‘ Dutﬂul‘ﬂlﬁ
Your Hospltality Siaffing Professionals

Employment éﬁsg@pﬂﬁ@aﬁﬁ@ﬁ

816-501-9087
Acrobat Qutsourcing Is an equal opportunity employer dedicated to non-discrimination In all employment practices. Acrobat

Outesurcing selects the best qualified indlvidual for the job based on job-retated qualifications regardiess of race, age (404+),
eolor, religion, gender, national origin, ancestry, marital status, sexual orientation, disabilily or any other status protected by
applicable law. :

} - {1
Full Name ___* Wm LA'MA_ Date:

Home Telephone ( H\5) q’f(l_g 3F3 Other Telephone ( )
Present Address (;77 WM %ﬂ) 3 (OF

Permanent Address, if different from present address:

Email Address 1< Lamac s E@) HoTmArL - &

R i

| stmary desired: !g‘ [:# O/Z !\_M

Are you currently registered with any staffing and/or employment agencies? If so, pleass list

TusT wib

Position applying for: T:U’Qb gﬁ'@\ﬂ.&’;‘ % K M

Are you applying for: Full-time work? Yes___ No____ Part-time work? Yes ,L/ No__

Temporary work, e.g., summer or holiday work? Yes__“"No___ From: To:

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

Referral [] Name of Referral : Newspaper [ ] Job Fair[7] Agency [[] Company Website []
Other Web Posting [T} Other Source B4 ' o
Could you work overtime, If necessary? Yes__"élo,__ If hired, on what date could you start working? il

Please keep In mind that schedules and shifis may vary depending on position and season. Additionally, the hours may vary from
week io week, depending on the company needs. Please list only the times/days you're avallable to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE , ) 1/»
DAILY -
AV v v v
PM Vv v v (% v
Do you have any vacations or extended leaves plannad in the next 12 months? If so, pleaselist dates:

- e ——— o - e
‘ 1S
& =

-—_.l:la.veJ;oLLevér-_appliecitom-_worked.tor..L\cmbat.Qutsaurcing_batom? _Yes. 1/No It yes, when? 2D 13

Do you have friends or relatives working for Acrabat Outsourcing? Yes__No_J{ Ifyes, please state name and relationship

\7

If hired, would you have a reliable means of transportation to and from work? Yes_“_ No_ .

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

. lfyou are under 18, hire.i's subjéct to verification that you are of minimum legal age to work.

Yes_l_/ No__

State age if you are uncler 18

Are you able o perform the essential functions of the job for which you are applying?



outsoureing
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If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation

measures that may be necessary for eligible applicants/amployees to perform essential functions.}

Pursuant o the San Francisce Fair Chance Ordinance, we wili consider for employment gualified applicants with arrest and
conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED g
: - a I
Meedl (soug e GOUNTE o
Do you have any special licenses, certificates or special training? if A"
so please list under “Special”. YES ) NO
Are you computer literate? If so, list software knowledge under YES AT NO
“Special.” : ' -
Are you proficient with Point of Sales Systems? If, so please list YES ,\/’ NO
which ones under “Special.”
Do you have any other experience, training, qualifications or special YES NO
skills, which you feel make you especially suited for work at Acrobat
Cutsourcing? If so, please list under “Special.” .

Special: C1anT _LiME  Caghl B, Cov¥ HELP €~ T nip Food ,  AmeRicsty
MRLINES (Computer. SPHRRE SYSTE

T - et

List below all present and past employment starting with your most recent employer (last 10 years Is sufficient). Account for unemployment periods of three
months or more.

