T gutseurcing
Your Hospitaliy Stagfing Professionls

Name 7&0)\ YIC‘ H‘CV NanACz
Taborca ID; Uﬂgm
Date of Hire: Dﬂ] N ”8- e

DateofRe-Act:__ [/ [

New emplovee set up_

Added to Orientation Time Sheet
Attended New Hire Orfentation
Background Check {Asurint)

‘New Hire List (All ﬁ_eici_s)

Check Taborca Profite (All fields)

Upload Résume and Skills Tests {one doc)
Uplaad Feod Handler's Card

E-verify
Hire Right EE
_H ire Right Interna] (uptoad any’ I:st A docs)
- Direct Deposrt (Scan to Payrolfy and/or
Global Cash Card complete the form &
have EE sign _ h 5
Lo Not[ce o Emp]oyee Compieted

o Cc O O

© o0 000 o0

Re Act emp[ovee sat up (See Re Act Pmcess for more detaii)

j_ File and 19 pulfed (new one created/done in Hire Right if. old ones are gone)
“Re Act onboarding if mltlaily hired before 1/1/16

‘Check W4 L

Check all demographlc xnfo and avaxiabmty -

Check for skitls tests, app, FHC, and resume (get new app, new’ resume if hired more than 1 year

ago) ""}‘-, :
:'=Complete Not:ce to Empioyee with updated pay :f necessary -

,Ve'rify p'a'y, ption and take steps to Re Act any old pay options still current

Run new BGC if tore than 1 year since last shift worked

" New orlentation/place on time sheet if it's been overa yea‘r since last shii‘t_
| f’_New Hire List (all fields) |

' Delete employee from the INA/TER spreadsheet if they are on it

o_oo'oo

0 0 0000

T T T







interview Note Sheet

Name: Ao Tlf/\( hmcgb " T Interviewer: Al
pate: 0| |\ I 16‘(3 : Rate of Pay:

sition {s ied for;
Posit E@g&ﬂ \}%r /.

copdienr/ con CeLdDNnS

Referred by:

Ser : Y - - 9
ver _ /35 % Baﬂ}ender /30 % . 7 Full-Time
Prep Cook - /15 %|Barista : . 10 %
Grill Cook %|Cashier | -
- ok _ /40 %|Cashier ] /10 % Park-Time
Dishwasher : - f10 : % |Housekeeping ‘ /16 . %)

‘Knife Skills bM.U S MO <> GWV‘M % PVO() Total of - in Food Service
LN 6 Irelrey awdural PEOC
{gels vt o foviab @@ cenviny

gy ———

Cuisines .

W M

@FM)WgwmovM -

Stations:

e PR AN R e
- e |

. Puplrfc.Trani"c; . ' Carpool ( Rider / Driver )

Outer East Bay

LEAD - Other _ WIH Submit

PiMi only Weekdays only Weekends only

Details:

Black Bistro Tuxedo 1/2 Tuxedo Black Vest - Long Black Tie
ChefCoat  ChefPants  Knives  Black Pants Non-Slip Shoes ~ BowTie  Other:
Would you recommend this applicant for Acrobat Convention Candidate? Oiher Languages Spoken:

Academy? -
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: putsourcing
Your Hosplatity Starfing Professionals

Employment Application

Acrobat Quisourcing is an aqual opportunity employer dedicated to non-diserimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law. ' '

Full Name _; O d«( \Q_,\ \’\(’f (\W\del Date:
Home Telephone ( ﬂ) Q"Lfg - jqq Ol\ Other Telephone ( )

Present Address f—ﬂ l’( B D+

Permanent Address, if different from present address: 1‘1 _7 L‘\ | \3 5‘\‘

Email Address \{Pd\(\d,uc\ e 99\ @Y Aho. (oan

Position applying for: 6 4y r Salary desired: lj OU
Are you currently registered wi_th any staffing andfor employment agencies? If so, pleaée list : :
Are you applying for: Full-time work? Yes X No___ Part-time work? Yes__ No___

Temporary work, e.g., summer or holiday work? Yes K No_____ From: To:

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

Referral [] _Néme of Refarral - N'ewspaper [] Job Fair[] Agency [C] Company Website&"
Other Web Posting []  Other Source [ ' '

Couldyou.work-overtime,.it-necessary?--.

hired;:on:what date could-yeu:start working? -

Flease keep in mind that schedules and shifts may vary depending on position and season. Ad&iﬁonaﬂy, the hours may vary from
week to week, depending on the company needs. Please list only the fimes/days you're available to work befow.

