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 oufsourcing
Your ng&&aﬁig Btaffing Frofessions

Name vaca Parrg 2
Taborca D, 200 ”]
Date of Hire: 29/ I /’9
Date of Re-Act: 0% f Zkl /&

New employee setup

0 o 0o 0

~ Direct Deposit {Scan to Payroll) and/or

E-verify
Hire nght EE
Hire Right Internal (upioad any hst A docs)

Added to Orientation Time Sheet

Attended New Hire Otlentation
‘Background Check {Asurint)

‘New Hire List (Alf fields)

‘Check Taborca Profile (Al flelds)
- Upload Resume and Skills Tests {one doc)

Upload Food Handler’s Card

Global Cash Card comple‘te the form &
have EE sign
Nottte to’ Emp!oyee Completed

© 0 ¢ 0 0o o 0O

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

'ooo'oo_

© o 070 0 -0

. File and 19 ﬁ&lfe‘d (ﬁew one created/done in Hire Right if.old ones are gone)
- 'Ré Act onboarding if mt’cia!iy hired before 1/1[16 '
Check W4

Check all demographic mfo and avaliablhty
Check for skills tests, app, FHC, and resume {get new app, new resume if hired more than 1year

ago) .,

Complete Notlce to Employee with updated pay If necessary

Vertfy pay optxon and take steps to Re Act any oid pay optlons still current
Run new BGC i more than 1 year since last shift worked

“New orlentatlon/place on time sheet if it’s been avera year since last shlft
: New Hire List {all fields)

Delete emp[oyee from the ENA/TER spreadsheet if the\; are onft

bl
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' Acrobat Dutsourcing is an equal opportunity employer dedicated to non-discrimination in alt empﬂoymsm practices. AGro
Outsourcing selests the best qualified individual for the job based on job-relsted qualifications regardiass of race, g (4
color, raligion, gen_der, ﬁaﬂonaﬁ @ngim, ancesﬁw, maritaﬂ s&a&us, semual nmen&ation, uinsahnmy or any othef staﬁus p:ra

" applicable law.

Full Name (YYOTMWC.C)

LEEGLIF f‘i
Yoy H@aﬁmﬂ@ E?esaﬁﬁmgg Profadanal

Employment Appﬂu@aitn@n

Paorraza

Date: % ' l%

bat
+},
fected by

Home Telephone (10 @‘44
Present Address l’/é.z. |

Parmanent Address, if d:fferent from present address:

A5 U Other Telephon
= OUhcnSbrfgo\Z(

306601 7

wqu

EmalIAddressk OV @1 2« ZQN\ \LF'C‘ \1%4(&/ O\n’\a \ COYY"

Are you currenﬂy registered wnth any staffing andlor employment agencxes‘? If g0, please hst

Position applying fcw'- O P@ N

Saﬂaw desimdl

Are ymu a}mpﬂymg fm“

. Full-fime wo@_

No

Tamporary work a g summer o’ nohuay warK‘?"‘if'e_’sj‘_ T
hﬁomd@xmm@mbpmpmmmsmguZL{Ejg_ae,chagK fillm pml@e
Referral’ [3 Name of Referral ' : :

Please keep In mmd thaf ssfvedules and smfts m
weel; fo week depmdmg ot e wmpany neea?s.

ay vary deps-wddng L] pasm‘mn and seasomn. Add:ﬁcamﬂy, fhe hours may vary #‘mm
Please list on!y the tvmesfdays you're avaﬂaﬁu’s to work be!ow. .

me,of-seurce),;_ AT
_ Newspaper L__] Jdob Fair [ Agency [‘j Company Wabsite [

I'f’ﬁﬁ‘é“dfb’ﬁ"wﬁﬁfﬁ’é‘té' could Véu"_éiafr"t‘wmking?-‘

Have you ever applied t0 or Wr.irked,for Acrobat Outsourcing before? No__.

If yes, when?__

SPECIFY HDURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDA\’ E‘JATUEDAY
AVAILABLE L A _

DALY , _

W o e | OFCN [CPENCPENTORENCIEN
[ oove ol IOFEN | OENIOEE N e OFEN
Do you have any vacations or extended leaves planned in the next 12 months? If so, pleass fist dates:’

NO |

-

S

Do you have friends or relafives working for Acrobat Ouisourcing? = Yes es, please siate name and relationship

If hired, would you have a reflable means of transportation fo and from work?

i hired, can you present evidence of your legal right o live and work in this country’?

