) putsoUreing
Your Hospimbity Statting Profaessionsls

vore: Rpnalol ér')c)dﬁf"%a( ,

Taborca |D: §'§LFO(2
Date of Hire: ]/ g /_%W

Date of Re-Act: / /

New empioyee sat up

. “erify
/‘(ire Right EE

Notice to Employee Completed | Upl

dded to Orientaticn Time Sheet

fended New Hire Orientation
Background Check

wHire List (All fields)

heck Taborea Profile (All fields) o
oad Resume and Skiils Tests {one dog)
o Upload Food Handler’s Card

Hire Right Internal {upload any list A docs)

BN

L &

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

o 0O o o 0

File and 19 pulled {new one created/doﬁe in Hire Right if old ones are gone)
Re Act anboarding if initially hired before 1/1/16
Check W4

Check all demographic info and availabitity

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 payroli) and take steps to Re Act any old pay options still current
Run new BGC if more than 1 year since last shift warked

New orientation/place on time sheet if it's been over a year since last shift

New Hira List (all fieids)

- Delete employee from the INA/TER spreadsheet Iffhey areonit

Lol || i e







Employment Application

Acrobat Qutsourcing is an equal opportunity empioyer dedicated to non-discrimination in all employment
practices. Acrobat Gutsourcing selects the best qualified individual for the job based on jab-valated

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.

:“Full Name%hq‘A C’kb;;ASFPpQ/{‘ - Date: \“!K I{lg

- {
Home Telephone (660 ) o 3075 Other Telephona )

Present Addrass ITU{ SQ\/AI(:"W' W\{\,\)O'M.,«k Cﬁ\- 0](.[0"(,‘;

Permanent Address, if differant from present address:

Email Address _ Refploh 3&_@(15{'}684‘ @ k}o\hm OV

Loe

Position applying for: ()T?Fy\ Salary desired: _ QA

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

No

Are you applying for: . Full-time work? Yes AO_T Part-time work? YesA__ﬂ
Ternporary work, e.2., summer or holiday wark? Yesm_ From: Tor__

How did you fing.eut about our open poesition? (Please check fill in proper name of source):
Referral [Eé’r:e of Rer’err’ai{mér‘ /wm /—01\1 Newspaper [ Job Fair (] Agency L]
Company Websita (] Other Web Posting {J  Other Source [J

Could yau work cvertime, it necessary? YesA)_ If hired, on what date could you start working?

J/%}’OO

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/daysyou're
available to work below. ‘

SPECIFY SUNDAY MOMDAY TUESDAY WEDNESDAY THURSDAY FRIDAY, SATURDAY
HOURS .

AYAILABLE
DAILY

e I |

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

T

i URE BT
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Have you ever applied to or worked for Acrobat Qutspurcing before? Yes_ . Mo __mes, when?

Do you have T?;ﬂ relatives working for Acrobat Outsourcing? Yesy/ Mo_  If yes,'please state name and

relationship 7 _/"/ZJ' M%L\Qﬂ! :

If hired, would you have a reliable means of transpartation to and from work? ' : YESA

If hired, can vou present evidence of your legal right to live and wark in this country? YESJND_

State age if you are under 18 . If you are under 18, hire is subject to verfication that you are of minimum
legal age to work.

Are you able to perr’orfu the essential functions of the job for which vou are aoplying? Yes _g‘/i\m:,._

i no, describe the functions that cannot be performed. (Mate: We comply with the ADA and consider reascnable

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 empioyment
quatified applicants with arrest and conviction records.

e CEDUCATION B SIS

- e

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

Ensr Talo (1 H {j |, h Melo Par e COMPLETED

Do yeu have any special licenses, certiffcd'tes or special )
P . YES NO
training? If so please list under “Special”. ‘ ;

Are you computer literate? If so, Ust sofiware knowledge YES 7 NO
under *Special.”

Are you proficient with Puint of Sales Systems? if, so please 0 ]
list which ones under “Special.” YES L

Do you have any other experience, training, qualifications
or special skills, which you feel make you espedially suited
far work at Acrobat Qutsourcing? If so, please list under
*Special.”

