Name e

one. Kiep

Interview Note Sheet
General

Interviewer:

L

Rate of Pay:

Date: 1O /1ef
Position (s) Applied for:

/2o

QK%IA"W / Cences IO S

Referred by:

-

Server /35 " % | Bartender '. /30 ;
Prep Cook /15 % | Barista /10 %
Gritl Cook /40 % | Cashier . /10 %
Dishwasher /10 % | Housekeeping /16 %
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- Fie
. Bistro White
Black Bistro
Tuxedo
1/2 Tuxedo
Black Vest
Long Black Tie
Other:

N details:

__ Chef Coat
____ Chef Pants
7 Knives
v /Black Pants
_ v Non-5lip Shoes
__ BowTie
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Wednesday, Octbb_er 2, 201 9 _

! Emplﬁnyment Application San Jose

“ ACROBAT DUTSOURCING
TSO GROUP '

Acrobat Dutsourcing is an equal opporlunity employer dedicatad 1o non-disorimination in all employment prsotices. Acrobal Oulsowrting selects

the best qualifisd mdvidual Tor the job based on |

sted qualifications regardiess of race, age 140+, coler rebgion, gender, national ongin,

FRCEsiTY, marital skaius, sexusl orlentation, disabliity or any other siatus protecied by applicable lew

Your Contact information

-
. : . , ' E

First Name onnie ross _ -

Last Name kiep

E-mail Address | - conniekiep@gmail com

Phone BOBBS38B04

Address 3485 Fast Hills By

Unit or Number {2

City, State San Jose

Zip Code | 95197
What region(s) are you applying to San Jose' .
work within? _ ) : 5@

Which _pdsition(s) are you applying

cashisr/concession stand
for? o '

Are you applying for: Part-Time







When can you start? Wednesday, October 9, 2019

ime?
Can you work overtime? Vos

How did you hear about us? Craigslist

What days/times can you work?
Select all that apply: ‘

.F_a"édzzy PM Satifdsy AM Satbrday PM -

Sunday AM. Sunday PM

Do you have any planned vacations or extended leave in the next 12 months? (If no, leave blank}
yes december 19-an 15

Have you ever applied to or worked

: No
for Acrobat before?

If hired, would you have reliable No
means of transportation to and from

work? '

If hired, can you present evidence of
your legal right to live and work in this
country?

N

State age if under 18. If you are under 27
18, hive is subject to verification that
you are of minimum age to work.

Are you able to perform {he essential
functions of the job for which you are
applying?

5

Pursuant to any and all Falr Chance Ordinances, we wil consides for employment qualified applicants with arrest and conviction records.

Education & Skills

Piease Indicate Highest Level Achieved







Name of School
Mindszenty High School

City & State
Korot, Painu

Grade/Degree
High School Diploma

Gradqated‘? Ve

Do vou have any special licenses? (If Vi
50, label under "Special”)

Are you computer literate? (If so, label b
which programs under "Special”)
Aré you proficient with Point of Sale
systems? (If so, label which under
"Special”)

Yes ' '

Do vou have any experience, training,
gualifications or special skilis? {if so,
label under "Special®)-

Yeu

Speciak
CPR/BLS certified

Proficient in compuier skills (Microsoft appﬁécai%oms‘, internet use, Software Programs)

Farniliar with point of sale system fram previous work a3 a cashier at the Walmart Sup@r%rﬁei
Employment History

Are you currently emp!pyed? No

Can we contact your current

No
employer?

Most Recent Emplovers







Name and Address of ﬁmployef

Walmart Suparcantay
777 Story Rd. San Jose, GA

Type of Business ' Store
Phone Number ' 8007755944

Your Position & Duties
Cashier and Customer Service Assogiate

Date of Employment (from/to):
06/2019 - 1072019

Reason for .Leaving‘
Conflict with schoo! schedule -

Stiil Employed: No

Have you ever been fired from a previous place of employment? If ves, please explain:
ne

Military Service

|LH
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Job Related References

References

First Nam.e

. Last Name
E-mail Address
Phone
Relationship:

Years Acquainted:

i hereby certify that 1 have not
knowingly withheld any information
that might adversely affect my
chances for employment and that the

Clhvia

Masami
smassmigdgmail.com

5804881487

. SUPeTVISDT

2

{Checked box
indicaies
acknowledgeimen
0

5







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 fo secure employment
shall be grounds for rejection of this
application or for immediate
discharge if { am employed,
regardless of the time elapsed before
discovery.

! 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 ali
claims, demands or liabilities arising
out of or in any way related to such
investigation or disclosure.

{ hereby authorize Acrobat
Qutsourcing 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.

1 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

{Checked %;:Qi)_x indicates a{:kncwiedgfermﬁ?}

(Checked box indicates acknowledgement)

(Chacked box indicates acknowledgement

{Checked box
indicates
acknowledgemen

g







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 hinding on the
company uniess made in writing and
signed by me and the company”s
designated representative.

