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Taborca ID: @ % ‘ﬂ{[”\
Date of Hire; ﬁ: /1% 7 W 3 |
Date of Re-Act: C1 J 80_/ PN

Everily , L Naw Hire List (Al fields)

Hire Right £E 'l Check Taborca Profile {Al] fields)
Hire ®ight Internal (upload any list A w1 Upload Resume and Skills Tests {one
does) doe)

Notice to Employee Complated _ iwd Upload Food Handler’s Car

Added to Orientation Time Sheet

3 Presented
Background Check

i Emailed

e Act emplovee set up [See Re Act Process for maore detail)

;/U/H@ and 19 pulted inew one creatad/done in Hire Right if oicl ones are gone)
¥ Be-act onboarding

V Checlk for skills tests, app, FHC, and resume (get new app, naw resume if hired more
tan 1 year agao)

- Zomplete Notice to Employee with updated pdy if necassary

o Merify pay option

;/(Llﬂ new BGTIf more than | year since last shift worked

j/l\rew ortentation/place on tme sheal if it's bean over 3 year since last shift
A prow Hire List it’s been over 3 vear since last shifs

T
4.')/?’@.Iete amployee from the INA/TER spraadsheet if they are on it
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Intewuew Nolte Sheet

Mamie: = oreL ' nterviewer;

Date: 1/ 27/25,! n'vl Rate of Pay:

Position {s) Appﬂ:ed for: Referred by:
12#” /Cmfmsf—smms

Server

/35 Bartender
Pren Cook /20 % |Barista - /15
Grill Cooi /40 % |Cashiar /15
Dishwasher /10 % |Housekeeping

~0pen weekerd s,

—okasf wf an-cal|
~red ’KOY’ Z—E/I/I/S

P.0.5. Experience: ¥ [ N

detuils

Total of _Q&\ng, in Food Service/Hospitality

Black Bistro Tuxedo- /2 Tux Black Vest Long Black Tie
ChefCoat  ChefPants  Knives Ack Pa on-Slip S oes) BowTie  Other:.
Would you recommand thls applicant for Acrobat 3

Academy?

~_-/Convent10 Candidate?

Othar Languages Spoken:

Revised 06/04/2013
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Friday, September 27, 2019

Employment Application San Jose

- ACROBAT DUTS0URCIMG
TSC GROUF

Acrohal Dutsourcing bs an equal coporiunity emplover dedicsied to non<lise
she i

lnination in af employment practices. Acrobat Dutsourcing selecis

ualified ndveidund for the job based on wislated gualifinations

sardtass of race, age 40+, color, reboion, gender, national onglin,

siatus, sexuat orientation, disabilily v other status protested by sopdiceble w.

Your Contact information

First Name Javar

Last Name Fitzgerald

E-mal Address jaedaons@gmail.com
Phone | (8312659748
Address 1855

Unit or Number Luby

City, State . BanJose CA

Zip Code 895133

What region(s) are you applying to San Jose
work within? )
Which position(s) are you applying cashiar
for? T

Are you applying for: Euli-Time Part-Time

TR







" When can you start? Fridlay, September 27, 2019

i ?
Can you work overtime? Vs

How did you hear about us? Craigstist

What days/times can you work? Monday AM Miznéay P Tuesday Aﬁg
Select all that apply: :

Tuesday PM Wednesday AM Wednesday PM
Thurméy AM ?huréday B Friclay AM
Friday PM Sshurday AM - Saturday PM

Sunday AM  Sunday PM

Do you have any planned vacations or extended leave in the next 12 months? (If no, leave blank)
November 17 - 271 'm golng out of town.

Have you ever applied 1o or worked

Yoy
for Acrobat before?

Do vou have any friends or relatives working for Acrobat? if so, please let us know who:
No

if hired, would you have reliable
means of transportation to and from
work?

Yes

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

Are you able to perform the essential
functions of the job for which you are

applying?

el convchon records,

Pursuant 1w any and all Far Chance Dedingrons, we sall consider for employment qualified apphoants wath arres
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" Education & Skills

Pleage Indicate Highest Lavel Achleved

Name of School
Independence High Schodl

City & State
Ban Jose OA

Grade/Degree
High Scheol Diploma / Granduated

Graduated?

