greement between

L& Qutsourcingprincipal office loca
n Francisco, CA 94197 (“S
2;"3?1 é;f:uENT") for the event on November 17th, 2017 located at 3035 Talbot

Bill Rate

$24.95 per hour

*Acrobat Outsourcing observes the fellowing Holidays:
New Year's Day Labor Day Wion
Easter Sunday Thanksgiving Day il
Memorial Day Christmas Day

Independence Day
On these dates your normal bill rate will increase 1.5X.

Acrobat may, on occasion, increase the rates set forth in proportion to any legislati
~ increased cost which may be required by federal, state, or local law commenc
such new or increased cost, such as FICA State Unemployment Tax. Change
sed cost associated with the passage of a federal or state law mandating

re Act: Beginning in January 2015, Acrobat Outsou ng

porary employees in compliance with The
: \arge on every invoice, This rate can va




g and lets Acrobat know within g

d banavior lackin ment and will make reasonable et

hours of the assign

Sk rk-relat
cations or general wo
'E‘Vtﬂfﬁfm charge for the first two (2)
assigned employee immediately.

; i loyees weekly. In order to accommod
sheets: A_crobat Oqtsourg”gﬁmz zi:g!}sp. w%nch will be provided to you by you lock
icing, we utilize p E:he names of the staff reporting to your event or business ae
lips will na\ﬁnd break time. The time slip requires the initials of the stagf 5
Lthe validity of the recorded time by alll parties. After the shift,
ager, the following business day.

Employee Time ‘
' and ensure accurate invoi

staffing manager. These time Sips | o

well as a place to indicate time in, time

i jent to ensure
well as the signature of the clien .
please return via email or by fax to your local staffing man

; ' aws an employee:
ee Breaks: Per California labor laws an emj LA o Sl '
fmrr?:u:tyreceive a 10 minute break for every 4 hours that they work provided the shift is at least 5 hours;

b. must receive an uninterrupted 30 minute break after 5 hours, except when fh(fe worrkaay v;illl?e CC*)(F_HP‘Eied
In 6 hours or less and there is mutual employer/employee consent to waive the break period. If working
more than 8 hours additional breaks must be provided

Hiring an Acrobat Employee: Should THE CLIENT wish to hire an Acrobat employee as a permanent
employee, conversion fees and/or hiring fees will apply. Hiring options include

1. THE CLIENT maintains the employee as an Acrobat employee for at least 90 days with a minimum of 520
hours worked.

2. THE CLIENT may hire any Acrobat employee working less than 80 Davs and 520 hours after paying a
Temporary-to-Hire Conversion fee to Acrobat for each employee. Acrobat | 55 a fee based on the
number of days remaining in the original 80-day commitment

3. If the employee is a candidate for immediate hire. Acrobat will assess a Direct Hire fee.

Payment Terms:

A 50% deposit will be charged to CLIENT credit card nrinr :
i TR EEM, U LIS cre card prior fo the event. Followi e

validation of the ctompleted timesheet, CLIENT credit card will be eng the event aiid upon

oMy _ 2 charged automatic
A copy of the paid invoice will be provided to CLIENT reﬂr-f:tfr\g mf-‘ﬁ.:h‘1rr;;ﬁ;]r;trigalj)r;troc:f tzfeg'?lancsl
2 charge ; it card,

CLIENT agrees to inform Acrabat Outsourcing in = :
. gre 0 crol C ‘ng in advance should the .
card information. ALL invoices are Due Upon Receipt. I oy changes to CLIENT Cosit

Finance Charge: CLIENT agrees (o pay interest on

date of the invoice, at the compounded rate of 1.5%
i ito. wi e ] 2 1.9% per month (Annt
maximum legal rate, whichever is lower, calculated from the date o} the ijna\iciircentage R

any unpaid balanges after thirty (30) days from the

ate of 18%) or the

Term of Agreement: The Agreement ma ina i
: The 3 y be terminated by either part ¢
other party, except that, if a party becomes bankrupt or Insolvent, disco%wﬁgggqagpg?gﬁ i n_c:tice b
» either party May terminate the agr il His

; : eement y
may be amended or Walved unless agreedp(tjg $|4$r?ulj1rgs

Authorized re resentat
parties' 2 P ive

A d th gl ee["e"t elow {

ding on t i .
"8 on the parties and their respective representatives Successors, and assij
' » assigns




Bdam Wolak

Printed Name

-——

Title

iiulis
Date

Agreement Provided By: Alicia Amb.