Are you currently employed? Yes_}_/ No If 85, may we confact your current employer? Yes i~ ' No____

Naie and Address of Employsr __H ﬂ*éﬁ—f‘ Amz e T pul—S

Type of Business M Telephone No. ( L’ 1$)/- 7 ng) 1.3402) Supervisor's Name m%ﬁw Wtﬂ ﬂe
Your Position and Duties sHlLes PEZsuUw T 17 |

20 [
. . . f
Dates of Employment: From M To {ff 2] g"h{eekly Pay: Starting - LS MWIS ST Eﬁginq

Reason for Leaving:
Name and Address of Employer V@I M?D{ @ﬁ/b ] C A~
Ty of Bustiess — U T {2740 Telephone No. (2715 R S D supenisors Name _ DN T ") | ¢

Your Position and Duties

Dates of Employment: From M—Dﬁ\r_ To_ 0] Lr Weekly Pay: Starting __.lLElﬁVQEnding
Reason for Leaving: W CHANGE ant Wt @
Name and Addrese of Employer V«A’ Mgdiea]  CAZ {FLJ L/’% T

| K150 ClemenT 4| CANIRAN C1E LD quf/gz_/ ,
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Type of Business Telephone No. ( ) . Supervisor's Name

Your Position and Dutiesg

Dates of Employment: From To Weekly Pay. Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Waeekiy Pay: Starting _ Ending,

Reasbn 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 military?. Yes___. No__
If s0, describe:

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

Name: _{CLEN 6N & Telephone No. (/&) ??’8’ BEE 2

Address | 50 P (’fDTJ S T : : :
Occupation: SM,% M qu Relationship: R’ W @ Number of Years Acquainted: _ 10
Name: ROBI f\f é‘x Telephone No. (Lf'/g-) 2570 f 2
Address l/@S A m

) ceH N AR - _ —
Occupation: _ It FoRMAT! 5t ( Relationship: JRIEY §  Number of Years Acquainted: /.S
Name: \// N CoNT KW@/ Telephone No. ( L( WS 080 g/
aatess 150 PosT ST 340  SAN LYINTTR Zins TP

;—A—Qeeupaﬁen.——m P vers [ &

_Relationship: __/ RFH/?'L— Jilum_b et of Years Acquainted: o
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Please Read Carefully, Initial Each Paragraph and Sign Below

I 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. | further certity
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 employed, regardless of the time elapsed before
discovery. : :

| hereby authorize Acrobat Outsourcing to thoroughly Investigate my references, work record, education and other
matters related to my suitability for employment and, further, autnorize 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, parinerships 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, 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. '

F understand that if selected for hire, it will be 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 complete an 1-9 fqrm_ in

this regard within three days of my hire date.

Acrobat Qutsourcing is an at-will employer. | understand that nothing contained in the appiication, 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 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 made in writing and signed by me and the company's designated
representative. :

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

!

Applicant’s Signature /{WK[Q w/ |  Date 2 H / ( ﬁ.—» |




NOTICE TO EMPLOYEE
Labor Code section 2810.5

. -

Employee Name: \L O\/V\OL\C/\ Lﬁw\/\,o-\

Start Date: _ RLO\C_:\( — @2~y 7

Legal Name of Hiring Employer: S.E Scher
s hiring employer a staffing agency/business (e.g., Temporary 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 Employer's Main Office:
665 Third 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:
Physical Address of Main Office:
Mailing Address:

Telephone Number:

e Cons " ,
Rate(s) of Pay: _ S&FM ',§ fa 5 erdime Rate(s) of Pay: \ ()(

Rate by (check box): o Hour o Shlﬁ aDay oOWeek oSalary oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If 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 (inciuding meal or lodging allowances):

(if the employee has signed the acknowliedgment 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 wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (tev 9/2014)



Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow.Pass Road, Concord, CA. 94520

Telephone Number: 866.391.8615
Policy No.: NSWCC-0000101

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

Unless exempt, the employee identified on 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
¢. 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 2 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 employee identified on this notice: {Check one box)
® 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.,
3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 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 o

SN E (e b (o At
{PRINT NAME’,;ﬁmployer representative) (PRINT NAME of Employee)
N AN Karmed L eer
(SIGNAT/J&E/Of E yer Representatwe) (SIGNATURE of Emptoyee)
WA 1T
{Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 28 10.5(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) \ "
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Cashier Test Score /15
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1} Avroll of quarters is worth?
a} $5.00
(b} $10.00
¢} $15.00
d) $20.00

2)  Avroll of dimes is worth?
@) $5.00
b) $4.00
c) $3.00
d) $2.00

3) Aroll of nickels is worth?
a) $8.00
b) $6.00
o) $4.00

@ $2.00

4}  Aroll of pennies is worth?
a) $1.00
h) $0.75
¢y $0.50
} $0.25

5) What does POS stand for?
a) Patlence over standards
b) Percentage of sales
@ Point of sales
d} People over service

6) Whatis the current sales tax rate in your city i ?