State age if you are under 18

measures that may be necessary for ehglble applicantsfemployees to perform essential functions.)

. ifyou are under 18, hire is subject fo verification that you are of minimun legal age to work,

B : e,
Are you abie to perform the essential funclions of thejob for which you are applying?[\!o___

if no, describe the functions that cannot be performacl (Note: Ws comply with the ADA and consider reasonable accommodation




altenuciny
Yo H@Sﬁf&&[&f S?B‘Eﬁﬁﬁ Frofasslenals

Pursuant 3o any and all Falr Chance @ﬂ’dﬁnamc@s, we wiﬂl c@nsﬁd@? for emm@ymem qua litied applicants wam anest
and mnvieﬁmm a‘ewmﬂs. : 1 L

NAME OF SCHOOL T [CY&STATE | GRADEORDEGREE | DID YOU GRADUATE?

COMPLETED

Bo you have any special iicenées, certificates or special training? If

50 please list under “Special’, : YES ' NO
Are you computer [Jterate‘? If so, st software knowladge under YES NO
."Spec|a1 Yo . - . '
-1 Are you proficient with Point of Salss Systems’? If 80 please hst I R - I NO
| which ones under “Speckil”: : S e L . fo
Do you have any otherexperiancs, tralning, quahfacat[ons or speclai YES ; NO

-skills, which you feel make you especially sulted for work at Acrobat_
Qutsourct ng‘? If 8o, p!ease list under “Special. "

Spec]al

Llst belaw a[! pr*esent and past smp!oyment starting \nnth  your miast recent employer (last 1ﬂ years is suﬁ“ cmnt) Account fnr unemp[oyment perinds of three
menths o more.”
__NP

Are you_curmwﬂy employed? Yss

sto, may we pantact your cwreﬂt smps'ayer‘? Yes_ . HNo '

VYourF’OSEtlonand Duﬂe:. ‘ \T_D Q}\JS’TQWY‘_FQ (' 1- \ | CC
O QI 'cdrrC; also mz\p@c\amor\cx Jm@ 0\—1—\0@

Dates of Empioyment From M&_\l To i E 20 ‘S

| Reason for Leaving: _( ha \’\GC‘: C)'F: C)[Uﬂ@r o
: ‘Name ang Addfess uf Empiuyar JPQ ﬂC C’ E'?( p i ES%

“Type of Busmess CQS hte v feer Teleghéne No. { ﬂ& q 1656 t 7. Superﬁiéors Narrie HeCT—O%f
Your Position and Dufies COO {:O od <cCrve. Coag  ~ dnd CADNU

Dates of Employment: From To

Reason for Leaving:

Mame and Address of Employer

Type of Business ‘ Telephone No. {___ ) Bupervisor's Narme
Your Positlon and Duties ' '




o . outssrn
" ?@u@ﬁ@ﬁgﬁﬁ%&ﬁfﬁﬁ@fﬁﬂﬁﬁmﬁzﬁm

Dates of Employment: From -~ To

Reason for Leaving:

~ Mame and Address of Employer

* Type of Business _ " Telephone No( oy Supervisor's Nams
Your Posttion and Duties

' Date_i_é of Employment: From o To

"Rea;soﬁ for LeavihQ’: -

. Have you ever been fired from any previous place of empﬁqyment? If £, please explain:

Number of Yeér‘s Acquai'nted: =

et m————

o 1001 0Cfce ‘ﬁg‘%?insmp: wﬁo’ho\
Name: QQ@’}/(‘_F : QQ{\

oS . Telephone o. (A% 069 « oY
Address (RITD ‘{H\ DOlr) (@ B W) qu o JOSC
Occupation: DF/(SO‘\CL , Relationship: P@\’go N lNumber of Years Acquainted:‘ QD :
Name: Pf‘f“d‘(QUJ dQ\ larta Telephone No. (ER) 40T & @ a-1 R62.

