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o m?ﬁéf : © ADDITIONAL INFORMATION - SAN FRANCISCO
Your Hospitality Sraffing Professions

Name: a"-\ @ﬁ rh kl r) Q

What is your means of transportation?

K Car _ Public Transit Occasional Car

Are you interested in carpool?

: Rider - Driver 5 Not Interested

What is your work interest?

>< Full Time Part Time Same Day

Please selact the uniforms you own:

Black Vest Business Casual : Black Chef Pants

Bowtie Business Professional Chetkered Chef Pants

Black Bistro X, ChefKnives Khakis & Polo

White Bistro X Chef Whites 1/2 Tuxedo (Mo Jacket)
Tuxedo w/ Jacket

Piease select the areas in which you have at least 6 moes. professional experience:

Corporate Kitchen Catering/Banquet Restaurant/Café Warehouse/Utlity

DW/Porter/Utilty Fine Dining ) Conventions/Event Stadium/Arena

Captain/Manager Office Help :
Food Demonstrator Housekeeping

Please select the areas where you are willing to work:

X SF-City SJ - Central
X SF-EastBay SJ - East (South of 580)
SF - North : SJ~Quter Area
.SF - Outer East Bay SJ - Peninsula (South of 1-92)

SF - Peninsula {North of 1-92) SJ - South

Are you fluent in any other languages? {please Hst)
Are you familiar with any POS systems? (pléase list: 1.e., ALOHA, MICROS, SQUIRREL)
no
How did you hear about Acrobat Outsourcing?
sk vicent de Ry

Emergency Contact: (must cormiplete)

Name: %\[@; HQ{TLQ 1Sen Phone: Relatior}ship'.“("‘yaeﬂd
Ll r
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Your Hospltality Staffing Professtonals

Employment Application

Acrobat OQutsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Qutsourcing 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.

. = PLEASEPRINT & =~ = =

Full Name Qhev | bm C. Date: __ |~ 1
Home Telephone ('5[0 ) R(pé“j U, Other Telephone (B0 ) AGA- _135?_1
Present Address d, A OIULDOE

Permanent Address, if different from present address:

Email Address __C €I 21K G%mah (oM

SRR TN L e o R P e e e e I T T e LT T T g o e | e
s

| : b

. EMPLOYMENT DESIRED

Position applying for: Salary desired:
Are you currently registered with any staffing and/or employment agencies? If so, please list
No
Are you applying for: - Full-time work?Yes-__" ‘No_-__ Part-time work? Yes_: _ | _No_ . T
Temporary work, e.g., summer o'r,holiday work? Yes  No_ . = r From:, - - To; : ‘
How did you find out about cur open position? (Please check fill in proper namé of source):
Referral [i}~Name of Referral N l‘C: m TAYS Newspaper [] Job Fair[] Agency [] Company Website [C]
Other Web Posting [1  Other Source [
Could you work overtime, if necessary? Yes ﬂo_ If hired, on what date could you start working?

Flease keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week fo week, depending on the company needs. Please list only the times/days you’re available to work below.

SPECIFY HOURS SUNDAY - . MONDAY . TUESDAY. : | "WEDNESDAY | .. THURSDAY | . "FRIDAY. | -$SATURDAY
AVAILABLE LT C : . - - .
DAILY 5 )

’:m A\ __Tooam [T1ioom —l‘iooaH 100 amy 7’200Qr\1>/
7 N\RLob om | Boopr | 2.000M | 3\o00m 3.000m ~

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

ERSONAE fNF@RMA TION . E
Have you ever a_pplied to or worked for Acrobat Outsourci_ng bgfore? Yes___ Nox_ If yes, when? _
Do you have ’fr'i(;nds ;:)r rélative_g, \t\_fo{r!(ing for, Acrobai Quts_..olurcing? o _Yej_s"__No _X_ . Afyes, pleage staté ‘n_aimle e;nd ;"e:lationship
If hired, would you have a reliable means of transportation to and from work? R YésX__ ‘I'N(_)-;'
If hired, can you present evidence of your legal right to live and work in this country? Yes  No_
State age if you are under18 . If you are under 18, hire is subject tc; veriﬁf:ation th%{t you are of minimum legal age to work.