7) A customer buys a bow! of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given™ $10.00 how much change shoul
you give back?
a) $4.06
b} $2.06
$7.06
d) $5.06

8) A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given $50.00 how much change should
you give back? -

a) §19.50

g $9.50
d) $4.50

9) A customer buys soda for $3.75 and a hot dog for $4.25. If you are given $20.00 how much change should you give back?
a) $6.00

by 58.00
c) $10.00

@ $12.00

10) A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
3.25 each. If you are given $100.00 how much change should you give back?
() $78.50 |
b) $58.50
¢} $38.50
d} $28.50

TEST_Cashier (2013.07.31
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Cashier Test Score /15

11} Counterfeit pens should be used on which three denominations?
- @) $20, 350, $100

b) 510, $20, $50

¢) $5,550,5100

d) $10, $20, $50

12) How many times should you count change when giving it to the customer?
' one
b) two
¢} three
d) no need to count

Question & Answer:

2] 0K | |
photo 1D witb DMy i ag2.

13) What is the minimum age for legal alcohol purchases?

14) What are the acceptable forms of 1D for aicohol purchases?

15) How many $20 bills are in a bank band?
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Your Hospitality Staffing Profassionals Pr ep Cooks Test : Score
Multiple Choice (1 point each)
1) Agallonisequalio ____ounces
56
b. 145
c. 32
d. 128

2) Mesclun are what type of vegetable?
@ Roots
. Beans
€. Salad Greens
d. Spices
3} _What does the term braise mean?
Sear quickly on both sides
b. Slowly cook in covered pan with littie liguid
c. Cook on high heat and quickly
d. Slowly cook In simmering water
4) Af what internal temperature must chicken be cooked so that it is safe to eat?
@ 155 degrees F
b. 165 degreesF
¢. 175 degreesF
d. 185 degreest _
5} How do you blanche vegetables?
a. Immerse for a short time in boiling water
Cook lightly in butter over med heat
¢. Soak in cold water overnight
d. Rub with salt before cooking
6) Which of the following ingredients would you pack before measuring?
a. Olive Oil
b. Salt
¢. Brown Sugar
@ White Sugar-
7) Whatis Al Dente?
'al  Firm but not hard
b. Soft to the touch
¢. Veryhard
‘d. Very soft
8) Food should be left out no more than
@ 2 hours
bh. 3hours
. 4hours
d. 5 hours
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Four Hospitality Staffing Professionals Prep Coolks Test

2} Which is the improper way tc thaw frozen faod?
In the fridge
b. In a sink with cold water
c. Onthe counter
d. Inthe microwave

10) Which of the following can you use 0 put out a grease fire?
a. Baking Soda
b. Baking Powder
¢. Flour

(E Water

11} What is the temperature range of the danger zone?

25-135
b. 40-140
c. 50-160
d. 30-130

12} Which of the following is listed from smallest to largest?

a. Dice, chop, mince
b. Mince, chop, dice
¢.  Chop, dice. Mince
Mince, dice, chop
13) Which direction should pan handles be turned while cooking on the stove?
Over the fire at all fimes o
b. Turned towards you for better control
¢. Turned towards the right or [eft at all times
d. Over the countertop at al! times
14) When you poach something, you cook it with what?

a. Noodles
b, Vegetables
c. Liquid

Qil

15) Which spoon is used to remove fat from soups and stews
a. Basting Spoon ' o -
b. Ladle
Slotted Spoon
d. Portion Spoon
16) ‘Which of the following means to cock in a small amount of fat?

