pllsoureing
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Name: VO
Taborca I1D: 5%37 '

Date of Hire: JJJ 22,/ 221

. Date of Re-Act: / -/

New employee set up

%—verify

/wre Right EE /
Hire Right Internal {upload any list A docs) dded to Onentatlon Time Sheet

e/ttended New Hire Orientation
ackground Checle

z/lilew Hire List (All fields)

h —“ 7- T 7 @/CheckTaborca Profite (All fields)
/Notice to Employee Completed | e:/UpIoad Resume and Skills Tests {one doc)

‘o Upload Food Handler’s Card -

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

o O o ¢ O

0O o o O 0 O©

File and 19 pulled {new one created/done in Hire Right if old ones are gone)

Re Act onboarding if initially hired before 1/1/16

Check W4

Check all demographic info and avaiiability

Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) '
Complete Notice to Employee with updated pay if necessary

Verify pay option (notify payroll) and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since jast 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 on it







Interview Note Sheet
General

Interviewer:

bate: ) /92 oo

Rate of Pay:

Position (s) Applied for:

Coslnier/Loncessions

Referred by:

Server /35 % Bartender /30 %
Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 %
Dishwasher /10 % | Housekeeping /16 %

Total of

A Expenence m Food Serwce/ Hosprtalrty

Full-Time

Part-Time

‘had. to-multitask,.or work
.under pressure?

Describe atime when you |

How would you handle'a ' | 'What do youdo. to go above
dlsagreement/ argument with .

“a‘coworker? . - sclstomer’s expectations? .

I8 and beyond and exceed your |

Notes

A+ curtend c)lo

m/ customers
l.ﬁ P%OV‘! M

on - phone

hes 4o molditd drg ® recohic

C@MMUU\J &‘Pd@,

Tegl e, of @it
SUPLAVIZD

CWF ?NP t\{
working foll-te

o~ & prm M-Fr

L]

Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie
Other:

. Chef Coat
_____ Chef Pants
nives
Black Pants
_____ Non-Slip Shoes
____ BowTie
__ CutGlove

Acrobat Academy

Lead Academy







Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-disciimination in all employment
practices. Acrobat Outsourcing selects the best qualified individual for the job based on job-related

qualifications regardless of race, age (4G+}, color, religion, gender, national origin, ancestry, maritai status,
sexual orientation, disability or any other status protected by applicable taw.

rtvame (4884 Calo

Date: Ir/zz//q
Home Telephone ( (210) 4472 009 Other Telephone )

Present Address @8 Yacire ME

Permanent Address, if different from present address:
Email Address C‘ru,w‘ . tatvo @ \falo0: oM

- Referral [} Name of Referral

Position applying for: _CONCESSIN. S salary desired: _f q’/ Av

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

Are you applying for: Full-time work? Yes__ Ne?* Part-time work? Yes X No___

Temporary work, e.g., summer or holiday work? Yes___ No*_  From: Te:

How did you find out about our open position? {Please check fill in proper name of source):

Newspaper [1 Job Fair [J Agency 1
Company Website {1 Other Web Posting "84,  Other Source [

Could you work overtirme, if necessary? Yes_ﬁNo_ If hired, on what date coutd you start werking?

Please keep in mind that schedules and shifts may vary depending on position and season. Additianally, 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 MOMDAY TUESDAY WEDNESDAY THURSDAY FRIDAY. SATURDAY
HOURS ' -
AVAILABLE
DALY
A
oM o KA 5 YT afr 5| ks 0 | afs 5 | magiome J
[ 4Tp[ AN :
Do vou have any vacations or extended leaves planned in the next 12 months? if so, please list dates: . J
A
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Have you ever applied to or worked for Acrobat Outsourcing before? Yes_  No ¥ i ves, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_ Mo %

If ves, please state name and
refationship

if hired, would you have a reliable means of transportation to and from worl@

Yes ¥ Mo
If hired, can you present evidence of your legal right to live and work in this country? Yes 7 No__
State age if vou areunder 18 . If you are under 18, hire is subject to verification that you are of minimum
legal age to work.
Are you able to perform the essential functions of the job for which you are applying? Yes X No___

If-no, describe the functions that cannot be performed. {(Mote: We comply with the ADA and consider reasonable

accommedation 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 asrest and conviction records.

EDUCATION & SEILLS

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

COMPLETED

SRNJD:}\LCﬂ‘U] Cg[je% Qe Joﬁﬁ, C’q

Ak e Jo(?c!of‘}q [y qﬁT
Do yau have any special licenses, certificates or special !

: ' NO
training? If so please Uist under “Special”. : YES Q
Are you computer literate? If so, list software knowtedge . @ NO
under “Special.”

Are you proficient with Point of Sales Systems? If, so please VES NG
list which ones under “Special.”