Address _T Lt D) L‘-Q.(Q,W Q Y_O\ %C’u N \)QS@ -
Occupation: D@Y?{) h()\ \ - Relationship: p@ 4 SO hq l\lumber of Years Acquainted: 4

H‘Eﬁluumn Y




’ :}utfmuﬁ‘.mﬁ
’fmr H@pﬁtﬁ%ﬁ&y sw‘fﬁﬁg Frofesdasls

| / ~ Please Read Carefuily, Initial Each Paragraph and Sign Below

1 hereby cerfify that I have not knowmgly thhheld any informafion that might advessely affect my chances for

employment and that the answers given by me are true and correct 1o the best of my knowledge. [ further certify

that 1, the undersigned applicant, have personally completed this application. .| understand that any omission og

misstatement of matarial facts on this application or en any document used to secure employment shall bé grounds

for rejection of this application or for immediate discharge if { am employed, regardless of the fime elapsed before .
discovery,

| heraby authorize Acrobat Outsourcing to thoroughly mvestlgate my references, work record aducafion and other
matters related.to my suitabilify for employment and, further, authorize the references | have fisted to disclose fo the
company arny and all lefters, reports and other information related to my work records, without giving me prior nofice
-of such disclosure. In addition, 1 hereby release the ‘company, my former empioyers and 'all other persons,
corporat;ons partnershlps and associafions from any and all claims, demands or Ilablimes arising out of or in any.
Way related o such mvestlgatlon or dlsc[osure

4 { hereby ‘authorize Acrobat Outsourcmg and |ts authorlzed representatwes to sohclt informaﬁon regardmg my
' background, whlch may include bt not be fimited fo, i ‘matzon about rmy employment education, and/or criminal
-~ histoty, which 1 may.be in fhe ftles of- any federal sta ocal crlmma! justrce and [aw enforcement agency and
,genera! publlc records hlsfory EES :
o

/ 1 understand that if selec’ced for hlre it Wil! be necessary for fie to provlde satrsfac’cory ev;dence of my ldentlty ano!_'- "
legél authority to work in t’he Umted States and that federal :mmgratlon !aws requ;re me ’co comp[ete an 1~9 form in

Wm-Wﬁkempfeyef——*}-undem : p
: -.-durmg any ;ntervxew, wh[ch may-be. granted or dufing my;emgloyment it hired,; s Intended 1o creaie an employment :
confract between me and the company. In additioh, | understand and agree that 1 am emp]oyed my amploymertt

-~ is’ior no defi nste or determmab]e penod and may be tenn]nated at any time_lwzth or wathout prior notice, with or F
RIS : AR : N

the foregomg are bm ng on the company unless made m wntmg andd sxgneci by rrie and the companys demgnated :
_ represenfaﬂve . : , :

1 heréby ackh_owlédge’ that | have read and understand the above statements.

Applicants Signaturs ol O«W m)vh\ o B 286

2 y

U: SN




NOTICE TO EMPLOYEE
‘Labor-Code sectlon 2810.5

Employee Name: MMCA lﬁﬂ\ny‘ 0\%' A
Start Date:___ (1§ [1\4[ 2018

Legal Name of Hiring Employer: S.E Scher-

Is hiring employer a staffmg agencylbusmess (e d., Temporary Serwees Agency, Employee Ledsing
Company; or Profess:onal Employer Orgamzatlon [PEO])? nYes o No

Other Names Hiring Employer is "domg business as" (1f appl[oable)
Acrobat Quisourcing ' :

TR

Phyelcal Address of Hiring Employel‘e Main Office;
665 'l'hlrd St. Suite 415, San Francisco, CA 94107’

Hiring Employers Mail;ng Address (If dlfferent than above)

Hiring Employere Telephone Number 41 5 43?'8826

for whom this employee will perform work: .
Narne: ‘ '

If the hiring employer is a staffing a’gency/business (above box checked "Yes"), the following is the other entity |

' Physxeel Address of Main Oﬁ‘lce

: l\l‘lazllng Address

| _Telephone l\lumber-?:.’ =

Rate_(e) of Pay: - . g H‘)’Sb _ __ Overtime Rate(s)of Pay: =~ < | @1‘7— 2\/’ 75 .
| Rate by (¢heok box): ‘}‘\Hour o'Shlft . oDay ‘nWeek oSalary o Piece rate o Comrmission
o Other (provxde specifics): CM/\MW / CONELH T S '

Does a written agreement exrst prowdmg the rate(s) of pay? (checkbox) “AYes o No

A

if yes, are all rate(s) of pay and bases thereof contained in that written agreement? ﬁYee o No
Allowances if any, cla[med as part of minimum wage (moludmg meal or iodgmg allowances):