Are you able to perforrh the essential functions of the job for which ydu are applying? Yes_)g_ No_ _



Acrobat

outsourcing
Your Hospltality Staffing Professionais

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/employees to perform essential functions.)

Have you ever been convicted of a felony within the past ten years other than a conviction for marijuana possessmn 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 cwcumstances |nclud|ng the nature date and relevance of the offense to the posmon appl:ed for Wl|| be considered.)

Yes_  No ‘X‘ , _ _ J‘ |

Have any of these convictions as described above involved fraud, erﬁbezzlement passing checks, forgery, and theft, including identity
theft? If yes, please state the nature of the crime(s), when and where convicted and the dlsp03|t|on of the case. If yes state nature of the
crime(s), when and where convicted, and disposition of the case(s). . .. e e .

® ' EDUCATION & SKILL!

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

ons | Coklond, (A Certificode. e
unt (ehrep-f Pde (A | BA \es

Do you have any special licenses, certificates or special tralnlng'? If

s0 please list under “Special”. YES NO
Are you computer literate? If so, list software knowledge under @ I e NO
“Special.” : —_
Are you proficient with Point of Sales Systems? If, so please list YES @
which ones under “Special.”

Do you have any other experience, training, qualifications or special @ NO

skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under "Special.”

Special: SOMaA LINILESS VAduonce + Moracement Codtlcah lcﬁ@
i B@g\cgha Uom:Enq_Tmmmo 5;»+ g..m =

PR

List below ali present and past employment starting with your maost recent employer (I‘ast 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? Yesy NOZ

Name and Address of Employer _(® g- U\I’\Ceﬁk ’D—& PQLM
Type of Busmessﬂﬂdﬂf Telephone No. (EQ ) %"\’] 9198!9 Supervisor's Name n! G Hlf\(‘.o

Your Position and Duties

TOGOM. ' .Iolannm‘%/ Mg groductiom
Dates of Employment: From Gl' QQIH To pﬂsgﬂi- Weekly Pay: Starting Ending

Reason for Leaving: .

Name and Address of Employer %ﬂmjﬂii&l_{zmmr&ﬂﬂ.gﬂd}_&’
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Type of Business (I Agslyy Telephone No. (510 ) ABl— 107 supervisor's Name Denise. Brcms\nl
Your Position and Duties 1 n
Qe , 0 0

Dates of Employment: From QDIO To'ﬁﬂ:\: Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer ClSCQ) S’L.%Roms ' Mt V'-ebk) C/A;
Type of Business_(omm Telephone No. (5‘-«6) 9—% CQQ(

Your Position and Duties g

Supervisor's Name _| 1O« Ao ¢,

Dates of Employment: From &)IO To b(l Weekly Pay: Starting Ending

Reason for Leaving:ﬂédﬁ_ﬁoslﬂm_ul&b_o%lcn Rde.
Name and Address of Employer K@]S& %gmqﬂga&g 1§ le&ﬂd (;lé‘; -

Type of Business _HHJH'.D_CD' . Telephone No. (‘519) QSQ"' Q’.‘tal Super\nsors Name _} AL o,

Your Position and Duties l

Qand - i \
Dates of Employment: From _3003~ To ) OLC) Weekly Pay: Starting Ending
Reason for Leaving: _1-(5c. (\ppdv-{-ur\ e witth dsea fq_e_lc.ﬂm Y.