Do you have any gther experience, training, gualifications S

or special skilts, which you feel make you gspecially suited @ NO
for work at Acrobat Cutsourcing? If so, please Uist under

“Special.”

Special: |'Le

Hio M yets almGyt 5 i exptriente €5, Jitferent point ot sates
SUSEMS £ guon mgee 1a CuSlpmer servig -
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List below all present and past employment startin
unemployment perods of three months or more.

& Wwith your most recent employer (last 10 years is sufficient). Account for

Are ydu currently employed? Yesi Mo__  ifso, may we contact your current employer? Yes_ No_x_

Name and Address of Employer WAL Wgu,,_ 5 ATEN? 185 Tian r)'fm/b\} e,

Type of Business LETAIL Telephone No. ( {35,51} 24l 855 ). supervisor's Name \JASAL nE_SHAEP

Your Position and Duties wirintly _drminind 4 Superiiser pesiions, bA TVE dore _marigtfing
adminisitative & ontes B gnig compans. '

Dates of Empioyment: From {)CJ-’/Z(H? To _ Ao

Reason for Leaving: MOY LEA s

Name and Address of Employer _ Oy HEaLTH

Type of Business ghafmggl;i{j;\ Telephone No. | } Supervisor's Name __&@@ty  aJAUARL

Your Position and Duties CLUSPpwItr  S-Oruice wpmJWManm{; fraineet  aeeu mahfers_, proces.f
fustmer HinsacdionS 4 maintain 4e Fosy . ruan e Ipﬂo-i-a degaprent

Dates of Employment; Fromjlr('}?-‘}ﬁ’ To 0'4!70}?

Reason for Leaving: _poVEQ  Closer o ot ok
A

Mame and Address of Employer _ AAANCE - g aw AMEFRLLAN)  COrnTRACTDES ASS OCIATIONS

Type of Business foiaeit _ Telephone No. { Suparvisor's Name _Wirllama  HotlAamy

Your Position and Cuties__argup MO fonAfn Mé&rmﬂ S 4 £Lcon 1he MpUTES. HA TR 0y
4 WPPATE  TRE_uEMERSHIP t4sT.

—)

Dates of Employment: From To

Reason for Leaving:  movedh by Sciroo l

_Name and Address of Employer

Type of Business Telephone Mo. { ___ ) Supervisor's Name
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Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

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 ilitary? Yes___ NOX_
if s0, describe:

List below three persons net related to you who have knowledge of your work performance within the last
three years. C

Name: __ A IAIL A/AUPRED Telephone No. (408 ) (0 - (A0%
Address _

Ge (L7 ViSOl ) —
Occupation: AV Relationship: ke ci3 Number of Years Acquainted: g

Name: JRSMWG Sripe? Telephone No. (H0B ) 3! 5-5472
Address

_",'L,Fgrh'\smb ) ’
Occupation: _ BLEMENTAL WEUNESS Relationship: _pA_stemental  Number of Years Acquainted: z

Mame: \l’ LETIE FEANL O Tetephone No. {@Gﬂ} Z[{(a’ 853 I
Address

. ‘ coUSr ke~ )
Occupation; ¥ MNP WELNESS Relationship; _at elemental  Number of Years Acquainted: 2
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¢ C

% | hereby certify that | have net knowingly withhal

Cce

Please Read Carefully, Initial Each Faragraph and Sign Below

( d 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 shalt 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 thoraughly investigate my refecences, work record,
education and other matters related to my suitability for employment and, further, authorize
the references | have listed to disclose o 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 employars and all other persons,
corperations, partnerships and associations from any and ali claims, demands or {iahilities
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 ny
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 nistory.

L | understand that if selected for hire, it will he 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 cornplete an I-9 form in this regard within three days of my hire date.

A Acrobat Outsourcing is an at-will employer. 1 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 determinablé period and may be terminated at any time, with or without pricr
natice, with or without cause, at the option of either myself or the company, and that no
promises or represantations 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 Signatyre C/\ C‘\ Date “!ZZ!M







CASEY CALVO
883 Pacific Ave., CA 95112 | (cell) 6560.492.0079 | casey.calvo@yahoo.com

Professional Summary:

Seeking for a position that allows me to work with people and contribute to a business
where | can utilize my strong customer service oriented skills, as well as build
experience in multiple fields that match my passion of helping others and challenging
myself. '

Skills

Substantial work ethic ~ Effective written Quick learner

communication skills

Attention to detail Basic math skills (upto

Microsoft Office Pre-calculus)

Strong verbal
g proficient

communication skills Productive/ patient

trainer
Interests

® College: Dorm Resident Assistant, The Future Is Qurs [social justice/action club],
Active member/Pledge Trainer of Chi Pi Sigma [criminal justice fraternity]

Work History
Consultant Supervisor/Consultant/Membership Services
Elemental Wellness Center 04.2017-present

Consultant: Make sales and answer inguiries on the organization and its policies
in person and by phone in a tactful manner. Provide emotional support while
consulting members in the beneficial products and services for their needs.
Maintaining a sanitary and organized work space. Onboarding new employees

Membership Services: Courteously greet every member and direct them to their
needed location while multitasking with multiple computers and telephone lines.
Assist and resolve inquiries and complaints in a timely manner. Maintain and
update member profiles in the companies various databases using office
machines such as photocopier. Integrate all physical paperwork with multiple
transitions into different electronic databases.

