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Other

Black Bistro Tuxedo 1/2 Tuxedo Black Vest

Weekdays only

Will Submit

Weekends only

Long Black Tie

Chef Coat  ChefPants  Knives m Non-Slip Shoes ~ Bow Tie  Other:

Would you recommend this applicant for Acrobat “S~J———tBfvention Candidate?
Academy?

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

Address: 1 State Street Plaza, 9" floor, New York, NY. 10004
Telephone Number: 212-295-5440
Policy No.: LDC4042609 AOS

0 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 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 agamst 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 Californja 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 foilowing 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.
& 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.
. Employer provides no less than 24 hours (or 3 days) of paid sick [eave at the beginning of each 12-month period.

. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):
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SARA SANDRERS,

{PRINT NA f Employer representative) L (PRINTNAME of Employee)
l A / ..w“'"‘_‘_’.—-——“"ﬂﬂ—

(SIGNATURE of Employer Representative) (SIGRATURE O%WQ%&)
0v(\ (LY 0(-172.|
(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
1 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.
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s Acrobat

outsourcing
Your Hospitality Staffing Professicnals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to 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 orientation, disability or any other status protected by applicable
law. )

Full Name ‘134ﬂ~/\ SANORENRNG Date: G| . 1 7. [?

Home Telephone (15 Q‘-}ﬁ qtle’ __ Other Telephone (__ )
Present Address 0 Ro¥X 1391 GAKLAND CA a4 (oY |

Permanent Address, if different from present address:

Email Address

EROIN AT S

Position applying for: _{N |DUSE BARVSTA Salary desired: Qg [
Are you currently registered with any staffing and/or employment agencies? If so, please list

EPLC PERSONNEL

Are you applying for: Full-time work? Yes _L No___ Part-time work? Yes___ No___

Temporary work, e.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 [1 Job Fair [ Agency [1 Company Website [
Other Web Posting 1 Other Source [

Could you work overtime, if necessary? Yes_X 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. Additionally, the hours may vary from
week fo week, depending on the company needs. Please list only the times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY, WEDNESDAY THURSPAY ERIDAY SATURDAY.
AVAILABLE
DALY
AM ¥ * ¥ + £
PM A Y APY 1 AN | ANY ANY
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:
\ No

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes___ NOLL If yes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes_No_5(_ If yes, please state name and relationship
If hired, would you have a reliable means of transportation to and from work? Yesy/ No___

If hired, can you present evidence of your legal right to live and work in this country? Yesj_ 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 abie to perform the essential functions of the job for which you are applying? YesL No__



- Acrobat

CULSOUICing
Your Hospitality Staffing Professionais

Reason for Leaving: NJEW Jdo® 0FP 'D{LTQN l'Tf
Name and Address of Employer

Type of Business __ Telephone No. ( ) ' Supeyvisor's Name
Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

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

Have you obtained any special skills or abilities as the result of service in the military? Yes _ No _Z\_
If so, describe:

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

Name:_ CHA14 (VERSoN Telephone No. g ZL/g (07"/‘/
Address e AKE R .
Occupation: EXECVIVE A% \5’1'/q Relationship: FspmgR € o Number of Years Acquainted: _/(
Name: STEPUAME PO BBIN S Telephone No. (6D ) 7 6| L0473
Address

Occupation: MARKE " NG MANAGER Relationship:_F&TENTD  Number of Years Acquainted: 5

Name: 1€ PeN K AUS Telephone No. (Y15 ) 4§/ /s50
Address

: ot M EL
Occupation: §T“ RE AV %EK Reiationshig MANAGE R Number of Years Acquainted: _| g
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