Have you ever been fired from any previous place c? employment? If so, please explain:

Mot

. ... i . MWITARY SERVICE an
Have you obtained any special skills or abilities as the result of service in the military? Yes _ No__

If so, describe:

. JOBRELATED REFERENCE:

wi

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

Name: N 1C NN Telephone No. (310 ) NV1-G23C
Address (.f:ﬂb ag@ Sk (KHQ(Q{M Cpr

Occupation: i!%!{ W Mang [g2 Relationship: HO:\QSDJ Number of Years Acquainted: 3"101\-{-[\ g
Name: _ P11 Horpe- ' " Telephone No. 81O ) Ol - 6““{(0

aaaress AU Etbe, Centey St Beroly SCh Quiay |

Occupation: (.Dklis e@:&m;s@g Relatlonshlp (an'hgetlfcm%g, Number of Years Acquainted: _ 51, ¢
Name:_Maxino Sohngon Telephone No. (510 )_%3%- 520 ¢,

Address _ (3¢ Jld(ll’\n! S
u,@(lQ_, Qilde
Occupation: @3\&,‘2 Cal Relationship: Number of Years Acquainted:
Ca _3_%14_
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Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certlfy that | have not knowmgly W|thheld any mformatlon 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 undersngned applicant, have personally completed this application. | understand that any omission or
mlsstatement 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
discaovery. ‘ S

| hereby authorize Acrobat Outsourcmg to thoroughly mvestlgate 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 mformatlon refated 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 Ilabmt:es ans:ng out of or in any

e

Date

; way related to such jnvestigation or disclosure:..

dc

| hereby authorize Acrobat Qutsourcing and its authonzed representatives {6 solicit ‘information regardlng 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.

| understand that if selected for hire, |t WI|| be necessary for me to prowde satlsfactory ewdence of my identity and
legal authority to work in the United States, and that federal immigration laws require me to complete an [-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 emp!oyed 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 -ackndwlédg‘e that | have read and understand the above statements.

Applicant’s Signature Chent lo
A T
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Date (Q?"{ Pl : k'f

) |
e, kmq

AL Luin e,
Odltona_ (R Ayl

Offer Leﬁeﬁ“ & Aclkn@wﬂedgm@m l | ( \C
o
Acrobat Outsourcing is pleased to offer you a position as: P (e 10 ¥ (/\7‘ ©
o [Position at the s'ate(s) of $ {2 00 per hour starting on 19\] 58 I L 1‘-\

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,

t

ACGCEPT Job Offer X
3 <

By signing and dating this letter below, 1, Cﬂﬁv\ u N Qo , accept this job offer of

<D and O(\)f 111 by Acrobat Outsourcing. . '

Signature Ch i \Cl hf\g/ Da‘te !}*ﬁ 2 \4'

OR

'DECLINE Job Offer

By 3|gnmg and dating thls letier beiow, I, CJ i@F § i‘ﬂi :3\ Q , accept 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 ilinesses is a requirement of employment and you agree to report such injuries and/or illnesses as required.
Acrobat Outsourcing reserves the right to change the hours, wages, and working conditions at any time base_d on
business necessity. Policies are subject to change and revised information may supersede, modify, or ellminateq existing
policies. Any questions, please feel free to consult with the Human Resources Manager contact Acrobat Outsourcing.

AO | October 2010
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Rev 7/

otsourcing

New Hire Acknowledgement Form

For

ployer
Additional Information Sheet
plication

e

4
fer Letter.

Background Authaorization Release

¥ pexual Harassment Prevention Policy

lobal Gold Card / Direct Deposit. Form

esignation of Personal Physician/Emergency Contact Form
onfidentiality & Non-Disclosure Agreement

Labor Code Section 2810.5

.