Do you have any special licenses? {If
s0, label under "Special”)

Are you computer literate? {If so, label
which programs under "Special”)

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

Do you have any experience, training,
qualifications or special skills? (If so,
label under "Special”)

Special:

Culinary Arts / Pastry and Baking

Employment History

Are you currently employed?

Can we contact your current
employer?

Most Recent Employers

Yes

Mo

Yes

Yes

Yes

Mo

Yes
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* Name and Address of Employer
Casino MBirix

1887 Malrix Blvd
San Josse CA BETID

Type of Business CAszing
Phone Number {408)244-3333

Your Position & Duties
Sous Chsf

Date of Employment (from/to):
0EA2076 - 0872019

Reason for Leaving
Maaded 1o be in g new and better work enviomment,

Still Employed: Yoo

Name and Address of Employer
gon Appetit / VM Ware

3475 Hillview Ave,
Palo Alto A 94304

Type of Business Culinary
Phone Number (8O01580-4985

Your Position & Duties
Lead Cool / Indian Culsine, Plzze, Grill, Pasta, and Asian Cuisine.

Date of Employment {from/io):
G3/2013 - 0472016

Reason for Leaving
Pwanted to make more money 1o be able to support my wife and kids,

Still Employed: ' Mo

Name and Address of Employer
Addeco / Appie Computers

Mountain View CA

Type of Business Apple
Phone Number | 415¥831-7838

Your Position & Duties







-~ Lead cook , vegetarian station

Date of Employment (from/to):
0672017 - 4372043

Reason for Leaving
Ciwanted to make more moeney for what Twent {o school for | also wanted to learn mors.

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

Military Service

Job Related References

Refaranges

First Name Steve

Last Name Bright

E-mail Address medacne@omail.com
Phone 660?331 03Y
Relationship: business partner
Years Acquainted: Syrs

First Name Darrick

Last Name Vance

E-mail Address jasdacna@gmail.com
Phone ‘ (40812174103
Relationship: husiness partner

Years Acquainted: 25







First Name

Last Name

E-mail Address
Phone
Relationship:
Years Acquainted:

| 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. 1
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 to secure employment
shall be grounds for rejection of this
application or for immediate
discharge if | am empioyed,
regardless 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, '

I PRSNGSR NP IR SV DI Y

Hosa

Rodriguez

rosaradriguerd S3Egmalioom
{408)463-8287

Business Partnar
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.{Chﬁ*{ﬁiéﬁ box indéé&fiéa acimowledgement)

{Checked box indicates acknowledgement)

(Checked box
indicates
acknowladgaman
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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
satisfaciory evidence of my identity
and legal authority to work in the
United States, and that federal
immigration laws require me 1o
complete an 1-9 form in this regard
within three days of my hire date.

{Checked box indicates a&kméw%eﬁgemem}

Acrobat Qutsourcing 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 coniract
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 imade in writing and
signed by me and the company's
designated representative,

{Checked box indicates ac%néwé&dgeme}m}

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

{Checked box indicates acknowledgemeant)

By signing the documend below and chicking the "Submit” button, you are signing this Agreement electronically.
You agree vour slectronic signature is the legal equivalent of your manual slgnature on this Agreement.

Applicant Digital Signature (Type Javar Fitzgerald
Name):
Date: Friday, Seplemner 27, 2018

Please attach your resume here, if you do not attach @4, please bring a hard copy of vour resume to the in-person
interview, :







outsourcing

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

First apd Last Namej—ava r EH_ZV\@V A H |

EmailJAVA Y Tt oy | S (Do ai |.com
Phone numbekfz? \> ’)Ul_o“f A’)LI—?’U

Working Experience:

Company Name:&@’i ne Ma ‘Hra ¥
Dates ofEmployment:S_‘f{(: LT
Job Responsibility: ‘

° Spes G '50@-r\m?