@ Season
b. Sauté
c. Broil
d. Bail
e. Fry

TEST_Prep Cook {rev. 2015.04.16)
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Food cut into long thin strips, matchstick
Food cut into long thin strips then turned and cut into a 1/8’ dice
c. Food diced into finely chopped and uniform pieces
d. Cutting and peeling into oblong seven sided football like shapes
18) .To cook a food in a pan without browning over low heat until the ftem softens and releases molsture.

17@%3‘: is a Julien cut?
b

a. Sweat
Boil

¢. Roast

d. Grill

Fill-in the Blank (1 point each)

19) & are the basic seasoning ingredients for all savory recipes.

20) m {n C2- . 1p cutinto very small pieces when uniformity of size and shape is not important.

TEST_Prep Cook (rev. 2015.04.16)
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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 law.

L . .
Full Name ___ KAMILA Lamer vate: 5] 91 _
Home Telephone ( &15) 8 ?’1’9 ey Other Telephone ( 4F1S) _ 41 2 85 75

Present Address 77 ARGuelLy Blvp H10 7 AN FRAN US Lo CATLHIE
Permanent Address, if different from present address:

Email Address K LAMASF @ HOTMML, tom

Position applying for: __SERVER, , Cotle, Casui el Salary desired: | B oo

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

Are you applying for: Full-time work? Yes__ No__ Part-time work? No__

Temporary work, e.g., summer or holiday work? No_ From: To:

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

Referral ] Name of Referral ,_TES efr VHSQ\XE Z Newspaper ] Job Fair[T] Agency [[] Company Website ]
Other Web Posting []  Other Source [

Could you work cvertime, if necessary? No___ If hired, on what date could you start working? _{ 5 m’ﬁ'/‘/

Piease 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/days you’'re available fo work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

smame” | | 5w s g o
v

e

AM v’
PM v

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

Have you ever applied to or worked for Acrobat Outsourcing before? Yes___ If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes _@! If yes, please state name and relationship

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

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

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum legal age to work.
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Are you able to perform the essential functions of the job for which you are applying? Yes No

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommeodation
measures that may be necessary for eligible applicants/femployees to perform essential functions.)

Have you ever been convicted of a felony within the past seven years other than a conviction for marijuana possession or that resulted in a
referral to, and participation in, any pretrial or post trial diversion program? {Please note that conviction of a crime is not an automatic bar to
employment—all circumstances, including the nature, date and relevance of the offense to the position applied for will be considered.)

Have any of these convictions as described above involved fraud, embezzlement, passing checks, forgery, and theft, including identity
theft? If yes, please state the nature of the crime(s), when and where convicted and the disposition of the case. If yes, state nature of the
erime(s), when and where convicted, and disposition of the case(s).

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
, COMPLETED
Bhanadil 1" luLm PuRPssg | BraDRA FUl JHATA /ES
N T ECo NOWN&S ,
NI AsstunTe DEGREY Y &
Do you have any special licenses, certificates or special training? If
so please list under “Special”. YES NO
Are you computer literate? If so, list software knowledge under YES NO
"Special.”
Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under "Special.”
Do you have any other experience, training, qualifications or special YES . NO
skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under "Special.”
Sp;ﬁ',?&,p\mu NE gg APRE SN TEm, Cotk i o R &g TRURBNT Ressr Tusiam
LALISIN

List below all present and past employment starting with your most recent employer {last 10 years is sufficient). Account for unemployment periods of three
months or more.
Are you currently employed? Yes _ No If so, may we contact your current employer? Yes  No_

Name and Address of Employer

Type of Business Teiephone No. } Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay; Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business ___ Telephone No. ( ) Supervisor's Name



- Acrobat
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Your Position and Duties FO‘OI) SERVILE  WIRILER

Dates of Employment: From _2c04 _ To P P-ECENT Weekly Pay: Starting __{ |2 T Ending
Reason for Leaving: STILL  (HERE FP(P‘TT‘ M7
Name and Address of Employer \/_’A l‘ﬂED\Cﬁ"—- CEY m