SPECIFY HOLRS SUMDAY MONDAY TUESDAY WEDMESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE . :

DAILY .

AM ATr— i/

PM U= TV

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

Have you ever applied {o or worked for Acrobat Outsourcing before? Yes_ N(}__C If yes, when?

Do you have friends or relatives working for Acrobat Ouisourcing? Yes_N@E If yes, please state name and relationship
If hired, would you have a reliable means of transportation to and from work? Ye?i No

H hired, can you present evidence of your legal right to live and work in this country? Ye?i No_

State age if you are under 18 . i you are under 18, hire is subject to verification thatyouare of minimum legal-agetorwork.

Are you able to perform the essential functions of the job for which you are applying? Yes:’:‘ S Ne

Lt i




DUtBDBLTCIng .
Your Hospitalty Statfing Professionals

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

measures that may be necessary for eligible applicants/employess 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 DEGREE DID YOU GRADUATE?
COMPLETED

20 Benio Wik CA D idnna .\[E,S'

Do you have any special licenses, certificates or special training? if

“so please list under “Special”. YES /h%]
Are you computer literate? If so, list software knowledge under YES @
“Special.” :

Are you proficient with Point of Sales Systems? I, so please list ' @ NO
which ones under "Special.” ‘

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

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

Special vy e WS Syghoay

.2 7kist-below.all:present and-past -emplﬂymenﬁ'stadiﬂg.with;ygur,mo,SI, recent employer.(last 10 years is sufficient)...Account for. unemployment periods.of three ..

months or more.

Are you currently employed? Yes__ NOK If so, may we contact your cuirent employer? Yesﬁ No__
MName and Address of Employer' D Q._f\ f\‘f S

Typ.e of Business R % ’\— . Telephone No. { ) Supervisor's Name / ("\/’»-/i/ { '(i

Your Position and-Duties 5 C/\/ Vei/

Dates of Employment: From 4.0 | Yo Y Weskly Pay: Starting | O gnaing_ [, €O

Reason for Leaving: v Q€ "/WCI Sj’\ -

Name and Address of Employer . C\*\QU‘“F5 @ ’3\5\

Type of Business S 5%3( Telephone No. (<3 Supervisor's Name __ /L5 hin
AR ' :

Your Position and Duties

Dates of Employment: From /)J)\')’ To l')tL{ Weekly Pay: Starting “ . 2 Ending “ o
Reason for Leaving: &\Q_/}(W Suh ‘P’\D\/Q- &\W\/ﬁ

Mame and Address of Employer 6‘ i \’7)44.,

b2l (i) L s
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. Your Hospitalivg Swrﬁng Professionals
Type of Business e Telephone No., (C—“—_)—————--— : Supervisor's Name

Your Position and Duties 4 eAA -

Dates of Employment: From 200 4 1, 20] | Weekly Pay: Starling Ending
Reason for Leaving: lV\Jl_/e ('( O(/»&’ /) ﬁ /lfo(/\/'i

Name and Address of Employer

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 em_p_loyment‘? If so, please explain:

Have you obtained any special skills or abiliies as the result of service in the military? Yes  No K :
If s0, describe; _ :

List beiowt rea persons not rTated fo you who have knowledge of your work performance wréhm the Iast three ears.

Name b} &N
Address q 3. 7 ﬁ o §)\’ : .
Occupation: QQ M Relatlonshlp ‘{:\/’ @ﬂ(‘l Number of Years Acquainted _]_O__
Name: A— (& AL pcl 31 115 - Telephone No. (F 7L ) 2] - &19_3
Address 2. R {Lh "\’ §+

Occupation: \'A /ﬂ\ \.N\W Relationship: Lo by {” Number of Years Acquainted: } g
Name: W(#V | \(({mg (M./l/\/)/\ Telophone No. (¥ ) 245 -S| 10
Address 4"2 )\‘ <J'Vl 1 - - ’\’

Occupation: DL/ f <’f\’“ Relationship: ‘p V\'(/\ Number of Years Acquainted: 2o

' elepho e




g
Yeor Hospitality Stafﬁng ?*mrfessianaﬁs

Please Read Carefully, Initial Each Pamgn’aph and Sign Below

I\>[(hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that I, 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 tlme elapsed before
discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references [ have listed to disclose fo 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 liabiliies arising out of or in any

i >§way related to such investigation or disclosure.
g; \_I hereby authorize Acrobat Qutsourcing and its authorized representatives to solicit information regafding 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 pubhc records history.
' | understand that if selected for hire, it will be necéssary for me té provide satisfactory evidence of my identity and

legal authority to work in the United States, and that federal immigration laws require me to complete an 1-8 form in
Q J this regard within three days of my hire date.

“Acrobat Outsoureing 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

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 1 have read and understand the above statements.

Applicant’s Signature/WW | Date d\) \\_I / /

=contract-between:me.:and:the-company..-n.addition;:l understand. and .agree that-if-.am. empleyed;-my-.empleyment .- - --




NOTICE TO EMPL@YEE
Labor Code section 2810.5

Employeel\lame Adriel H@Vﬂmndl{‘t
Start Date: 0”1 [ v/ 2018

Legal Name of Hiring Employer: 8 E SCher R . _
s hiring employer a staffmg agency/ousmess (e g., Temporary Setvices Agency, Emp]oyee Leasrng
Company, or Professmnal Employer Organization [PEO]? oYes o No

Other Names Hiring Employer is "domg busmess ag" (n‘ applicable)
Acrgbat Outsourcmg C |

Physacal Address of Hrrmg Employer’s Main Office: : :
665 Third St. Suite 415, San Franousoo CA, 94107

Hiring Employers l\/lallmg Addr_ess (if dtfferent than-_-a;boye). o

Hiring Employer’s Telephone .Number: 4-‘_1 5¢.43 1 -8 8?26

If the hiring employer is a staffmg agenoy/busmess (abOVe box checked "Yes") the following is the other entity
for whom this employse will perform work:

Name: YOOI O COWCivy CON (T
Phys;oai Address of Mam Ofﬁce l:7‘6t3 T F\Iﬁ‘lmf}/l 7y LSUH’) \Tﬁzd@ J OFI ’lSll((

Rate(s) of Pay: N \ﬁ H By Overtime Rate(s) of Pay @ g b 0
| Rate by (check box): “ﬁs\Hour nShit o Day ‘DWeek D Salary o Piece rate & Commission

o Other (prowde specifics): fU@dl Servi oe \DWV @S58y

Does a written agreement exist prov:olmg the rate(s) of pay? (checkbox) AYes o No

if yes, are all rate(s) of pay and bases thereof oontained in that written agreement? ﬁ.Yes o No
'Allowanoes -if any, clalmeol as part of mmrmum wage (mc[udmg meal or Iodgmg allowances)
(If. the employee has slgned the aoknowledgment of receipt below, it does not constitute a “voluntary written

agreement” as required under the law between the empleyer and empiloyee in order to credit any meals or lodging
agamst the minimum wage. Any such Voluntary written agreement must be evidenced by a separate document.)

Regular Payday FRIDAY

DLSE-NTE (tev 9/2014)




Insurance Cartier’s Name' Integro USA Inc. dba Integro insurance Brokers

Address; 1 State Strest Plaza, 9" floor, New York, NY. 10004

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

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

Unless 58 exempt, the employee 1dent1ﬁed on this notice is entitled to minimum reqmrements for patd 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 houts of accrued pald sick leave per
year; :
b. May not be termmated or retaliated against for usung or requestlng the use of accrued paid sick ieave; and
¢. Has the right to file a complaint against an employer who retallates or discriminates agamst an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the nght to use accrued paid s:ck davs,
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.
-ﬂ% 2. Accrues paid sick leave pursuant to the employer’s pollcy Whlch satisfies or exceeds the accrual, carryover, and use
reqmrements 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.
0 4. The employee is exempt from paid sick leave protection by Labor Cede §245. 5 (State exemption and specific
subsection for exempt;on) :

| | e o Ao Crninde)
{PRINT NAWepresentatwe) N PRINT NAME of Employee)
-(SiGNATURE p)oyetr)Representatlve) _ - (SIGNATURE of Empfoyeeﬁ
/ Y {2018 : , \
(Date) B (Date) '

The employee’s signature on this notice _mereiy cohstit'ute_e 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 staternent 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)




Advtel Vemadar

utsourelng
iv: 4 Hesmtaﬁ@ ﬁaﬂiﬁg ?wfessiﬁmeﬁs

_Cashier Test | _ Smr@‘lf 15

1) Aroll of guarters is worth?
a) $5.00
b} $10.00
¢} 515.00
d) $20.00

2)  Avroll of dimes is worth?
a) $5.00
b) 54.00
c) 53.00
d} $2.00

3} Aroll of nickels is worth?
1;— a) $8.00
b) $6.00

¢) $4.00

) $200
__.ﬁ A roll of pennies is warth?
a) 51.00

b).. 80.75

¢t $0.50 : . _ o . ‘
d) 625 S R B
! 5} What does POS stand for? - ‘
= . a) Patience over standards )
b) Percentage of sales '
¢} Pointof sales
)> People Dver'service

T T

f

C 7) A customer buys a bowl of soup for $1. 25 an app!e $D 90 and a sodais 50.79. Ifyou are glven $10 00 how much change sh ouid'
you give back?

a) $4.06

b) $2.06

c) $7.06

d) $5.06

i 5 8} T A customer buys two shirts for 10.50 each and two bal] caps for $7.25 each. If you are given $50.00 how much change should
you give back?

a) $19.50
b} $14.50
) $9.50
d)- S4 50

9) A customer buys soda for $3.75 and a hot dog for $4.25. If you are given $20.00 how much change sheuld you give back?
ay S6.00
b} ~ $8.00
¢} $10.00

d) - 512.00 _
A 10) A customer buys two hamburgers at $3.75 each, two hags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
$3.25 each, If you are given $100.00 how much change should you give back?
a) §78.50
b) 55850
c} 53850

- d) $2850
S |

TEST_Cashier (2013.07.31)




_ autmurciﬁg
Youw Hasgaﬁwﬁsty Swtting Professionls

,(Ca;g_hier Tesit - _ _Swm

/15

11) Counterfeit pens should be used on whlch three denomlnattons?
- a) $20,550,5100
b) 510, 520, $50
¢} $5,5850,5100 -
d) $10, $20, $50

12) How rmany times should you count change when giving tt to the customer?
a) -one
b} two
c) three
d) no need o count

Question & Answer:

13) Whatis the minimum age for legal alcohol purchases? ' Z-\ :
14) What are the acceptable forms of 1D for alcohol purchases? DW\V \ D QQQS’VU v }('

/H(H/ow many SZO bills are in a bank band? m 60- .

(R b i |
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S@Wers Test _

Name 4@(\6‘\ )“(Q(/\OV\({("Z
Score?4 35

Multiple Cholce

é% . 1) Foodls served on what side with what hand? )
a)  On the left side with the feft hand cr
b) - On the left side with the rrght hand .
¢) Onthe nght sude wrth the Ieft hand
d) Onthe nght srde with the right hahd " -

Q_ 2} Drinksare served cm what side with what hand?. -
a) On the left side with the left hand .
b) Ontheleft srde wath the right hand .
¢} Onthe right 5|de with the left hand _
) Onthe rzght 5|de wrth ‘the: rlght hand

ﬁ Food and dnnks are rémoved. on what srde with what hand?

a) Onthe feft side with the ieﬁt hand

b} On the left side with the rig_ht h__a:nd,

¢) On the right side with the léft hand -
} On the right side with the right hand

What part of a glass should you hand!e at all trmes? S
a) Thestém
b} The widest part of the giass

13

T Thetop

) ! 2 " 5) When you are setting a dmmg room how. shou]d you set.up, your tab[ecloths?

a) Neatly and evenly across the tables
b) The creases should all be going In the same drrectlons

" &) The chairs should bie centered and gen’dy touchmg the table cloth

d) | Al ofthe above ; , o
l ; 6) Hyou bnng the wrong entrée to a guest what should you do?
a) Go backinto the Kitchen and’ patiently Wart in fine behind the rest of the servers until it's your turn
b) Inform the guests that you will bring the correct entrée ance everyoie e{se in the dinning room is served

¢} Trytoconvince the guests to eat what you brought them

d) Go back mto the kltchen to the front of the line and inform the expedltor that vou need a different entrée

Match the Correct Vocabulary

_ / __A.._. Scullery ' X/ Metal buffet device used to keep food warm by heatmg rt over .
e Queen Mary warmed water ‘
_ , Style of service where food is prepared or served mdwrdually atthe
s l‘chagﬂng Dish - dinner table to fit the customer’s specific taste (i.e. providing dressing
/ -E _ and pepper for sa!ad or handing out bread to each patron) ‘
French Passing bVl Used to hold a large tray on the dining floor
I ‘ D. Area for dirty dishware and glasses :
“'/ 3""‘ Russtan Service E Large metal sheEvmg unit for prepared food to be he[d or for dirty
_E__ Corkscrew . ' “trays to be stored

C- . . _ Used to'cpen boftles of wine
=il T_fa.‘ﬂaic_k o G. Style of dining in which the courses come out one at a time

/’\

L

TEST_Server (rev. 2013.07.31}




outsourcin

¥ rH iﬁaﬂtysmfﬁ Profassions
- m P | Name AA(\*- 5{‘6//(&,\4142,
‘ ' Servers "I{"esﬂ: | Score /35

- Match the Number to the Correct V@cabuﬂary SR

: VDinner:Fork

- Napkm o , __Z_
Bread Plate and Kmfe . _—_S__ "~ Teaor Coffee Cup.and Saucer

. N_e_me Place Card "~ .:Z - -Dmner Kn:fe _ )

‘ Teaspoon _- :Z:_ Wme GIass(Red) N
Dessert Fark _ ' _CL ' 'Setad quk_
.Soup spoon _ % 'Service:'ﬁ!ate '
Salad Plate ._ Wine Gless (White)
Water Glass ST '

Fnﬂﬂ m the Bﬂanlk
//The utensﬂs are placed i %'b e '. : inch {es) from the edge of the table.

Coffes and Tea serv:ce should be accompanled by what extras? __ 9 Yo, Colam

/Z/S,ynchromzed serv:ce is when

%, What is generally thdicated on the name p[acard other than the name? ‘{"ﬂ hle nv 44! be y
5. The Protein on a plate is typically served at what hour on the clock? (ﬁ 0ctor .

ifa guest asks for 3 ‘spedialty dinner (i.e. Gluten Free or Vegetarian) you should do what immed:ately?

A Lk o€ Chudees  of  ophong.

TEST_Server (rev. 2013.07.31}




- A Acrabat Qutsourcing . - n S ‘
Corporate Headquarters ’ HREGT DEP@SET FQRM
865 Third Street, Suite 415, Sen Francisco, CA 94107 .

' sUrsHUC Phone: 415-431-8826 | Fax: 415-431-1680. - New Cangel
Your Hospitalky Statfing Profess www,aerobatoutseurcing.com ~ '

Todlé.y’s pate |{) qm | L,‘ - 2 oo 7

Last Name

First Name :. . - R | | Cw
AT TTTTT TT ]

Address ' S ' - _ Apartment #

AT 1B {9l %I le le ¥ ” |

City | - . o "';_;Sggte Zip Code _
Bloll \1IS] tlelr L CAT | 45]0z13

Soclal Secu-rity Mumber = - Da*t:jé__; of Birth L
sl4lal-[8F [-Telolo]  [oly]-[OBB[-[\[4l¢]]

Bank Name. i | C opking Savings Other
| wellSbwee NS T

Routing Number | " Account Number

(T2[1T0[u2T8Tsls] —  [3l]s (,j }u nES

; Piease attach a VOIDED check
This form {and check)-may be faxed to the SF Corporate Office at 415-431-1580

Please agree to the fellowing:

By Selecting this check box, you have agreed to the followirng statement: I authorize my employer, or its service or payroll provider, and the specified bank to deposit
mmy net pay or portion thereos, as indicated, into'iny account edch pay date. It funds to which T am not entitled are deposited fnto my account, [ authorize my employer,
or its service of payroll provider, to direct the bank to retun said funds to-my emplayer, or ifs service or payroll provider. 1 understand that my deposit may not be
credited to my account util 5:00 PM on the pay date indicated ont the check voncher. I understand that it is my responsibility to edsure that my wages are being
deposited correctly into my 2ocount sach pay date. - : i ’

I also acknowledge it is my'iesponsﬂ_:_ility to enter the cb_’_r'z_eqt Bél}lﬁ--_Transit Number and Account Nuntber as to whete I want my payroll finds deposifed. I
understand that i£ T enter incorrect information that it may deldy or prévent my payroil funds bejng deposited to my accounts. I also acknowledge that any Bank Transit

Number that begins with the suxber 5 is NOT 2 valid Bank Transit Number and WILL prevent my payro]l funds. from being deposited nto my account, I
understard that when Payroll receives the finds back through the banking system it will be paid on: the next available pay date.

Adciel .\%cr;n‘a/\'éez' M/\M@ 44 )rs

Print Name “mployse Signature Date
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