N[k

(If the employee has 51gned the acknowledgment 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
agalnst the minimum wage. Any such voluntary written agreement must be avidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (rev 9/2014)

1 UM




Insurance Carrier’s Name: [nmegro USA Inc. dba Integre Insurance Brokers

Address: 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 ADS

= Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-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 requestmg the use of accrued paid sick feave; and
c. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days;
2, attempting to exercise the right to use accrued pald su:k 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 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 Labar Code,
The following applies to the employee identified on this notice: {Check one box) ‘
a 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.
2. Accrues paid sick leave pursuant to the employet’s pollcy whlch satisfies or exceeds the accrual, carryover, and use
... requirements of Labor Code §246.
o 8, Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.
o The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
suhsection for exemption):

(PR!NTWVM répresentatwe) | \ (PRINT NAME ofEmployee)
I t\bk\ AP AY (A HA

S!GMTURE}O rriﬂloyer Representatlve) ‘ : (SIGNAWEm oneéf
- e 240 \

(Date) / ~{pate}

The employee’s sighature 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 requlred by law Wlthln seven days of the
-changes

DLSE-NTE (rev 9/2014)
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pulsourding .
Your Hospitality Stiffing Srofesslonals o

Cashier Test Score |2 /15

1} A rolf of quarters Is worth?
a) $5.00
by $10.00
¢) $15.00
d) $20.00

2)  Avroll of dimes is worth?
a) $5.00
b} 54.00
c) $3.00
d} $2.00

3) Aroll of nickels is worth?
a) 58.00
b) $6.00
c) $4.00
d) $2.00

4} A roll of pennies is worth?
a} SL.0O
b) $0.75°
¢} $0.50
d) $0.25

5} What does POS stand for?
a} Patience overstandards
b) Percentage of sales
¢) Pointof sales
d) People over service /

6) What is the current sales tax rate in your city __| « £=2{? q ?ﬁ

7) A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given® $20,00 how much change should
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) 519.50
h) $14.50
¢} $9.50
d) $4.50

9) A customer butys soda for $2.75 and a hot dog for $4.25. If you are given $20.00 how much change should you give back?
aj $6.00
b) SB.00
¢) 510.00
d} 512.00

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. Ifyou are given $100.00 how much change should you give back?
a) $78.50
b) $58.50
¢} $38.50
d) $28.50

TEST Cashier (2013.07.31)

Al

I | M B A




utsourcing
Your Hospiatity Stafting Professionals

s

Cashier Test Score

/15

1 /C’;nterfe'rt pens should be used on which three denominations?
/M a) $20,$50,5100 L
b) $10, §20, 550
c) §5,550,$100
d) $10, 20, 550

g_ 12y How many times should you count change when giving it to the customer?
a) -one
b} two
¢} three
d} noneedtocount

Question & Answer:

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

/m)/What are the acceptable forms of ID for alcohol purchases? CAYWA  {1)

15) How many $20 bills are in a bank band? ‘ 00

4

F
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Acrobat

outsourcing
Your Hospltality Staffing Professionals

Name: @(MYQM} gl MM o
Taborca ID#: ) & }gﬂ

Date of Hire: q /\(> /\g

Employee Setup

é/ E-Verify Documentation )Z/ Attended New Hire Orientation Date:
SI\;Background Check (Asurint) G / [7 / /S"

Direct Deposit / Global Cash Card d/.New Hire List

form sent to Payroll

W-4 : / Married @/Taborca

Exemptionsz_ MUpload Photo

&I/Up[oad Resume
O Food Handlers Card

L, Dl i 4




%

"Acrobat

outsourcing

Your Hospitality Staffing Professionaisag

Name: Phone #: { ) -
Email: | Taborca ID#:

Address:

Date of Birth: / / SSN: - - Date of Hire: / /

Section One
Employee File Checklist (note “n/a” if not applicable)

Resume
Application for Employment

Offer Letter

O o o o

Food Handlers Card/Certification

Expiration / /

O

Alcohol/Liquor Serving Certification

0 -9 Form and copies of required form(s)
of ID (Filed in secured I-9 binder)

(1 Sexual Harassment/Harassment Policy
Acknowledgement

[0 Authorization and Release to Obtain
Information

O Designation of Personal Physician

O Absenteeism & Tardiness Policy

O Confidentiality & Non-Disclosure
Agreement

{1 California Labor Code Form 2810.5
(California Employees Only)