New Client Info Form

Date: “‘

4L+
COMPANY INFORMATION:
CompanAC ro b at Website:

outsourcin
Type of Company: @ X0 . ; 8

O

Conference Planner

[ Event Production

0 Food Production or Demo
[J Education

O Event Facility

[0 Caterer

[ Restaurant

O Corporate Cafeteria

0O Organization:

LOCATION
lese. provide venue name, address and specific meeting room or check in procedure

.
A

MME - 302S Tolbott St SanWegn, CA A0

Are there parking options? W)ey, Stveet Pasleint m\\:.a.

STAFFING NEEDS

Select the positions you are likely to need at some point:

O Concierge/Information Clerk [J Registration Cashiers/Customer Service [] Materials Production [J
Room/Line Monitors (1 Event Help KlOther Serer

Uniform or Attire:
What dress code would best be suited to the event or assignment?

NMM@M&M‘_&A_MSM.

T L L L 5 T B TR s PR i o R e

What dress code would best be suited to the event or assignment?




o June grr \
o Drive
o Talr

zQ

NTACTS

primary Contact (we will email timesheets to this contact before each job)
printed Name: Adoon o\ ack

Phone:

Position:

Cell: R4~ SRU~3lo| Fax:
Address: \ 5SS  Gaoodouside Dve

City: Som Cranizeo  Zip 13

Email: &&\—Mb‘: \\ .
‘ 2o c.n—_k'.h@_Q‘aan LYY —

Invoice Contact

We email invoices to save paper, but if you prefer another method please indicate:
)R Email is perfect [ Prefer fax [ Prefer postal mail

& same as above info

Printed Name: Position:

Phone: Cell: Fax:

Address: City: Zip:
Email:

Other Contacts

f there are others in your office who may place orders on this account please indicate:
If there

Position:
1) Printed Name: e e e e ie=a

Cell: ______________Faxz

Phone: ___————

Email: /

Q—Em-r-ﬂ’w-l\l*w- s MR G —————



5 |

Acrobat

outsourcing

CREDIT CARD BILLING AUTHORIZATION FORM

CREDIT CARD BILLING INFORMATION:
Company Name/DBA: Rusin Fomh\\j (Croddt cand nowe: Bomve Rubin )
Authorized Signer: Bornme ket

Visa[ ]

MasterCard [ ]
Credit Card Type: Amex [ ]

scover)/ Novus M
, please specify:

Credit Card Number: Ol 00Oy 1¢7 |3
Enter CVC number: Last 3 diglts from the back of card: L.’?o
Expiration Date: 13| &\
Billing Address: 1 458§ Bermuda Aveque
Citv: &X\ b\(_%/n
State/Province: CH
Zip/Postal Code: aa\o%
Country: 0 3A
Phone Number: (o(9 - 983~ O¥TY
Fax Number:
PLEASE SELECT ONE OF THE FOLLOWING PAYMENT OPTIONS:

tion provided is accurate and complete. Applicant also acknowledge
Applicant agrees ma;:ummw hg,-minated at Acrobat Outsourcing’s discretion if any charges ar
thatI ::d oor?ec':;lga:bads are claimed against any outstanding invoiced amount. Disputes to amoun!
::,I‘ecl id immediately be reported to leni@acrobatoutsourcing.com.

in the status of this card can also be reported to leni@acrobatoutsourcing.com.

4&,& ﬁ Date: //,/M%v-

morlzed Signaturé:  ——