Customer Service Representative/Cashier
CVS Health/ Pharmacy 04.2015-04.2017

Trained new cashiers on procedures, customer service, and sales
techniques.Maintained an atmosphere of enthusiastic customer service while
independently answering phones, managing the checkout line, greeting
customers and assisting with complaints/theft protection. Managed the photo




printing service.
Administrative Assistant
Asian American Contractors’ Association 10.2010-01.2015

Planned and coordinated logistics and materials for board meetings, committee
meetings and networking events. Record, finalize and circulate minutes to all
members of the monthly board meetings. Renew and update membership
status’; keep record of members paid fees and current contact information
through Microsoft Excel.

Courtesy Clerk
~ Lunardi’'s Market 08.2011-08.2012

Cleaned grocery shelves, storage and work areas, and kept floors free of spills
and hazardous waste. Cultivated a customer-focused shopping environment by
greeting and responding to all customers in a friendly manner,

Education
High School Diploma
Capuchino High School - San Bruno, CA

International Baccalaureate certificate in History, Math, and Psychology with 3
years in Spanish

College: Sociology and Mexican American Studies
San Jose City College 2013- present
San Jose State University 2012-2015




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: paﬁ&# (-)a,‘ \Y40)
Start Date: LI/?.L 2.019

1 Legal Name of Hiring Empioyer: S.E Scher

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

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

Physical Address of 'I-".Eiring Employer's Main Office:
665 Thira-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: __Ac okt ﬂ« J‘i’%rsu‘r“oi% T(K\L, Seryit fm,e, Cﬂﬂ/l f_)iz{/mtéls
Physical Address of Main Office: % 7] m /ﬂdﬁumezf{m Cv’i‘?, o Safﬂ Nos t CA—

Mailing Address: 1§ 1 The, lmﬂflc"n{m Ste. (10 Soun \_\f}we (A
Telephone Number: mcﬁgquq 5“‘[7

Rate(s) of Pay: @ IQ/ I/\f Overtlme Ra‘ce(s) of Pay: ‘ﬁ’?fg 5/ L\ i

Rate by (check box): m/our m Shlf‘t cbDay oWeek oSalary oPiecerate o Commission
o Other (provide specifics): — -
Does a written agreement exist providing the rate(s) of pay? {(check box) m’@ o No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? m/é o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowiedgment of receipt below, it does not constifute 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: FRIAY
L

DLSE-NTE (rev 9/2014)




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

Address: 1 State Street Plaza, 9 floor, New York, NY. 10004
Telephone Number: 212-285-5440
Poli{_‘,y No.: LDC4042608 AQS

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

Unless exempt the employee 1dent1ﬁed om this notice is entitled to mipimum requlraments 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 leave; 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 emplayee identified on this notice: (Check one box)
0 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 period.

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

Neooc CoSey MY
| {PRINT NAKIE of Employer representative) (‘[PRINTME of Employee)
Q’VLC,/Wé’"/ (po C |
(SIGNATURE o pI er Representative) _ (SIGNATURE of Employee)
)2 /2014 W22 ia
(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 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.

L
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outsourcing

Your Hosplitality Staffing Prefessionals

Attendance Policy

p T ’ = T - . - * ; .
The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burdan this puis on others who have to do the absent person's work. Most peaple

will be late or sick at one time or another. But when short-tacm absences Decomes more
= ! R H . . .
reguent, they might signal personal, medical, oriob-related problams.

it is your cespansibility to netify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence, All tardiness or absences shouid be reported to the
Emergency Line al 800.236.2276 x2207. You should provide the genaral reason for your

) e - L .
abmence, and undecstand that e¥cessive absences and lateness will lead to disciplinary action.

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

accumulates more than three points in a 90-day peried can result in tarmination of
employment. '

Tasly - Anybody not signed/ clocked-in by their stact time.

1 Point
Tad Off — Needing o be taken off a shift after schadiules ara sent .
ot 't is yaur responsibility to cequast any desired time off in 1 Point
adyance,
LM Call-Dut — Failing to provide Acrobat with 24-hour.notice 1 Points
befora missing a shift. '
Mes Cadl Mo Show — Failing to provide Acrobat with any notice 3 Points
before missing a shift. _

Name: C O3 AN Date;

u )2

Signature: N A




B [ )