Type of Business _H o sPiTal- Telephone No. ( £0(5)_2A | £Lp%|  Supenvisor's Name DewniTT Hawvy¢
Your Position and Duties__¢atHIER, greetirs  cptem™s | ol ub  feod artag  art Tokle

: 2T 1 L o
lavls gopd, beveroye AL Jfrod  SuppWas | bapes, 310y ar reibfathay o
e (-7[ i Mc,n i 1 Lun — i {7
Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer _ H &Lis( L) Aoviett Ty £ TePveL-

TypeofBusiness Telephone No. (&5 _ R EE 3A 2 Supervisors Name __ ¥}& hoden FARY-TN ey,
Your Position and Duties___ e storeer” s emice and a<de s . Hard e Agrest™ ¢
0[,\_,( mwm Yo Qi o u’x’ O p’(‘"c;w\.}?—/{ﬁ .
102 ~ 6D !
Dates of Employment: From _ [ M‘ To_2&0 Q Weekly Pay: Starting <5 6D ‘? Ending 2 60D [o@/z P
Reason for Leaving: Slod  buwsinets

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.

Name: __ Upim SR Ng Telephone No. (!5} _ 855 2| 5

Address 2) & Goaty SHN fravagco

Occupation: __ CH eF Relationship: _F™16nDS Number of Years Acquainted: _/7_‘/ ﬂ;ﬁ@
Name: Ap\m\l Telephone No. {_%15) 397 /&3L

Address @L%&y STREET MiLRud  Towds

Occupation: SP( ‘ LéCS A S8 O CIATE  Relationship: F Reewn Number of Years Acquainted: ___{ & Y &%=
Name: BRET\!T \/MGI ES Telephone No. ( 15y 3R] 487D H‘Q\

Address _#1SB  clemenT ST SR ___on qr(2d

Occupation: *SEA V| L& B Relationship: F@ EnA Number of Years Acquainted: 6’2 RS
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Please Read Carefully, Initial Each Paragraph and Sign Below

| 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 o the best of my knowledge. | further certify
that I, the undersigned applicant, have perscnally 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 dlscharge if I am employed, regardless of the time elapsed before
discovery.

| hereby authorize Acrobat Quisourcing 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 Qutsourcing 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 cnmmal justice and law enforcement agency and
general public records history.

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

Acrobat Outsourcing 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
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 representations 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 Signature Date




AcrOEQCE ADDITIONAL INFORMATION - SAN FRANCISCO

Your Hospleality 5tatting Professionals

Name: KRamatp L@’m 2

What is your means of transportation? )
Car \/ Public Transit \//Occasional Car
Are you interested in carpool?
v ] Rider Driver Not Interested
What is your work interest?

Full Time  ~ PartTime v~ Same Day

Please select the uniforms you own:

Black Vest Business Casual Black Chef Pants
Bowtie Business Professional Checkered Chef Pants
Black Bistro Chef Knives Khakis & Polo

White Bistro Chef Whites 1/2 Tuxedo (No Jacket)

Tuxedo w/ Jacket

Please select the areas in which you have at least 6 mos. professional experience:

Corporate Kitchen v/ Catering/Banguet -~ Restaurant/Café Warehouse/Utility
DW/Porter/Utilty ~" Fine Dining A" Conventions/Event Stadium/Arena
Captain/Manager . Office Help

\/ Food Demonstrator Housekeeping

Please select the areas where you are willing to work:

g
v SF-City 5J - Central
SF - East Bay Sl - East (South of 580)
SF - North S) - Outer Area
SF - Quter East Bay 51 - Peninsula (South of 1-92)
SF - Peninsula (North of 1-92) SJ-South

Are you fluent in any other languages? {please list)

Hinbi , NEFALI

Are you familiar with any POS systems? (please list: i.e., ALOHA, MICROS, SQUIRREL)

How did you hear about Acrobat Outsourcing?