[ hereby acknowledge that | have read

and understand the above
statements.

{Checked box indicates acknowledgement)

By signing the document below and clicking the "Submit” button, you are signing this Agreement electronically,
You agree your electronic signature is the legal equivalent of vour marnual signature on this Agreement,

Applicant Digital Signature (Type
Name):

Date:

connie rose kigp

Wednesday, October 2, 2019

Please attach your resume here, if you do not atiach i, please bring & hard copy of vour resume 1o the in-person

Hilerview,







outsourcing

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

First and Last Name: WUR@% Kﬂ P
Email: (e ep @Al - Covw
Phone number: X0 - $47 - ¢t.22

Working Experience:

Company Name WU O+ @ch’m—‘w
Dates of Employment; 90 /204 - o/ w\a‘
Job Responsibility:

¢ . Galkes

° - omsfomer EvIce
- Bawt tha agsoTioY
CompanyNarge‘M BeAav Apurtem AB&“MW’I\W\
Dates of Employment; 08 /20 B ~ 05 /261 ‘
Job Responsibility:
° . ylospriodiiy /WW\X/V W%\—omw
° - Bwmmavodor”
° - DA T o | |
Companymhﬁ MW NW(QQ%"HJTML
Dates of Employment; 01/2818 ~ 03 /201¢

Job Responsibility:
° L CMNA
o . WNwrge otk &
° _ pAst pAneS witth Aanly achwitics
° - Qakm ot
Skills -
° DS Sutem ?"Oﬁ‘”
e (P a\(%oimmw T 3&/'%’
° - Compwiov Profichont (oo ft hernet, O )

- Y08 /@roblum golviy <ills .

800.236.2276 - info@acrobatoutsourcing.com.







NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: éQQ zneé QQY’/ Ki?ﬁ

Start Date: {O/ [ u /7/)!9\

| Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business {e.g.; Temporary Services Agency; Employee Leasmg
‘Company; or Professional Employer Organization [PEO])’? v Yes 0 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 Mai[ing Address (if different than above):

Hiring Erhployér’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:

A . . 3 . . - ——
Name: _ Acrainc’j' G’J’( D4 "rcrrjj fl”\a,_, Dery s(e’ f? 25
Physical Address of Main Office (R The Alame Ao ‘3‘{‘@ ({ (: U~(_ CAGSIE
Mailing Address: [% {{ e uomfg = A Ste U0 S ﬁ?';"—-f-ﬁ/, C%*é(lﬁ-»

Telephone Number: (5 U‘.’Q ‘Q@%@“’Qﬁ?i

Rate(s) of Pay: _ W/hf | Overtime Rate(s) of Pay: _® 25" S"'/Lu/

| Rate by (check box): ﬁ/Hour n Shift o Day r:rWeek o Salary o Piecerate o Commission

o Other (provide specifics):
Does a written agreement exist providing the rate(s) of pay? {check box) rﬂ/Y es o No
if yes, are ali_rate( ) of pay and bases thereof contained in that written agreement? es 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.)

Regutar Pa-yday: FRIDAY

DLSE-NTE (rev 9/2014)
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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

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure;

Unless exempt the employee 1dent1ﬁed on this not1ce is entitled to minimum requiremnents for paid sick leave under state
law which provides that an employee:

a. May accrue paid sick leave and may request anduse upto 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 dlscrlmmates 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 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 viclation 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)
@ 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,
| 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.
0 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month perlod

a- 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsection for examption):

| (PRINT SAME of Employer repgesentative) (PR]NW%)
(SIGNATURE ,f,E/mployer Representative) _ %IG ATURE of Employee)
/i 720 14 ? f
(Date) S ‘ ' : {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
changcs

DLSE-NTE (rev 9/2014)
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outsourcing

Your Hospitality Staffing Professionals

Attendance Policy

Trne cost of absenteeism and lateness is difficult to astirnate, no one can calculate the
cost of the burden this puts on others wha 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 becoma more
frequent, they might signal personal, medical, or icb-related problems.

It is your respansibility to notify your supervissr at least 24 hours grior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.236.2276 x2207. You should provide the general reason for your

absance, and understand that excessive absences and latenass will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any

amployee who
actumulates more than three points in a 90-day period can result in termination .of
ersployment. '

Tasdy ~ Anybody not signed/ clocked-in by their starttime,

1 Paoint
Cali 07 ~ Needing to be taken off a shift after schedules are sent
oui. {tis your responsibility to request any desired time offin 1 Point
advance. ' '
Uiz Cali-Out - Failing to provide Acrobat with 24-haur notice 1 Points
before missing a shift. o
Na Call No Show — Faiting to provide Acrobat with any notice 3 Points
before missing a shift, _ ' :

Name: oo Rost \»w,&) St 10'/1\{/%

Signature;







