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CBAT OUTSOURCING

Employment Application

Acrobat Outsourcing 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 taw.

Fuil Name N\ ;gg‘\_rlgg & | )i Dawm enite Date: \@ l 27 | 'Lc)lc[
Home Tel,ephone"("l‘ﬂ@(e)‘ﬁv 2122 - 955 4

Other Tétephone ( }

Present Address _2.2.9¢ S waq nige, Do

Permanent Address, if diffarent from present address:

Email Address Mgg!aﬂg‘! QD.I;)&MLV\;LG @/ 45 AL E\ v awn

Position applying for: _C-arnsVvev— Salary desired: —

Are you currently registered with any staffing and/or employrment agencies? If so, please list
po
Are you applying for:

Full-time work? YesM  No___ Part-time work? Yes_>L No___

Temporary work, e.g., summer ar holiday wark? Yes_ _ No___ From: To:

How dic¢ you find out about cur open position? (Please chetk fill in proper name of source}:

- Referral ] Name of Referral g&,\slslg‘s: . Newspaper (7] Job Fair ] Agency U]

Company Website [] Other Web Posting [J  Other Source L]

Could you work overtime, if necessary? Yesx_No___ [f hired, on what date could you start working?

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 {ist only the times/days you're
available to work below. : ‘

SPECIFY

SUMDAY

MONDAY

TJUESDAY

WEDNESDAY

THURSDAY

FRIDAY

HOURS

DAILY

AVAILABLE

Hy

SATURDAY

AN

¥

PM

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

T

U LR
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Have you ever applied to or worked for Acrobat Qutsourcing before? Yes_ Mo X. if yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes__No;L If yes, please state name and
relationship

If hired, would you have a reliable means of transportation to and from work? ‘ Yes_ Nox_ B L W
If hired, can you present evidence of your tegal right to live and work in this cauntry? T YesX Ne_

State ‘age if you are under 1§ . if you are under 18, hire is subject to verification that ydu are of minimum
{egal age to work. ' '

Are you able to perform the essential functions of the job for which you are applying? YesH No___

if no, describe the functions that cannot be performed. [Mote: We comply with the ADA and consider reasonable

accommodation measures that may be necessary for eligible applicants/ employees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will consider for employment
qualified applicants with arrest and conviction records.

R ST
MAME OF SCHOOL CITY & STATE GRADE OR DEGREE 21D YOU GRADUATE?
. L L\‘g‘ " Sein jﬁﬂ-— COMPLETED F2_ \l Q/$

Do you have any special licenses, certificates or special

NO
training? If so please list under “Special”. YES

Are you cemputer tterate? If so, list software knowledge YES NO
under “Special.” :
Are you proficient with Paint of Sales Systems? If, so please .

; : “ sy YES MO
tist which ones under “Special.

Do you have ary other experfence, trairing, qualifications .

or special skills, which you feel make you éspecially suited YES NO

for work at Acrobat Outsourcing? iIf so, please list under
“Special.” '

Special:

TR TTITE:
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List below all present and past em ployment startin

g With your mast recent emplayer (last 10 years is sufficient). Accourt for
unemployment periods of three months or more. ) '

Are you currently employed? Yes ND_X_ If so, may we contact your current employer? Yes__ No__
Mame and Address of Employer
Type of Business Telephone No. ( } . Supervisor's Name

" Your Position and Duties

Dates of Employment: from 2O9% 7o 2918

Reason for Leaving: _M D an vy B WiEnefs

Mame and Address of Employer .\r.( LC_ ‘ﬂ/\\i trg ¢ J'V\,f‘_—ml( ’tiw\

Typ'é of'Business@ -1 WS Teilephone No. ) Supervisor's Name
Your Position and Duties_ @ \m\/\ LL—.D

Dates of Employrﬁent: From To

Reason for Leaving:
Name and Address of Employer
Type of Business _ Telephone No. { ) Supervisor's Name

Your Position and Duties

Datesof Employment: Fram To

Reason for Leaving:

Mame and Address of Employer

Type of Business Telephone No. ) Supervisor's Name

TN I g1
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Your Position and Duties

Dates of Employment: From

Reason for Leaving:

To

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_&

If so, describe:

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

three years.

Mame: Telephone No. | )

Address

Qccupation: Relationship: Mumber of Years Acquainted:
Mame: Telephone No.  ( )

Address

Occupatian: Relationship: Nember of Years Acquainted:
Mame: Telephone No. )

Address

Occupation: Relationship: Number of Years Acquainted:

TTIRT T

Ti
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K&
N
NN
M

Applicant’s Signature W/ et~ Date '_Zofcfl

Please Read Carefully, initial Each Paragraph and Sign Below

{ hereby certify that { have net 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 appticant, 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 hefore discovery.

| hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record,
education and other matters related to my suttability for emptoyment and, further, authorize
the references [ have listed o 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 atl 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.

| 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,

! understand that if selected for hire, it wilt be nécessary for me te 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 1-9 form in this regard within three days of my hire date.

