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Employment Application

$16-501-9067 .
Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in ali employment practices. Acrobat

Outsourcing selects the best qualifisd individual for the job based on job-related quaﬂifieationg regardless of race, age {40},
eolor, religion, gender, nafional origin, ancestry, marital status, eexual on’uem_aﬂ@n, dizabifly oF any other status pmitected by
applicable law. - I :

Full Name il 4 ck 9 C,é{{ //u. Date: 4(“" /3 ~/ 7

2 ~ * . ' : -
Home Telephone (43 )_%zﬁé\_g_fo___Oth_ngalephme__ () —
Present Address_ 0 4% vepucliwony, '

Permanent Address, if different from pre_sent address._
Email Address __ Aq

alary desfred:

Posﬁtion.appyinégf tor:_ Kt ~lemn }\ﬂ:a.[ _:ﬂ ~itep 2] .

Are you currently registered with any staffing and/or employrmentt agencies? If so, pleaseist - - -

hre you applying for: FulHime work? Yes_/ No__ Parttimework?Yes . No__
Femporary work, 8.g., summer or holidey work? Yes___ No___  From: To:

{ow did you find out about our opgn position? (Please check fillin proper name of source): o
fortl - s S SACCY OOV ouspapor 1 4o ] Aty ZompanWobde T~
Sther Web Posing {1 ~ Otfersource 11~~~ ', _F‘“ | o
30uld'y0t_1 work overtime, if nacessary? --.-Yesmo_;_ If hirad, on what date could you start working? ﬂ%j it L/MM . o

Please kesp in mind that schedules and shifts inay vary depending on Paéiﬁdh" and season. Additionally, the Holirs may vary from
weak fo weel, depending on the company needs. Please list only the times/days you're avallable fo work hjeioyv.‘_ e ,

SPECIEVHOURS | SUNDAY |  MONDAY TUESDAY | WEDNESDAY |  THURSDAY ERIDAY | SATURDAY
DARY

AM

PM .

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

ifyes, when?

Have you ever applied to or worked for Acrobat Outsourcing before? Yes___ Noi/_

Do you have friends or relatives 'w‘brk’ing for Acrobat Outsourcing? ~ Yes___No_L/  Ifyes, please state name and refationship .

If hired, would you have a refiable means of transportation to and from work? Yes No__

If hived, can you present evidencs of your legai right to five and work in this country? Yes)é No___

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.

Are you able to perform the sssential functions of the job for which you are applying?  Ves No__



If no, dsscrive the functions that cannot be perform :
measures that may be necessary for eligible applicants/smployees to perform essential functions.)

outsourcing
Your ﬁ@mﬁa&y Sfafﬁng Frofesslonsl

ed. (Note: We comply with the ADA and consider reasonable accommodation

Purseiant to the San Franclaco Fy
cmvﬁcﬁon records.

ir Change Crdinance, we wil consider far-;émpﬂoyment 'quaﬂﬁfﬁed 2pplicants with arrgst and

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE | DID YOU GRADUATE?
: , _ e L  COMPLETED . -
_ T
IL L0 Wacds Son (g Gl o \ec
Do vou have any special hcenses cert:ﬂcates or special fraining? If N _ ,
80 please list undar 'Spac ' C i YES NO 3 _
Ar e t soft _. CL YES. L e e
Ade you proficient with Poing of Sales Systems? I, so. pfease hst _ YES MO
wh:ch ones under “Spacial.” _ _ - —
Do you hava any other experiance, tramlng, qualii cationé'cr' speclal [ - YES ] 0 NO
skills, which you feel make you ‘8specially suited for work at Acrobat _
Outsaurcm_glf 8o, please fist under “Special.”
Spec[al :

~lst below all preeent and past employment starting

nonths ormors,

fre you ,currem?iy empioyed? : Yes
Jame and Address 02' Empﬂoyer G‘f i r&:-

pe of Busfness t&m
‘our Posat:on and Duitles e \/\

g with your most recent employer (last 10 years ts suffiglent). Acoaunt for unsmployfant periods' offhree " -

. Ne. . lfsa, may we contact your c:urmmt empﬂoyer? Yes _[i Mo

32 ’1 %L\u\

Teiephone No. ( ) . Supenvisor's Nama

Qu@_uﬂ C}rgc@ rQOM»v k%% A £2_

PR‘Y Lgou%a i Wam Dl

Yates of Employment: From b&w«

‘eason for Lea\nng

To_Néw/ Weekly Pay: Starting __*____ Ending

f%/CM?ﬂ <l £

lame and Address of Empioyer

ype of Business
our Position and Dufies

x ‘% 2 U(S Gi&c@e

Telephone No. (£44.5) ﬂf‘ffﬁ "‘37/2q8up§_r\risor‘s Narme /\/ il '\[/A' |

ates of Employment: From

To ' Weekly Pay: Starfing __ Ending

sason for Leaving:

arite and Address of Employsr




t

104 g M%«%?t‘ o
o N (\ -~ wiﬁ%g&aﬁya@%gﬁaﬁﬁ%% 5‘&% CA‘; 6 A2
Type of Business N’ﬁf j’m i /\ Telsphone No (Afé%’ Y 7 AL Supervisor's Name
 Your Position and Duties (NI M‘? _< /éo -‘4/ f\t‘"c‘T_g.__
Dates of Employment: From Dﬂf [ To ' " Weekly Pay: Stariing . Ending
Reason for Leavmg f)ﬂ/) il LMA Y. )
dame amﬂ A@?dress of Emp!oyer DVWWOW% 5/%6;[ ‘:5 ZC’.&’M/? _ — - .
preofBusmess R o Te!ephone No ( Y Supeivisor's Na_mé' ',IZW M/’/QW — Dhns™

four Posmon and Dutles

_ Ending

Ytss.of Eniptcsynienfi From . Weskly Pay: Stating

xeasqn for Leaumg

lave y@u ever Ibeen f‘ared fmm any pmvﬁaus place of ampﬂ@ymem? i 0, pﬂaasa expﬂaﬂn