O Skills Test / Interview notes

0 New Hire Acknowledgement Form

[

Additional Information/Emergency
Contact

O Image Release Form

0 W-4: Single/Married ( Circle one )
Exemptions ____

0 Direct Deposit / Global Cash Card /
Live Check {Circle one)

Section Two

Employee Setup
O E-Verify Documentation
CVN#:

[0 Background Check {Sterling)
File Ref #:

O Direct Deposit / Global Cash Card
form sent to Payroll

0 Attended New Hire Orientation

Date: / /

New Hire List
Taborca

Upload Photo

O 0o o O

Upload Resume & Food Handlers Card

Section Three

Emergency Contact

Name: Phone: (

} -

Relationship:

|




Interview Note Shee

Name: Mhica  Ravy G Interviewer: (i
pate: 45 q||b/\S . [rateotray. 4} g b @lher YD grop-0o

;
]

Position (s) Applied for:' Referred by: '
_C%hlek \(a_7q¢ate

Server /35 %|Bartender /30 %

Prep Cook /15 %|Barista /10 %

Grill Cook j40 %|Cashier | /10 % Phet-Tisrle
Dishwasher /10 %|Housekeeping /16 %

QN\(‘)(}\()T\Q \J\g 61 ayding Totalof _________ in Food Service/Hospitality

«COShIe)-
” q\('\\\ (,00\@'

_QOS&\\M% YME—(,OW.

P.O.S. Experience: Y / N details:

| fCar)  EublicTransit _Carpool { Rider / Driver )

SF City - SF North SF Peninsula East Bay Quter East Bay

£an Jose South San Jose SJ Peninsula

Serv-Safe LEAD Other

Open AM only PM only Weekdays only Weekends only

Details:

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
ChefCoat  ChefPants  Knives <Black Pant9 an-Slip Shdes  BowTie  Other:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?

Revised 06/04/2013

T
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oUtsOUrCIng
Your Hospltality Stathng Profossionals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in 2l employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-reiated aqualifications regardiess of race, age (40+), color,
religion, gender, national origin, ancesiry, marital status, sexual orientation, disability or any other status protected by applicable
lavy,

Ful Name MONVCOL Pavvygza Date; @B A-16-15

Home Telephone (404 ) 28\ &3] ___ Other Telephone (209)_©@ 9D 3426
Present Address Lf{ﬂ-)?-i Hob HdD‘QV’OGF WA C)m" \.WDQ CA 0\:5"\\[

Permanent Address, if different from present addr

Email Address PJq\ razd. MO m(a iz?’l_el@ CleCM QOWl

Position applying for: Lishiwy ' ) Salary deslred:fh . 00

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

Are you appiying for: Full-time woric? Yes;\[No Part-time work? Yes_g[No

Temporary work, e.g., summer or holiday work? Yes___ No_ '\~ A~"From: To: .

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

Referral [S”Name of Referral lvma 5. 2404 ﬁl Newspaper [ Job Fair ] Agency [ Company Website [

OtherWeb Posting [C]  Other Source [] -
o e m var 8l T0D47
Could you work overtime, if necessary? Yes_V No___ If hired, on what date could you start_ working?. : :

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

SPECIFY HOURS SUNDAY MIONDAY TUESDAY WEDNESDAY THURSDAY - FRIDAY SATURDAY
AVA{LABLE ) .
DAILY . S
AM OV | OPEWN opein OVEWN
M OPCEM | OPEN [oVEN - | PV |
Do you have any v_acations or extended leaves planned in the next 12 months? if so, please list dates:

PERSONAL INFORMATIC

If yes, when?_wﬂ& ,- \\N,‘ \:)'CH ZO \“"L‘

Do you have friends or relatives working for Acrobat Outsourcing? Yes__ No___ Ifyes, please state name and relationship

Have you ever applied to or worked for Acrobat Qutsourcing before‘? Yes \/No

if hired, would you have a reliable means of transportation to and from work? Yes ‘/ No_

e o

State age if you are under 18 _ﬁ If you are under 18, hire is subject to verification that you are of minimum legai age to work.

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

T




Outsoyre ﬁg
Your Mospitallyy Siatfing Professionals \/
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 accommodation
measures that may be necessary for eligible applicantsfemployees to perform essential functions.)