Acrobat Outsourcing is an at-will emplover. | 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. {n addition, | understand and agree that if | am employed, my employment is for no

definite or determinablg period and may be ferminated at any time, with or without prior |

notice, with or without cause, at the option of either myself or the company, and that na
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,

I hereby acknowledge that | have read and u derstand the ahove statements.

il (G a
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Interview Note Sheet
General

Interviewer:

A Omeinel & _ elala
Date: 0 /22 /7.0 4 Rateof Pay: gy m/bxr
Position (s) Applied for: Referred by:

Caglnver /Conession s Cyo

Server : /35 % | Bartender /30 % .

Prep Cook /15 % | Barista /10 %t ull~Ttme.>

Gritl Cook /40 % | Cashier /10 % .
Dishwasher /10 % | Housekeeping /16 % (ﬁart Time

-urider preSS
Made sU e

‘ one WAR
fﬂﬂmrdc}a no need bﬂef

P.0.S, Experienc

Bistro White ) Chef Coat ' .

Black Bistro ‘ Chef Pants Acrobat Academy

Tuxedo Knives _ M

1/2 Tuxedo Black Pants : AS
Black Vest Non-Slip Shoes

Long Black Tie Bow Tie _ Lead Academy

Other:







outsourcing

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

Firstand Last Name: YN\ ¢ \a ael D Demenico

Email:_michael o D\Domenica A 9 mal\ | cgrwn
Phone number: WS 223 - 353‘;‘

Working Experience:;

Company Name: [ 3

Dates of Employment:_ 2.06% ~tlana_  2.0($
Job Responsibility:

- oS\ rucklen. S leaal wp

@ O ©

@
Company Name:
Dates of Employment:
Jeb Responsibility:

@

@ -
@ -

@ —
Company Name:__
Dates of Employment:
Job Responsibility:

=)

e 9 a

Skills

Se¥E woTwvelte ol
- el we i in q

¢ 8 @ 9

Tqeod Lo municatien
and  teademsh{p St\[(f

800.236.2276 - info@acrobatoutsourcing.com

~—Tr

TR I







NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Nane: M I Ol/\ﬂ e/i D tO‘l(’) m@mdd

 Start Date: bO/ 'L?—I/w, 6'!

Legal Name of Hiring Employer: S.E Scher

s hiring employer a staffing agency/business (e.g., Tempérary Services Agency; Employee Leasing
| ~Company; or Professional Employer Organization [PEO])? « Yes o No

Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing ' . ‘

Physical Address of Hiring Empleyer’'s Main Office: ‘
665 Third St. Suite 415, San Francisco, CA. 84107

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 employeée wili perform work: '

Name: ;i\cff@imdfj' C‘ J{ S04 ';rcimc“ ~ e Derivice &’#“W ;Oé:”-«"/l =5

Physical Address of Main Office: {877 T’i; Adome de She U0 SanJose CAGSIL
Mailing Address: (B 71 e A anv —’f‘fﬂ St 110 Sam N <2 Ca D8R &
Telephone Number: _ (4 O%) Gl -~ 2, -

EINFD

Rate(s) of Pay: ‘ﬁlal/l,‘/ Overtime Rate(s) of Pay: él%é%\/ .

Rate by (che'ck box): m/Hour o Shift oDay oWeek oSalry o Piece rate o Commission
o Other (provide specifics).

Does a written agreement exist providing the rate(s) of pay? (check box) m/\/( es o No P
ff 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 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 Wwage. Any such voluntary writien agreement must be evidenced by a separate document.)

Regular .Payday; FRIDAY

DLSE-NTE (1ev 9/2014)




Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
Policy No.: NSWCC-0000101

a Self Insured {Labor Code 3700) and Certificate Number for Consent to Seif-Insure:

Unless exempt, the employee identified on ) this notice is entitled to minjmum requnements for pa1d s1ck Jeave 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 o‘f 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 discrlmlnates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick days; o
3. filing a comnplaint 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 accrual and use of paid sick leave,
o 2. Accrues paid sick leave pursuantto 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 period.

o 4. The employee is exemnpt from paid sick leave protectlon by Labor Code §245.5, {State exemptlon and specific
subsection for exemption):

soc. [Ho | Mchact DDag VV\U/L\CX\
(PRINT NAME of Employgr representative) (PRiNT NAME
(SIGNATURE of fm oyer Representative) _ (SIGNATU RE of Employee
Q,?/wﬁ jof22 [20
(Date) - (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 farnished 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)




outsourcing

Your Hospitality Staffing Professionals

Attendance Palicy

The cost of absentesism 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 pecple

wilk be late or sick at ene time or ancther. But when short-term absences become more
fresuent, they might signal personal, medical, or job-related problems.

it Is your responsibility to notify your supervisor at least 24 hours gricr to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line al 300.236.2275 x2207. You should provide the general reason for your

absence, and understand that excessive absences and lateness will lead to disciplinary action.

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

acrumulates more than three points in a 90-day period can fesult in termination of
employment. ' ‘

Taedy - Any_bodv not signad/ clocked-in by their start time.

1 Point
Ladl O - Needing to be taken off a shift after schedules are sent
OuL. {tis your responsibility to request apy desired time off in 1 Paint
advance.
L& Call-Out - Failing to provide Acrobat with 24-hour notice 1 Points
befora missing a shift. ' '
MaCall Mo Show — Failing to provide Acrobat with any notice 3 D oints
before missing a shift, .

Name: mkd/\o-b\B (D@ w\s:.,/\tc,@ Date: \D\‘}ljl 'D_Olal |

T
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