Fpecial:

VES

| S

Thy
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List below all present and past employment starting with your most recent employer (fast 10 years is sufficient}. Accournt for
unemployment periods of three months or more, .

Are you currently employed? Yes___ Mo i so, may'we contact your current employer? Yes Ne

Name and Address of Employer Wok O \ Q ’Z -F)‘ \‘C‘I Y@t
: — \

Type of Business _| € Telephone Mo. ) . Supervisor's Mame

Your Position and Duties_¢ 44 ¢ i ) 5“ <k _and ”.‘)\)\1 L CREV:ivic,

Dates of Empioyment: From E ‘ qj I To 1’3’ 9

—
Reason for Leaving: l‘ﬂV\/\?

Mame and Address of Employer l"""\"‘e\ N VA

Type of Business HO‘\'--G ‘ Telephone No. | ) Supervisor's Mame VM‘ \C{

Your Pasition and Duties l-ead Cmg{/\ U\)F\(_E:qﬁ' y AN 'n A\ ?)rc 2 _\_"\ ke out ‘,Wﬂ 1Y l'i

NawA got O\SS\%V\ Mm‘((l\np\\{‘) PLPL Coo

Dates of Empiayment: From‘z ‘ l ‘iE} To D\ 92 !q

Reason for Leaving: b@i‘\“@\f“ 0(\) E"{V\f\) h; \‘:,

. /
Name and Address of Employer \ QS\’\

Type of Businessu )O\I{hﬂ\):\_'( Telephone No,  ( )

Supervisor's Name

Your Pesition and Duties%‘?\ﬂ‘\"l‘na ‘E\’ff\v“fj in Yo gy a¥ o sk {\)GC‘Q/

|9 n[/Pg\ \mtgﬁ;,wa Oy LN Tt c
: EA-Ad J ¥ J \ S

Lates of Emgloyment: Frorn;llI ’é To ;I '%

Reason for Leaving: YV\O\JQOQ OUT ‘]’hL 91\\/%(.&'\‘

Mame and Address of Emgloyer

Type of Business Telephone Mo, { } Supervisor's Name

T
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Your Position and Duties

Dates of Employment: From Ta

Reason for Leaving:

Have you ever been ﬁrgd from any previous place of employment? if s0, please explain: __\J (@)

Have you abtained any special skills or abilities as the result of service in the military? Yes__ No_\/

if so, describe:

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

three years.

Nametlé")f’f?\ Y\dl/\? [UOS!M nj*’“\ Telephone No. {ﬂg} ’}9\\-}~L‘(Kq7 g

Address E
Occupation:co N Y C/’\} Ol Relationship: (0-Wev ke~ Number of Years Acquainted: / O
' —

Name: C'IUUQD SI’V\\ )(\’\ Telephane No. (E;ﬁe i ! 1€ -0

Address . :

Oceupation: 1€ ’(l\ i cj Relationship: (L~ @0V ‘CI;[Number of Years Acquainted: A

Name: ’Sﬁ W\‘d \‘Q R"Q{SQ Telephone No, (_(95;6 ) ac] - (oﬁ '

Address

Occupation: HQ\'{\ ’{-FVOV\\’ ()L(Ql& Relationship: M Number of Years Acquainted: LG;
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K

_—_—

G

SLG} Acrobat Outsourcing s an at-will employer.

Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that [ have nat 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
compieted this application. | understand that any omission or misstatement of material facts
on this application or on any decument used to secure employment shalt be grounds for

rejection of this application or far immediate discharge if | am employed, regardless of the
time elapsed before discovery.

| hereby autharize Acrobat Outsourcing to thorought

aducation and other matters ratated to my suitability for employment and, further, authorize
the references | have listed to disclose to the company any and all letters, reperts and other
informaticn 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 labilities
arising out of or in any way ret

ated to such investigation or disclasure,

y investigate my references, work record,

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information
regarding my background, which may include but not be limited to, information ahout my
emplaoyment, education, and/or criminal history, which may be in the files of any federal,
state, or local criminal justice and (aw enforcement agency and general public records history.

understand that if selected for hire, it will be necessary far me to provide satisfactory evidence
of my identity and legal autherity 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,

I understand that .nothing contained in the
application, or conveyed durng any interview, which may be granted or during my
employment, if hired, is intended to creaie 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 reprasentations 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 1 have read and understand the above statements.