Yes . No__--

lave you obtalned any spema! skills orabihties as the resu[t of semce in the mmtary‘?

g wwk performanca within the'last three ysars

.ddress / \VL mel h

’CLIW//“\ Nismber of Years Acquamted _

)ccupat[on ( &oﬂt ~[ c:%@-rk],mrﬂ Reiatlonshlp ?

oo, ST 22 L %‘/ L

lame: : Telephone No. { )

wddress _ | : - | .
Jocupation: | Relafionship: ' Number of Years Acquainted: ___
lame: ___ . . fé!eph_o_ne No. { )

\ddress . - | B

Jecupation: - Relafionship: Number of Years Acquainted: ____
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e outsourcing -
Your Hosphality Seaffing Professionals

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. - | furthgar gertffy _
that |, the undersigned appiicant, have. personally’ completed this application. | understand that any omission or
misstatement of material facts on this application or on any document ysed to secure employment shall be grounds
for rejection of this application of for immediate discharge if 1 ain employed, ragardiess of the time slapsed before
discovery. L : S

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed fo disclose fothe. - .
company any and aif letters, reports and other infarmation related to my work records, withaut giving me prior notice

of such disclosyre.  in addition, | hereby release the company, my former employers and all othef .persens, .
corporations, partnerships arid ‘assaciations from any and all claims, demards or liabilities arising out of or in‘any -
way related to such investigation or disclosure, . . . ... S e T e

| heréby aithorize Acrobat Ouisoursing and its
B it i
m in‘the files of an

'8 in the
records history. o

; ;_,.ry".: bttt
general puplic

y federsl, state, “or loc

tory evidence of my identity and
' plete

___ | understand that if_s'é!ec'ted. for hire, it will be nedeSsé_fy- for me o provide satisfac
. L B Y dst . - o aa ] Bl ¥ Y

' laws requi

Acrobat Qutseurcing is.an atwill employer. | understand that nothing coptained in the application,.or conveyed -~ *
during any Interview, which may be granted or during my smployment, it 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 nofics, withor -+ . ..
without cause, at the option of eithef myself or the company, and that rio siomises or representation's confrary 10 I
the foregoing are binding on the company unless made in writing and signed by me and thes company's de_sfgqate_d
representative. * T T T o e B

! hereby acknowledge that | have read and understand the above statements,

Applicant's Signétur@ T))GD;//'( ,k %( & Wz Vpl\) Date _4—/ 3/ 7




FRE s e

B T RHE
XD

b

Name: Interviewer:

Date: lﬂ\p Rate of Pay: ] ﬁ)
Position (s} Applied for: 'P(QO / 'ﬁgk Referred by: 6\(@}\ tQ@J{W

i L Gt

Server /35 %|Bartender /30 %
Prep Cool /15 %|Barista /10 %
Grill Cook ' /40 %|Cashier /10 %
Dishwasher ' /10 %|Housekeeping /16 %

Totalof ________ in Food Service/Hospitality

Wl @ 8 e -l @ Moo
.

_Carpool { Rider / Driver )

SF North SF Peninsula
SanlJose - - South San Jose

Weekdays only  Weekends only

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie

Chef Coat Chef Pants Knives Black Pants Non-Slip Shoes Bow Tie Other:

Woutd you recommend this applicant for Convention Candidate? Other Languages Spoken:

Acrobat Academy?




Insurance Carrier’s Name: York Risk Services

Address:_ - 1390 Willow Pass Road, Concord, CA. 84520

Telephone Number: 866.381.9615
Pohcy No.: NSWCC-0000101

o 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 requiremerits for paid sick leave under state
law which provides that an employee:
a. May accrue paid sick feave and may request and use up {o 3 days or 24 hours of accrued paid sick {eave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leavé; 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; S ' ' '
2. atiempting to exercise the right to use accrued paid sick 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 Labor Code.
The following applies to the employee identified on this notice: {Check one box)
m 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer pohcy providing additional oy different terms for accrual and use of paid sick leave.
o 2. Accrues paid sick leave pursuant to the empjoyer 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 protectlon by Labor Code §245.5, (State exemption and specific
subsectlon for exemption):

a
[m]

(PRINT NA%WBHW) : (PRINT NAME of Employee)
(SIGNATURE of Employe 4{/! res jitlve) (SIGNAZ??E of Employee)
[5]1 E—// Y/ ]

(Date) {Date)

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

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)



NOTICE TO EMPLOYEE
Labor Code section 28710.5

E.m.ployee Namé/ R ‘—Bew/z( ,[C

Start Date: Y/ ,4,(,__ 2 3 —“/’)

Legal Name of Hiring Employer S E SCher _
Is hmng employer a staffmg agency/business (e g., Temporary Ser\nces Agency, Emp!oyee Leasing

Company; or Professional Employer Orgamzatlon [PEQ])? #Yes nNo

Other Names Hmng Employer is "doing busmess as" (if applicable):
Acrobat Cutsourcing

Physicel 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; 41 5"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:

Physmai Address of Main Off' ice:
Ma_llmg Adc_ire_ss

Telephene Number:

v,

Rate(s} of Pay: PR-EP / -4 1B Overtime Rate(s) of Pay: _ Xl

Rate by (check box): o Hour oShit oDay oWeek oSalay oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (checkbox) oYes o No
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

{If the employee has signed the acknowledgment of receipt below, it does net 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 (rev 9/2014)