FRienp

Emergency Contact: {(must complete)

Name: m,M/{Pr_DC/l/ Lﬂm/p Phone: 415 67/2 on? Relationship: {/fu%ﬂ’ﬁﬁj







' T putsourcing
Your Hospleality Staffing Professionals

Déte o5 /0": /i"f

Name

Add
C77 ARl B o
PN _[Rasii Sty  CA gLl S

Offer Letter & Acknowledgment =
Acrobat Outsourcing is pleased to offer you a position as: convention (ONCa /NS

» Position at the rate(s) of $_t! -©© per hour startingon_ 2> /° 2 /14 .

This offer is contingent upon satisfactory completion of the background check process. By accepting this offer,
you also agree to comply with the policies set forth by the company and acknowledge the guidelines that are

shared with you at the time of hire.

ACCEPT Job Offer

By signing and dating this letter below, |, kﬁmﬂ’(f—ﬂ- L—ﬂ‘m s . accept this job offer of
by Acrobat Outsourcing.

Signature ¥ L'ﬂﬂ“g;: Date S’! 7 /l il

OR

DECLINE Job Offer

By signing and dating this letter below, I, , decline this job offer of
by Acrobat Outsourcing.

Signature Date

By accepting a job with Acrobat Outsourcing, you agree that you have done so voluntarily and acknowledge that there is
no specified length of employment. Your employment is at will and either Acrobat Outsourcing or you may terminate the
relationship with or without cause and with or without notice at any time. Prompt reporting of all work-related injuries
and/or illnesses is a requirement of employment and you agree to report such injuries and/or illnesses as required.
Acrobat Quisourcing reserves the right to change the hours, wages, and working conditions at any time based on
business necessity. Policies are subject to change and revised information may supersede, maodify, or eliminate existing
policies. Any questions, please feel free to consult with the Human Resources Manager contact Acrobat Outsourcing.

AQ | October 2010






5/8f2014

https :Ile-f'ify,uscis.goWempprCaseDetaiIsLetter.asp)(?CaseVerN WZO14129154304PD

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 05/09/2014
Page: 1 of 1

Case Information:

- Case Verification Number: 2014129164304PD

Employee Information:
Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:

Document Information:

List B Document:

Lama

*hk ks 6141
A citizen of the United States

Driver's license or ID card issued by a U.S.

state or outlying possession

First Name:

Other Names Used;
Date of Birth:
Email Address:

List C Document:

Kamala

05/15/1958

Social Security Card

Document Name: Driver's license Document State: California
Driver’s Licensc or ID Card Document Expiration Date: 05/15/2018
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/09/2014 Employer Case [D:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: TALV5531 Submitted On: 05/09/2014
Initial Case Result:

Case Result: Employment Authorized

Employee Referredto SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Resubmitted to SS A (after Review and Update Employee Data):

Respense Date:

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SS A (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On:

hitps:/le-verify.uscis. govemp/BpC aseDetailsLetter.aspx?CaseVerNum=2014120164304PD

112



5/9/2014 https:lfe—y**?{v.uscis.g ovemp/BpCaseDetailsLetter. aspxPCaseVerN W"\2014129164304PD
Case Result from DHS (after DHS Ten._.«ve Nonconfirmation): '

Case Result: : Response Date:

Photo Matching Results:

Determination;

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: TALV5531 Closed On: 05/05/2014
SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.g ovemp/BpCaseDetailsLetter aspx?CaseVerNum=2014129164304PD
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" Acrobat

outsourcing
Your Hosphality Statfing Professionals

IMAGE RELEASE FORM

I hereby grant Acrobat Outsourcing, its representatives, agents and or
employees the right to take photographs of me in connection with my
employment with Acrobat Outsourcing for internal use and identification
purposes.

I am 18 years of age and am competent to contract in my own name. 1
have read this release before signing below and I fully understand the

contents, W, and impact of this release.
: - »
| S / "7’/ It

(Signature) (Date)
kamtly Lo ins |2 837 3
{Printed or Typed Name) Phone
77 Abpoelio  GWD dbio - SAN PR st

Address City, State, Zip Code