" Have you ever been convicted of a felony within the past ten years other than a conviction for marijuana possessnon or that resulied 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—ail circumstances, including the nature, date and relevance of the offense to the position applied for will be considered.)

Yes____ No_\/

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
crime(s), when and where convicted, and disposition of the case(s).

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

ARITQW 7 Wi Son WOE Ch it | NO

Do you have any special licenses, certificates or special training? if -
so please list under "Speciaf’. YES 6’8.)
Are you computer literate? If so, list software knowledge under . YES

“Special.”

Are you proficient with Point of Sales Systems? I, so please list YES @
which ones under “Special.” o

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

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

Special: Q(}%\'\\\l r \L\\’C\f\e‘(\

List befow 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. . . . o .
Are you currently employed? Yes__ NOA/ If s0, may we coniact your curreni employer? Yes . No___

Name and Address of Employer

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

Your Position and Duties

Dates of Employment: From MEM@\W W Weekly Pay: Starting Ending
Reason for Leaving:
Name and Address of Employer ML DRGNS 2660 STORY &D

Type of Business R STOURGI ¥ Telephone No. (4(8) 7 42 &3 ™ Supervisor's Name Jerbrrey

Hnl.. Il




g
Your Mosoialiy Staffing Profassionel

Your Position and Duties vy \\) Dt \\ \ﬂ, 5(\"\ V U CU\S \f\ \ \.LV )

Dates of Employment: From \\Wﬂ'ﬂ'w&‘\m&@?'Y QD‘\A\' Weekly Péy: Startingﬁ 000 Encl.in\ca(:t 1C. 25
Reason for Leaving: NUY f:vu\; U G) h ’\'\0 U K’S
Name and Address of Employer DO l \O‘ A ,\- Y CQ(-Q

Type of Business : ‘Telephone No. { } Supervisor's Name N [ \’10\ \
Your Position and Duties. L(5YE ¥- '

Dates of Employment: From "\u\fl(% ’Zero \)0 n 2.0 s Weekly Pay: Starting - - Ending
Reason for Leaving: } ¥ € Gria Yl T

Name and Address of Employer SC{\Q J o Ch VOA \ \/ ‘l\?

Type of Business _ Telephone No. { ) Supervisor's Name

Your Position and Duties

Dates of Employment: From __To Weekly Pay: Starting Ending

Reason for Leaving:

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

Have you obtained any spec:al skills or abmttes as the result of service |n the military? Yes_ No \/
If so, describe:

BRELATEBREFER

List below three persons not refated to you who have knowledge of your work performance within the Iast three years

Mame: \IG\WCSS Q N\ \ C Vl(’i \ Telephone No. ( (DGJC{ ) ((}QQD 37 C{
Address o1 JOSe A Darme | w o\ _ —
Occupation: U b\/C{ ¥ U} P‘b %\%Relatlonshlp (RW V}G\Q Number of Years Acquainted: &

Name: QU‘U R+ MUMU Telephone No. (4 36) 57‘:\ 92 43
Address Sa‘ﬂ °} 03@— Cf‘\\ ‘]>Cl\/\ ; e \ Lo Q L’S
Occupation; N\(ﬂ\ﬂ ! ‘i‘\\iS il Relationship: ]ﬁ?)ff@ﬂ"ﬁ \ Number of Years Acquainted: f i

Mame: QU\UL %PO\)Y CX ) ) h‘Telephone o, (QG% é@‘) G 257é
Y37 TTOUNTS pro o= LQy

Address

MR AN
Occupation: Relationship: (’ M(S SANSS Number of Years Acquainted:

TEAGT TR Tt




GUESOURCITg
Your Hosniality Steifing Professionals

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 1, the undersigned applicant, have personaily 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, regardiess of the time elapsed before

\/dis;mvery. -

| hereby authorize Acrobat Outsourcing fo thoroughly investigate my references, work record, education and cther

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
ay related to such investigation or disclosure.

I hereby authorize Acrobat Qutsourcing and iis authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminat
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and

\/ger@ral public records history.

< | understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of m'y identity and

legal guthority 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.

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. [n addition, | understand and agree that if | am employed, my employment
is for no definite or determinablé period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myseif or the company, and that no promises or representations contrary fo
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 l\o\)&v%“‘" Oﬁvﬁ( | Date O~ 16~ \&
L - . _
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