\

S

For Employee

ew Hire QOrientation Manual

Workers’ Compensation Pamphlet

Sexual Harassment Pamphlet

California Disability Insurance Pamphlet
California Paid Family Leave Pamphlet
Unemployment (For Your Benefit) Pamphlet
Safety & Sanitation Guidelines

IRSSARY

pSN

nfor

tate & Federal Poster
Minimum Wage Poster
Wage Order Poster

All of these items have been explained to me:

t

Chen |C-Wlo - Che len

 Print Name 6 Signature

|4

Date

1Y






éﬂtﬁ(ﬁ&?ﬁiﬁ%
Your Hospltality Staffing Professions

Unlawful Harassment and Sexual Harassment Policy

Acrobat Outsourcing is committed o providing a work environment free of unlawful harassment.
Company policy prohibits sexual harassment and harassment based on pregnancy, childbirth or related
medical conditions, race, religious creed, color, gender, national origin or ancestry, physical or mental
disability, medical condition, marital status, registered domestic partner , age, sexual orientation, gender
identity or any other basis protected by federal , state, or focal law or ordinance or regulation. All such
harassment is unfawful, " ' ‘ |
Acrobat Outsourcing anti-harassment policy applies to all persons involved in the orientation of Acrobat
Outsourcing, and its subsidiaries, and prohibits unlawful harassment by any employee, including
supervisors, coworkers and any other persons. It also prohibits unlawful harassment based on the
perception that anyone has any of those characteristics, or is associated with a person who has or is
perceived as having any of those characteristics. ' ' ' -

Prohibited_u‘nlawful" hé_rassment inctudes, but is not limited fo, the following behavior:

' Verbal conduct such as epithets, derogatory j‘okeé of comrin_en’t‘s, swearing or cursing, slurs er
unwanted sexual advances, invitations, or comments about an individual’s body; sexually
degrading words used to described an individual; or suggestive or obscene letters, notes, e-mails
or invitations; o o . S

o Visual displays such as derogatory and/or sexually oriented posters, photography, cartoons,
“drawings, or gestures, ' : - _ o

S Prolonged staring or leering which might be constructed as sexual or threatening in nature;

¢ Physical conduct including assault, unwanted touching, intentionaily blocking normal movement
orinterfering with work because of sex, race, or @ny other protected basis ; '

o Threats aﬁd demands to submit to sexhél_re,quests asa co:ndition_'of continued employment, or to
~ avoid some other loss, and offers of employments benefits in return of sexual favars;

» Intimidation, ;and objectionable conduct directed at another pPerson;

o Stalking, electronic communications harassment, impendingl a person’s movement, sexual battery
or other improper activities as provide for under state criminal law;

e On_—_line harassment such as e-mail or .attaqh'ments, materials posted about a person, chat room
discussions, and viewing/downloading of an-line porhography, sexual offensive material, or
discriminating materials; ' '

o Suggestive or obscene clothing, to include designs and printed matter;
o Suggestive or obscene tattoos and body art, suggestive or obscene piercing; and

+ Retaiiation for reporting or threatening to report harassment.

If you believe that you have been unlawfully harassed, submit a written complaint or speak to any
Company supervisor or the Human Resources Department as soon as possible after the incident. Your

Page 1 of 2
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complaint should include details of the incident or incidents, names of the individuals involved, and names
of any witnesses. Supervisors will refer all harassment complaints to the Human Resources Department. -

Acrobat Outsourcing will immediately undertake an effective, thorough and objective mvestrgat:on of the
harassment allegations.

If Acrobat Outsourcing determines the unlawful harassment has occurred, effective remedial action will be
taken in accordance with the circumstances involved. Any employee determined by Actobat Qutsourcing
to be responsible for unlawful harassment will be subject to appropriate disciplinary action, up to, and
including termination. A company representative will advise all parties concerned of the resuits of the
investigation. Acrobat Outsourcing will not be retahation by yout or any witness for fifling a complaint and
wili not to!erate or permrt retafiation by management empioyees or coworkers. '

Acrobat Outsourcmg encourages all eiployess to report any mcrdents of harassment forbidden by this

policy immediately so that complaints can be quickly and fairly resolved. You also should be aware that’
the Federal Equal Employment Opportunity Commission and the California Department of fair
Employment and Housing investigatés and prosecute complaints of prohibited harassment employment.