Applicant’s Signature MM/D“/MW l///dj/,?p







NOTICE TO EMPLOYEE : )
L ' . Labor Code section 2810.5 '

Employee Name: 'QO\’YJJ o‘{ C.-:.-)oa‘l S'QEE_A
 Start Date: )?/9{/ /2022)

Legal Name of Hiring Ermployer: S.E Scher

is hiring employer a staffing agency/business (e.g., Temporary Services Agenc_yj Emplovee Leasing
- Company; or Professional Employer Organization [PEO])? o Yes o No

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

| Physicatl Address of Hiring Employer’s Main Office: _
865 Third St. Suite 415, San Francisco, CA. 94107

Hiring Ernployer's Malling Address (if different than above):

Hiring Emp!oyér’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 amployeé will perform work:

—_— - . 'r") . - ~
e, Deriice. N ;@c{m 5

lase (A G5k

. . TFTE § T ;'_‘_\_E i S Py O - . W o
Mailing Address: 1% 11 The. / \\:As'v,i_»:.:ffy@ e 0 D Nmew, T4 980

Telephone Number: (A %) ‘Q@%{“g‘iﬁ 2

/ T S ' I
Name: f—\c‘,rf:s{naﬂ’ AV,) ??Sr:?.-a':.rcmq il |

. . . F My e o Ll g 4 ¥ Eau g - i~ ' .
Physical Address of Main Office: {5 /] "T’f{,,.) Alowmecda Stes 10 San

Rate(s) of Pay: iE,ﬂ/{/\/ . Overtime Rate(s) of Pay: 1?!(_7_(\2: g‘;/b\f

Rate by (check box): Hour oShift oDay oWeek nSalary oPiecerate o Commission

o Other {provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) m/Y es © No P
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? wYes o No

Altowances, if any, claimed as part of minimum wage (inciuding meaf or lodging allowances):

(I the employee has signed the acknowiedgment of receipt below, it does not constitute a “voluntary wriften _
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 agresment must be avidenced by a separate document.)

\ Regular lF'a.yday: FRIDAY ' 1\

DLSE-NTE (rev 9/2014)
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asurance Carrier’s Name: York Risk Services
Address: 1390 Willow Pass Road, Concord, CA. 94520
TEIGPhOne Numbe]_' 866.391.9615
_ Pohcy No.: NSWCC-0000101

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

Unless exempt the employee 1dent1ﬁed on ﬂns notice i entitled to minimum, requu‘ements for pald s1ek 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 alieged 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 followmg applies to the employee identified on this notice: (Check one box)
B 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. W|th no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
0 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. :
3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of éach 12-month period.

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

o a

_ BOC Hc) o N e T 2t A
(PRINT NAME of Employergepresentative) ' INFRAME of Employee)
W ' /74@[?/30@/?/%«/
(SIGNATURE of EfgToyer Representative) (SIGNATURE of Employee)
1 %'})«ﬂf)f)
(Date) K {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.

DLSE-NTE (rev 9/2014)




outsourcing

Your Hospitality Staffing Professionals

Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts cn 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 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
absence, and undersiand that excessive absences and lateness will lead to disciplinary action.

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

accumulates mare than three points in a 90-day period can result in termination of
~ employment. ' ' '

Tardy — Anvbody not signed/ clacked-in by their start time. ‘ 1 Point

" Call Off — Needing to be taken off a shift after schedules are sent

out., Itis your responsibility to request any desired time off in 1 Point
advance.

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

1Points
before missing a shift. .

No Call Mo Show - Failing to provide Acrobat with any notice

- 3 Points
before missing a shift.

Name: /?Gﬁ@/o/&@/}/{c/ | Date: //{f/ Lo
| 7 . /7
Signature: &MKW

T, TTATIET:







