o mutseurciﬁg
Year Hcﬁsp&aﬁty S‘l:a?ﬁﬂg Pmmsima

names_FOTIMG  MOVrow
Taborea 1D:__ 413l (¢
Date of Hire: 0] /3' /11
Date of Re-dct: D / 5 /14

New emplovee set up

E-verify
Hire Right EE

Hire Right Internal {upload any list A docs) Added to Orientation Time Sheet

Attended New Hire Orientation
Background Check

New Hire List {All fields)

Check Taborca Profile {All fields)

Upload Resume and Skills Tests {one doc)
Upload Food Handler’s Card

o Direct Deposit (Scan to Payroll} and/or
Global Cash Card — complete the form &
have EE sign

o Notice to Employee Completed

cC O O G O ¢ ©O

Re Act-emplovee set up {See Re Act Process for rhere deta‘ilj

File and 19 pulled (new one created/done in Hire nght if old ones are gone)
Re Act’ onboardmg |f[n|t|ally hired before 1/1/16 Llah
Check W4 o
Check all demographlc info and availability
Check for skllls tests, app, FHC and resume (get new app, new resume |f hired more than 1year
ago) e S R _
-,Complete NOthE to Empioyee with updated pay if necessary
o Verlfy pay option (not:fy payroll) and take steps to'Re Act any. old pay opt;ons stifl current
Run new BGC:if more than 1 year since last shift worked
- New orientation/place on time sheet if it's been over a year since Iast shift
New Hire List (all fields)
Delete 'eh'_\ployee from the INA/TER spreadsheet if they are on it

O ¢ o ¢ 0

-0 O O O ©



Interview Note Sheet

Name: /I m¢ MOVIT\ Interviewer: W MAF7\

pate: {3 [ |5 | L019) Rate of Pay:

Position (s) Applied for: ' o Referred by:
CABWT Er [ (o (L rmon g

Server /35 Bartender /35 A
Prep Cook /15 %|Barista ' - /15 %

Grill Cook /40 %|Cashier /15 % =
- - Part-Time
IDishwasher /10 %|Houselkeeping /16 % /—)\> .

in Food Service/Hospitality

Full-Time

Ak

Mo danoe, Wt oY & Ordh
CiowATngy Trom it ittt @ pred vF
atur N/N/W ATV |
Jowngiliing fov oot S{ﬁM\j mcw]omﬂ
i b Can Commi— 1D

P.0O.S. Experience: ¥ / N details . h“@ﬂﬂ‘\c

Public Transit - “Carpool{ Rider / Driver )

Outer East Bay

SF City SF North

“Souy

TiPS : Brv- : : SR S 'Wi”lt

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:

Would you recommend this applicant for Acrobat ‘ Convention Candidate? Other Languages Spoken:
Academy?

R Wﬁ’ﬂm"u;a




Fatime Morrow

603 Beta Ct AptB
Campbell , CA, 95008
Tel: (408) 310-5765 Email; fatime.morrow@yahoo.com

Job Objective  To obtain a customer service pasition that will allow me to work

Education

Experience

Skills

part time.

Andrew P Hill , : Sep 1979 ~ Jun 1983
High School Diploma

Acrobat Oct 2017 ~ Apr 2018
Concierge
Work different assignments as a server,

Stanton Homes | Jan 1988 ~ Sep 1989
Caregiver

Bathe, dress, and prepare food for client. Clean room and
maintain a clean and healthy environment.

Lockheed Martin IMS Jun 1989 ~ Jul 1996
Ticket Processor
Process parking tickets and payments to court houses,
Good Samaritan Breast Care Center Aug 1996 ~ Present
Registrar

Register, schedule and check in patients for mammogram
appointments using extensive customer service in person
and on the telephone,

Clear communication skills
Patient

Attentive

Reliable






Gutsou rcmg
Your Hospltality Staffing Professionals

Empﬂ@ymem Appﬁn@aﬁﬂ@n‘

Acrobat Outsourcing is an equal opportunity employer dedicated o 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 orlentation, dlsablhty or any other status protected by
applicable law.

Ful Name __ & axcime. Morcp ) Date: __ 3-5 -2019

Home Telephone (HMOB) 10~ NS Other Telephone ( ).

Present Address (003 Reta Couet . f\-PT 2 C_rampln.e.lzll, Ca, A500%
Permanent Address, if different from present address: ' '
Email Address ‘@9\-'\"\“\9-- Morcow @, tt’a.«hb'i)" oM

Position applying for: QDOO\ Vende J Conce Sﬁm’ﬁ - © Salary desired: %% [,8

Are you currently registered with any staffing andlor employment agencies? If so, please list

Are you applying for: Full-ime work? Yes____ No _\/ Part-time work? Yes'_s/No_
Temporary work, &.g., summer or holiday work? Yes  No___ From: To:

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

Referral {"] Name of Referral _ : : Newspaper [ Job Fair []- Agency [] Company Website []

Other Web Postirig [T]  Other Source [ / B ' ' '

Could you work overtime, if necessary? Yes V' No___ If hired, on what date could you start working? Sovn As Possible.

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
weelk {o week, depending on the company neads. Please list only the tfmes/days you're aveilable {o work below.

. SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDMESDAY THURSDAY FRIDAY SATURDAY l

AVALLABLE
DAILY
AM
PM | N | | S~ Slm — | Ofen
Bo 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 _,__\_/ No I yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes___No J If yes, please state name and relationship

If hired, would you have a reliable means of fransportation to and from work? Yes_!_/No_
If hired, can you present evidence of your legal right to live and work in this country? Yes _-_/ No__

State age if you are under 18 _ f yoU‘are under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes _\/ No_



outsourcing

Your Hospltallty Staffing Professionals _

If no, describe the functions that cannot be performed. (Mote: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for efigible applicants/empiocyees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applicants with arrest
and conviction records.

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

Mrdrewo PRI \'h‘_ji\ San '..\066-; Ca. . 2 Yes
Do you have any special licenses, certificates or special training? If =~ | _ , '
so please list under “Special”. ' YES
- Are you computer literate? If 80, list software knowledge under YES cﬂ@
“Special.” '
Are you prof icient with Point of Sales Systems? If, so please list YES 1 . @)
which ones under “Special.” 8 ‘ '
Da you have any other experience, training,'qualiﬁcatibns or special YES %
skilfs, which you feel make you especially suited for work at Acrobat
Qutsourcing? If so, please list under "Special.”
Special: ‘

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

months or more. / .
Are you current!y employed" Yes v No_ I so, may we confact your current employer? Yesv Mo
Mame and Address of Employer QODA :—Dannau—-."\'an 3*‘6&5’\"’ ccw& Certer

* Type of Business eo\‘ Telephone No. (4<% 35% g "t \{___ Supervisor's Name c_;\—a_u‘} Con—\v—ea\‘s

Your Position and Duties (\26‘\\5‘\'\’@( \ S e faler
Chack in 2ot encke, For ~ppt oA venister SC\M’J«M\O— apygt.

Dates of Employment: From 3 \ollp To '\D(t_s-t-..f

_ Reason for Leaving:

Mame and Address of E’mplbyer

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

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer




outsourcing

Yow Hosphality Staffing meessionsés
Type of Business Telephone No. { ) Supervisor's Name
Your Position and Duties
Dates of Employment: From To
Reason for Leaving:
Name and Address of Employer
Type of Business _ Telephone No. ( Yy Sﬁpervisor's Name

Your Position and Duties

Dates of Employmeént. From To

Reason for Leaving:

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

Have you obtained any special skills or ablhtles as the result of ser\nce in- the mllitary'? " Yes__ - No _-___/
if s0, describe: : : - :

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

Name: __(Novew Bl auc.bmﬁnq ' Telephone No. ((8-01) 4Tl “"{155
.'-Address c > \so¥ PNL . San """M Ca. :

Qccupation: _llnn'-\- R Relationship: LA 'e-vr~dL Number of Years Acquainted: _5_@_

Name: _(Nichelle P ayne. Telephone No. (HO8) 30- 1214

Address L/Oarr]oa Avg. . Se— Jose caq, 45123

Occupation m e i (ﬁuaP‘hbrs Relationship: ’F"‘ ‘-'—"Q Number of Years Acquamted SD

Mame:  C Onnie C.. Grmacho " Telephone No. (408 )7 (03 - 1881

Address O fw?\{, c 1T = oy —]O.Se, Ca:

Occupation: r&f\)\ 5’\‘"@( Relationship: 'F\’l € r\/L Number of Years Acquainted: __ | 5 _



£
e~

o~

=
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outsou ret ng
Your Hosphality Stafﬁng 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 to the best of my knowledge. | further certify
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 fo 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 o my suitability for employment and, further, authorize the references I 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 empioyers 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. —

| 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 Iaw
enforcement agency and generai publlc records hlatory

I understand that if selected for hire, it will be necessary for me to provide satlsfactory evrdence 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

1 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.

1%

Applicant’s Signature (j./v—"———;j o . Date 3-5-20\9



RERCE - a trtndtan o€ roboay o0 @ ot Cprting fum firgf ey
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- cmn@on g g for pmmmﬂm oTtsourcing PYO LT A
fquW) Wh Your Hospitality Staffing Professionals l/}f‘{”ﬁ( She (an
ommni+ 1o,

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problems.

it is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.236.2276 x2207. You should prdvide the general reason for your
absence, and understand that excessive absences and lateness will lead to disciplinary action.,

Below is a breakdown of how infractions will be measured. Any employee who
accumulates more than three points in a 90-day period can result in termination of
employment.

Tardy — Anvbody not sighed/ clocked-in by their start time. 1 Point

Call Off — Nleeding to be taken off a shift after schedules are sent
out. Itis your responsibility to request any desired time off in 1 Point
advance.

LM Cali-Out — Failing fo provide Acrobat with 24- hour notice .
PR 1 Points
before missing a shift.

No Call No Show — Falling to provide Acrobat with any notice
before missing a shift.

3 Points

Name: ?0&:"\(\,.@_ ;\/l‘p-r(o»_.s- Date:. D~ {519

Signature: M—"/&?







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: ’fﬁ\ﬁ'lmﬁ- MW
Start Date: __ 09} 15] 30le)

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
' ' Company; or Professional Employer Organization [PEO])? cYes 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. 84107

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: __AOTonit OUTCovircingy pih TR

Physical Address of Main Offlce 19541 Tl’\f/ Al mm‘ef‘m con wa s qgﬂ)q’

Mailing Address:

Telephone Number: Y& "\{ £%-4Y21\i

Rate(s) of Pay: . Q_]U"@D Overtime Rate(s) of Pay: @ ]—.\{@

Rate by (check box): oHour ©oShift oDay oWeek oSalary oPiecerate o Commission

o Other (provide specif_ics): WVNW / U U%QWQ

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 therecf contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

N A

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

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)



Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Addresg: 1 State Streset Plaza, 9t floor, New York, NY. 10004

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

0 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 requesting the use of accrued paid sick leave; and
c. 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 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)
‘0 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 palicy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246,
O 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.
o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption); '

ivfi . i i
(PRINT NAM f ployer representative) MOWE)
(SIGNATURE ovEmBjoyer Representative) { (SIGNATURE of Employee)
ﬁél\g‘l@ﬂ - 546 19
(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)



Name: Fatime.  (Ysgrow

Interview Note Sheet

Date: 7 ‘%I'M!?'

Rate of Pay: ﬁ |5 - ]L{E}"/Hg__

Position (s) Applied for:

Referred by:

On Line

14 /35| &¢ %|Bartender /30 % Full-Time
Prep Cock /15 %|Barista : 710 %
Grill Cook /40 %|Cashier 18/~ /R BA %
Dishwasher 4 /10 4Q %|Housekeeping /161 %

Knife Skills

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

E\Jr..wl WD
Lot 0 Cood B
-
EWYRE S

Cuisines ¢ \/ )
1 ~ Qheen up
3 -~

Stations:
1
12
3

Total of in Food Service

7R

e\ w bﬁ\‘\,

Yo ;@

Public Tra nsit

‘Serv-Safe

~ AM only

'Car( Rider ./ Driver )

as Ba o Outer a B

Other

F Peninsula

LEAD Will Submit

Weekends only

Academy? %(/> 2‘1 u\w‘\} .

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

Revised 06/04/2013
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" outsourcin
Your Hcfspitat%ty Staffing Professlona

Employment Application
816-501-9067
Acrobat Ouisoureing is an equal opporitunity employer dedicated to non-dlscrlmmatlon in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (404},
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other stafus protected by
applicable law.

Full Name CCU\\M@_ MNowreo W J Date: Lo -8 - \]

Home Telephone (4R ) _S\0-S5TwS Other Telephone ( )

Present Address WO  BeXaol A 0'-»27% & Cﬂ/mff)éﬂ—u’\/. Con. 400X
Permanent Address, if different from present address:
Emiail Address [VOL'hML' Mprrgwd @ ‘f\cu\wo O

Position applying for: Deever 5 % ussar, C}\'\S\* was e Salary desired: 3¢ \ 2,00

Are you currently'registefed with any staffing and/or employment agencies? If so, p!ease list

LTe)

Are ybi.a applying for: Fuli-time work? Yes_ No L/ Part-time work? Yes_v/No_ \‘L A\ o
| ooy ™ o

Temporary work, e.g., summer or holiday work? Yes___ No___ From: To: Set ot ¢

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

Referral [] Name of Referral Newspaper [J Job Fair[J] Agency [] Company Website [_]

Other Web Posting ] Other Source )g( .
Could you work overtime, if necessary? . Yes _40__ If hired, on what date could you start working? i-p' - W -{ —7

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the fiours may véry from
week to week, depending on the company needs. Please list only the times/days you're avaifable to work below.

SPECIFY HOURS SUMNDAY MORNDAY TUESPAY WEDMESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE '
DAILY _
AM ' -\
[ v AN e
PM %\}a,\‘mz\ E\'.{v\m&\ oo
Do you have any vacations-gr extended leaves planned in the next 12 months? If so, please list dates: -~
DVnre 0}{\3_0\’\ / 5“"\\} \ ~ 2 -0 / Ve 23,24, 30V

'_/—]f yes, when?

Have you ever applied to or worked for Acrobat Qutsourcing before?  Yes___ No

Do you have friends or relatives working for Acrobat Outsourcing? Yes___NoL./ if yes, please state name and relafionship

Yes;‘/N_om__

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

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

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 essential functions of the job for which you are applying? Yes_ ¥ No_



outsourcl ng

: Your Hospltality Staffing Professionals
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.)

Pursuant to the San Francisco Fair Chance Ordinance, we will consider for employment qualified applicants with arrest and
conviction records.

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

fndrens P A Yigr| Sandete, Ca. beaduoeke \2 | M €S

Do you have any special licenses, certificates or special training? If |
so please list under “Special”. YES
Are you computer fiterate” If 50, list software knowledge under =3 NO
V"Special.“ 7 1 mg‘—;ﬁﬁ
Are you proficient with Point of Sales Systems? If, so please list YES C @O )
- which ones under "Special.” —
Do you have any other experience, training, qualifications or special . YES : ( .NOD

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

List below all present and past employment starting with your mast recent employer (fast 10 years is sufficient). Account for unemployment periods of three

months or more. /
Are you currently employed? Yes V" No If so, may we contact your current employer? Yes_'\/No_

Name and Address of Empioyer C’JIOQA DSamavitens Tosovel  BRoeacT Ca.r?_ T
IEYOD ok el AN SWR0D Lod GadesCy. 5032

Type of Business MI cad Telephone No. (M08 ) S29-200) Supervisor's Name S’T(Lce«:) Contreras
Your Position and Duties WQ\S\“M l Sehedantes
SOed Na poty erks Ma MINOAT S (EA\S)TK Patects Mlmimo Hcim.s

Dates of Employment; From & \ﬂ bo - To CUeree sk Weekly Pay: Starting 3 \1\D- Ending

Reason for Leaving:

Name and Address of Employer Locheed de’\’l\r\ T mfp 177 18 7 sa.- SeSe

Type of Business \Gur™ (&) \) iolah B@Telephone Nb { ) ' Supervisor's Name K—‘“f‘“"
Your Position and Duties ?"OC_ £S5 ?MV-« e e Kexs o‘-fz‘L 2 uom J-H'\nt\ Pnq Y""'—:’tS
7 v 7
X munie ’ W coucts

Dates of Employment: From l ”%{'\ To ’I - ::*1 bo Weekly Pay: Starting Ending
Reason for Leaving: Aﬂ%irﬂ Lt wiark A [\/\,é’)\[ el QW Q_{/}\

Name and Address of Employer STO»”)R}«-\ \JQ)W » =5




outseu rcés‘zg
Your Hosplaiity Staffing Professionals

Type of Business COA—P, WL Telephone No. ( ) Supervisor's Name
Your Position and Duties \-\.{\D Ll XS wiine aka:v;\u\ cchvities 4 q (e ni 2N 41 \)”\3
tredt catinn oA \\e-/b? Mo e A C,'L‘éﬂi-m p~h \’\@a\“\ﬂ\ S

Dates of Employment: From \- ?5% To C\ - Weekly Pay: Starting Ending

Reason for Leaving: ouSivess  cl\bse .j\

Name and Address of Employer

Type of Business ' Telephonie No. { ) Supervisor's Name

Your Position and Duties

Dates of Emp_loy_ment: 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 special skills or abilities as the result of service in the military? Yes___  No /
If s0, describe:

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

Name: mav'”'f) Bloc bma. Telephone No. (294 ) ML -Y75S.
Address \Sb% San \_e_c,\,_rwi.;«o Ave “oen egaduv , Ca
OccUpation:Ukm\‘\‘ Cleck 'Relationship: %\L«L ' Number of Years Acquéinted':_i_gﬂ_ |
Name: M\ Chele .\PGM\M,“ oW\ & Telephone No. (Ho® ) 3092 ]}
Address Weaerh M} LK < s &oézt} Cey '
Occupation: N\ edicoll  PeSieT  Relationship: Rele Number of Years Acquainted: _ 20
Name: __ N Cueuwdin Telephone No. (L}O?) A50-\HY |

Address Voot amve aay L()E—\ms) Ce-

Cceupation: Mm}\' \(le;;\)\a\(a,r Relationship: Q\”\ -‘l-—oL ___ Number of Years Acquainted: \O



e
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Your Hospiality Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

FW\ | 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 fo the best of my knowledge. | further certify
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.

M | hereby authorize Acrobat Cutsourcing 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 cther 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. : :

E/\J_\ | 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.

| 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 lmmigratlon laws require me fo complete an |1-8 form in
this regard within three days of my hire date.

Acrobat Outscurcing 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, fs 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 opfion 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 demgnated
representative.

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

Applicant’s Signature W/J . Date (2 817/



From:

OBJECTIVE |

SKILLS &
ABILITIES

EXPERIENCE |

EDUCATION |

o6/08/2017 10:57 #138 P.0o0O1/001

]

FATIME MORROW

Campbell, CA 95008 | fatime.morrow@yahoo.com | 408-310-5765
To obtain a customer service position that will allow me to work part time,

Reliable, Focused, Clear communication, works cooperatively with
others. Ability to plan, organize and/for prioritize daily assignments and

work activities

REGISTRAR GOOD SAMARITAN BREAST CARE CENTER
AUGUST 1998-PRESENT

Responsible for managing and scheduling patient appointments, and

-checking patients in and out for mammogram appointments, using

admirable customer service in person and over the telephone.

TICKET PROCESSOR LOCKHEED MARTIN IMS

JUNE 1989-JULY 1996

Provided clerical support processing parking tickets and submitting
payments to municipal courts.

CAREGIVER STANTON HOMES
JANUARY 1988-SEPTEMBER 1989

Heilp clients with daily activities, such as bathing and bathroom functions,
feeding, grooming, taking medication, and maintain a clean and healthy

environment.

ANDREW P. HiLL, SAN JOSE, CA
HIGH SCHOOL DIPLOMA

REFERENCES | AVAILABLE UPON REQUEST






Acrobat Outsauroing
Corporate Headquarters

1 &
Your Hosphailty Sating Professionals  www.eorobatostsoureing.cam

865 Third Street, Sulte 415, San Franoiseo, CA 94107
Phone: ¢15-431-8826 | Fax: 415-431- 1580

DIRECT DEPOSIT FORM

Cancel

: ; One Time Deposit?
Today'sDate (O3 |~ |%|( |=|2]0] |1 ,
- -

Last Name

Moleltlolw
First Name - il

flalyimle B
Address Apartment #

N

T

[o]

State

Zip Gode

Cola | m

C

fr

ﬂ

5|0

vlelt i

Social Security Number

S\

-lol4i=[%6iS

Date of Birth

L

.| -

\

Bank Name

Roufing Number

Checking

Account Number

Savings

QOther

Please atfach a2 VOIDED ¢heck

This form (and check) may be faxed to the SF Corporate Office at 415-431-1580

ﬁése agree to the following:

By selecting this check box, you have agreed to the following statement: [ avthorize my employer, or its service or payroll provider, and the specified bank to deposit
my net pay or portion thereof, as indicated, into my account each pay date. If funds to which I am not entitled are deposited into my aceount, I authorize my employer,
or its service or payroll provider, to direct the bank to return said fimds to my employer, or its servies or payrolI provider. I understand that my deposit may not be
credited to my account until 5:00 PM on the pay date indicated on the check voucher, ¥ understand that it & my responsibifity to ensute that my wages are be.mg

deposited correctly into my account each pay date.

1 also acknowledge it is my responsibility to enter the correct Bank Transit Number and Acco_unl.: Number as to where I want my payrell funds deposited. I
understand that if ] énter incorrect information that it may delay or prevent my payroll funds being deposited to my accounts. [ also acknowledge that any Bank Trausit
Number that beging with the number 5 is NOT a valid Bank Transit Number and WILL prevent my payroll funds from being deposited into nmy account. 1

understand that when Payroll receives the funds back through the banking system it will be paid on the next available pay date,

</-—7

PaTme. t/YI/rﬂ_ozm

Print Name

3-31-2013

ploye\e Signature

Date
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NOTICE TO EMPLOYEE
Labor Code section 28710.5

Employee Name: _Emjmf,__m;;@mu)

| Start Date: -2 =281

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agencylbusiness.(e.g.; Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oYes o No

Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office:
665 Thlrd 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 hifing employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employeé will perform work:
| Name:
Physical Address of Main Office:
Mailing Address:

Telephone Number:

Rate(s) of Pay: ' : Overtime Rate(s) of Pay:

Rate by (check box). o Hour_ oShift ocDay oWeek Sélary b Piecerate o Commission

o Other (provide specifics):

Does a written agreement exnst providing the rate(s) of pay? (check hox) mYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ocYes 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 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 (rev 5/2014)



Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

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

Telephone Number; 212-295-5440
Policy No.: LDC4042609 AOS

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

Unless exempt, the employee identified on this notice is entltled to minimum requirements for paid sick leave under state
law which provides that an employce:
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 agamst an employee for
1. requesting or using accrued sick days;
2. attempting 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) _
O 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.
o 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month periad.
O 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
‘subsection far exemption):

j( MINT NAME of Employee)

(SIGNATURE of Employee)
7 -B/-2&/F

{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)