If you think you have been-harassed or that you have been retaliated against for resisting or complaining,

you may flle a complaint with the ‘appropriate State or federal agency.

It is imperative, once the i'nv'es'tigation is stated that all involved employee_s including witnesses and the
allege perpetrator completely and honestly assist the investigation. - This would include, but not limited to,
providing honest and accurate statements, being available for interviews, and assisfing in the successful
completion of the investigation. Failure to do so on any involved empioyee’s party may be cause for
drscrp!:nary action up to and ,rncludmg_ termination.

| have read the above policy and understand that Acrobat Outsourc:ng is committed to providing a work
environment free of unlawful haragsment. Company. policy prohibits sexual harassment and harassment
based on pregnancy, childbirth or refated medical conditions, race, religious creed, color, national origin
or ancestry, physzca! ‘or méntal disability, medlcal oondrtlon marital status, age, sexual orientation, or any
other basis protected by federal, state; or'local law or ordinance or regulation. All such harassment is
uniawful.  Presidio Financial Partners antl-harassment policy applies fo all persons involved in- the
Operations of Acrobat Outsourcing, and its subsidiaries, and _prohibits unlawful harassment by any other
employes, including supervisors and coworkers

| have read the above policy and understand that Acrobat Outsouroing is committed to provrdmg a work
envrronment that is free of unlawful harassment. Presidio financial Partners anti-harassment policy
applies to all persons involved in the operation of Acrobat Outsourcing and prohibits unlawful harassment
by any employees.

Employes Signature : Print Name | Date

Chery lang hewy kan Yz 14
Q V)

Page 2 of 2
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NOTICE TO EMPLOYEE

Labor Code section 2810.5

‘ffective January 1, 2012, California Labor Code section 2810. 5(a) requires that the following information be provided to each
mployee at the time of hire in the language the employer normally uses to communicate em ployment-related information.
xceptions to this requirement are indicated on the next page. This notice i§ available in other languages at

vy, dir,ca. gole_LSE

C’,h@m Iam S’

mployee Name:

lame of Employer: _ ACROBAT OUTSOURGING
Sheck alt that apply): o Sole Propnetor X Corporation 5] Lmnlted Liability Company o General Partnershlp
0 Other type of enttty

X Staffing agency (e.g., temp agency or PEO)
ither Name Employer is doing business as (Ef applicable):

'hy’sicéi Address of Main Office: 665 THIRD STREET, SUITE 415 SAN FRANCISCO, CA 94107
imployer's Mailing Address: 665 THIRD STREET, SUITE 415 SAN FRANCISCO, CA 94107
imployer's Telephone Number _ (415) 431 8826

‘the worksite em ployér uses any other business or énﬁty to hire smployees or administer wages or benefits, compiete the
formation above for the worksite employer complete the information below for the other business, and complete the remaining
ections. If there is no other busmess or co~employer or if the only other busmess is a recrumng service or a payroll processmg
etvice, skip the rest of this section, and complete the remaining sections. -

Name of Other Business: This

other business is a: :
o Professional Employer Organization (PEO) or Employee Leasing Company or a Temporary Services Agency
o Other: '
Physical Address of Main Office:
Address:
Telephone Number:

Mailing

DLSE-NTE (1/2013)



15 .0 N
Rate(s) of Pay: { g0 Overtime Rate(s) of Pay: -
Rate by (check box): F( Hour oShift oDay nWeek woSalary oPiecerate o Commission
o Other (provide specifics): '

Employment agreementis (check box): o Oral X Written _
Altowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

Regular Pay Day: . WEEKLY/EVERY FRIDAY

~~~~~~

Insurance Carrier's Name: _ARCH INSURANCE GROUP

Address: —.300 Plaza Three, Jersey City,_ NdJ 07311-1107
Telephone Number: 1-800-817-3252
Policy No.: '

Self-insured (Labor Code 3700) and Certificate Number for.Consent to Self-Insure:

iy

Novw Aljawed - cheyi bine

(PRINT NAME of Employer tefresentative) - (PRINT NAME of'Efanb'yee) 0
_ B che~ ko,
{(SIGNATURE of Empioyef representativé) ' " . (SIGNATURE of Employee) O
ALY EL N . o l;.,l):—ﬂbﬁ

(Date provided to employee & signed by representative) (ljate received by ermnployse &‘signed by empioyee)

Labor Code sectiori 2810.5(b) requires that the em ployer 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 wageé statement furnished in accordance with Labor Gode section 226; {b) Notice of all changes
is provided in another writing required by law within seven days of the changes. : : :

This Notice is NOT required if (a) you are directly employed by the state or any political subdivision thereof, (b) you are an
employee who is exempt from the payment of overtime wages by statute or wage order, or (c) you are covered by a _
collective bargaining agresment that expressly provides for wages, hours of work and working conditions, and provides for
premium wage rates for all overtime worked. ' ' ' I

The full text of Labor Code section 2810.5 may be found at www leginfo.ca.gov/calaw.htmi. Check “Labor Code” and
search for "2810.5" in quotes. : :

The employee's signature on this notice merely constitutes acknowledgement of receipt. In accordance with an employer's
general recordkeeping requirements under the law, it is the employer's obligation to ensure that the employment and
wage-related information provided on this notice is accurate and complete. Furthermore, the employes’s signature
acknowledging receipt of this notice does not constitute a voluntary written agresment 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,

DLSE-NTE (1/2013)
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AUTHORIZATION AND RELEASE TO 0B

TAIN INFORMATION

As part of our hiring background and investigation, we may obtain consumer reports fo prepare an investigative consumer report.
The investigative consumer report may consist of contacting all listed prior employers to verify your employment history. It may aiso
include, but not be fimited to, credit information reports, criminal history reports and driving history records. Under the provisions of
the Fair Credit Reporting Act (15 USC at 1681-1681 u) as amended, before we can sesk such reports, we must have your written
permission fo obtain the information. You have the right, upon written request, to a complete and accurate disclosure of the nature
and scope of the investigation. You are also entified to a copy of your Rights under the Fair Credit Reporting Act.

I Californla, Oklahoma, and Minnesota residents only: lf you are a current resident of CA, OK, and MN, you have the right
fo receive a copy of any consumer report pertaining to you that is obtained by us form a consumer reporting agency. if
you would fike a free copy of any report that is obtained or prepared, please check the box.

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with :
Disabiliies Act and all appiicable federal, state, and local faws, | hereby authorize and perrit Acrobat Outsourcing to obfain a
consumer report andfor an investigative consumer report which may include the following:

1. * My employment records; :

2. Records concerning any driving, criminal history, credit history, civil record, workers’ compensation (post-offer only) and
drug testing; . ‘

3. {For truck drivers only) In accordance with the Department of Transportation Motor Carier Safety Regulations, Section
389.413, Iaformation concerning alcohol and controlled substances for the past 2 years;

4. Verification of my academic and/or professionai credentiats; and information andlor copies of documents from any
military service records.

t_undefstand that an-“Investigative consurmer report’ may include information as to my character, general reputation, personal

characteristics, and mode of living which may be obtained by interviews with individuals with whom | am acquainted or who may
have knowledge concerning any such items of information,

} agree that a copy of this authorization has the same effect as an original.

| further direct and authorize such third parties who may be the custodians of or who may be in possession of requested records or