° -Ploce foort oralaen
N and Ppeiofe & Form 91&"'"-00’&5 ‘

Company Name: \/{V]} V\/MJ &Dh ‘QIOPQLWL

Dates of Employment:f)/ 14 — ¢ [ 5

~ Job Responsibility: ) . _

° lwece %L(ﬁd?cbn'&/?i’?ﬂ> |

° Crevtee Noeel Y PN |

® IOV('QP PPN o) con —Fbv‘ QGMPM& fﬂ’?}ﬁ/ﬁyn 29

=]
Company Name:; 7 g
Dates ofEmployment:OE/iJ — 8 ,/ i3

Job Responsibility: _
e -Uaﬁrfmi“} oy Covic [ Leas) Cork
° Bl poue m»e/ug 2

K

Skills

¢ e @ o

800.236.2276 - info@acrobatoutsourcing.com

Culinary Curts [ Puking ang D@ﬁ?-
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NOTICE TO EMPLOYEE
Labor Code section 2870.5

. EMPLOYEE .. -
Employee Name: L_)!m‘té(/ﬁ‘“ FF{ZSQI’EL(O(
Start Date: 0/27/701

Legal Name of Hiring Employer: S.E Scher

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

Other Names Hiring Employer is "doing business as" {if applicabie):”
Acrobat Qutsourcing

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Empioyer's Mailing Address (if different than abovea);

Hiring Employer's Telephone Number 415-431-8326

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: Ao i}cm‘ii' L»' "Lfgmﬁﬂ{,f-s-"{;-lf‘ e ‘
Physical Address of Main Office: /% ] Tf:’i KiswapAds Ste [J0 S Jose, C4 G}'S"{'Zg_é;
Mailing Address: [%7] The # Hoi"wf», Ste. 10 Ban \T;“/ CA G
Telephone Number: !’/:u/’; KUY - OTT 2 |
WAGE INFORMATION
Rate(s) of Pay: @ Fi/é\/ Overtime Rate(s) of Pay: T 9_%,1;/ Lx/

Rate by (check box): w’ﬁgur o Shit . o Day oWeek 0 Salary o Piece rate o Commission
o Other {provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) w'Yes o No =

-

if yes, are all rate(s) of pay and bases thereof contained in that written agreement? m¥es o No

Allowances, if any, claimed as part of minimum wage (inctuding meal or lodging allo_wances): ‘

(if the ernployee has signed the acknowledgment of receipt below, it does not constitute a "voiuntary written '
agreament” 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: FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dbs Integro Insurance Brokers
Address: 1 State Street Plaza, 9 floor, New York, NY. 10004

Telephone Number: 212-295-5440

Policy No.; LDC4042808 ACS

o Self- Insu:ed (Labor Code 3700) and Certificate Number for Consant to Self-Insure:

Unless exempt, the employee identified o this notice is entitled to minimum requirements 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. Hasthe right to file 2 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 comptaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. coeperating in aninvestigation or prosecution of an alleged vielation of this Article or opposing any policy
ar practice or act that is prohihited by Article 1.5 section 245 et seq. of the California Labor Code.
The foliowing applies to the employee identified on this notice: (Check one box)
O 1. Accrues paid sick leave only pursuant te 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 acerual, carryover, and use
requirements of Labor Code §246.
o 3. Employer provides no tess than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

3O 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption}:

ACKN@MEDGEMENT OF RECEIP’E
{Optfonaiz

Maéc Ho

;f:—
{PRINT NAME of Employer reprgsentative)
'_ o | & 7]

of Employee)

(SIGNATURE offmmr Representative) ! (SIGNATU RE mmployee)
a/27/2019 - a 2715
(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:

DLSE-NTE (rev 5/2014)
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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 on others who have to do the absent person's work. Most peopie

will be late or sick at one time or another. But when short-term absences become more

fregquent, they might signal personal, medical, or job-related problams.

It is your respansibility to notify your supervisor at least 24 hours prior to your shift of
any anficipated tardiness or absence. All tardiness or absences should be reported to the
Imergency line a%B00.236.2276 x22087./You should provide the general reason for your
absence, and undefstands 78 absences and lateness will lead to disciplinary action.

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

accumulétes more than three points in a 90-day period can result in fermination of
employment.

Tardy — AnyDody not signed/ ciocked-in by their start time.

1 Point
Lall O - Needing to be taken off a shift after schadules are sent
oul. It is your responstbility to request any desired time off in 1 Paint
advance.
L Call-Out ~ Failing to provide Acrobat with 24-hour notice 1Points
before missing a shift. _ p
Mo Call No Show — Failing to provide Acrobat with any notice 3 Points
before missing a shift.

Name: %VMFA@?K@FJ@ Date: 6/1/@\7/!9

Signature:[?)MQ%

L
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