Information to disclose such information or records to Acrobat Outsourcing or their representatives and agents, in connection with
this authorization and release.

| hershy release and hold harmless any person, firm, or entity that discloses mattersin accordance with this authorization, as well
as _Acrobat Outsourcing from Hability that might otherwise resutt from the request for use of
and/or disclosure of any or all of the foregoing information.

| understand and acknowledge that under provision of the Fair Credit Reporting Act, | may request a copy of any consumer report
from the consumer reporting agency that compited the report, after | have provided proper identification.

| hereby authorize Acrohat Outsourcing to obtain and prepare an investigative consumer report as
set forth above, as part of its invesfigation of my employment apptication. | voluntarity provide my date of birth in order to obtain,
and verify records obtained in, the background check. This authorization shall remain in effect over the course of my employment.
Reports may be ordered periodically during the course of my employment.

Full Name U@\ \C'“’}Q/ _ ' @J}"EM

{Please printname clearty) O Date
avare__CNen” 1dn g
Signature ()
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*****THE INF ORMATION SUPPLIED BELOW WILL ONLY BE USED TO REQUEST AND VERIFY RECORDS

Current Address:

Maiden‘Names/Prior Names:

Socfal Security Nurmber; . DOB:

DL: E— DL State: .- Exp Date: ‘
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Confidentiality and Non-Disclosure Agreement

I, the undersigned employee, understand that in the course of my employment with Acrobat Outsourcing,
I may have access to and become acquainted with information of a confidential, proprietary or secret
nature which is or may be either applicable or related to the present or future business of Acrobat
Outsourcing, its research and development, or the business of its customers. Such trade secret
information includes, but is not limited to, software, inventions, prbcesses, compilations of information,

records, specifications and information conceming customers and/or vendors.

Ivagree that T will not disciose any of the above mentioned trade secrets, directly or ipdirectly, or uyse them
in any way, either during the term of my employment or at any time thereafter, except as required in the

course of my employment with Acrobat Outsourcing.

I also understand that client lists 'of Acrobat Qutsourcing, for which I have, or may have, access to during
my employment, are trade secrets and shall be solely the property of Acrobat Outsourcing. I agree that I
shall neither directly nor indirectly solicit business as to products or services competitive with those of

[Acrobat OQutsourcing] based on information from the client lists,

Finally, I understand that I am an at-will employee of Acrabat Outsourcing and that this agreement is not

to be construed as constituting a promise of continued employment.

Cher; Kino

Narne of Employee (Please Pl;int) O
Cher, king | 2-la Y
Signature of Employee G Date

Noor Aljaw e

Mame of Witness {Please Pl‘ina()

‘/‘7,04«&9, 0 j2/12/14

Signature cﬁg\litness Date

San Francisco Carporate Office
665 3™ St. Suite 415 | San Francisco, CA [ 94107
Phone: (415) 431-8826 | Fax: (415) 431-1580
www.AcrobatOutsourcing.com
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Designation of Personal Physician

' 1
L Qhe—r | \4(” C, hereby inform my employer,
Acrobat Outsourcing, and |ts@dorkers Compensation carrier, Arch Insurance Group, of
my intent to seek treatment from my designated person physician for all Workers’

Compensation-related injuries or iilnesses.

My designated personal physician for treatment of Workers’ Compensation-related

claims is:

Name: _ DY . @OA‘H’T\_@__H“
Practice Group, if any: _ 2 Q& & lan CQ_! LUQ,“ ness W}/
Address: _ mu@\ r\dj m

City/State/Zip:

Telephone: 51 Cr C(%“Q)%OU

This designation remains in effedt until | execute and deliver a new designation or
revocation in accordance with the policies of my employer and its Workers’
Compensation carrier.

chevi lein | (2] Y

Name Date
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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 Qutsourcing for internal use and 1den‘t1ﬁeat10n

purposes.

[ am 18 years of age and am competent to contract in my own name. I
have read this release before signing below and I fully amdersﬁaﬂd the
comtents, meaning, and impact of this release.

Chey i lana, o | o1y

(Signature) 0 (Date)
Chew i ene ' Slo- B
P uﬁﬁ AR oakiond , (A YY1}

City, State, Zip Code

AddrpO B ox bO%,J
Ooklond A






