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Angelo Martinez

Employment Application San Jose - JotForm Inbox

Isaiahmartinez197@gmail.com

Firgt Name
Lagt Mame
E-mail Address
Phone
Address

Unit or Number
City, State

Zip Code

What region{s} are vou apnlying to
work within?

Which position{s} are vou applying
for?

Ara you applying for

When can you start?

{an you work overtime?
Howe did you hear about us?

What davs/timas can you work?.
Select all that apply:

Have you ever applied to or worked
for Acrobat before?

if hired, would vou have reliable
means of ransporiation to and from
work?

I Bired, can you present avidenos
of vour lsgal right to Hive and work
irr this country?

Are you able to perform the
assentiat functions of the job for
which vou are applying?

Mama of School
City & Siate
Grade/Deygres
Graduated?

Do vou have any special licenses?

Angalo

Martinez
isgishmartinez197@gmail.com
GEY2785000 |

800 Hillsdale ave.

Apt.532

San Jose

95136

Han Jose
Sarver

Fylt-Time Part-Time
Sep 16, 2019

Yes

Social Media

Monday AM Maonday P
Wednesday PM Thursday AM

Saturday AM  Saturday PM

Moy

Yos
Yos

Yas

Los Bancs valley commﬁnﬁy
Los Banos,CA
High school Diploma

Yes

hitps:/Awww.jotform.com/inbox/51676824210958/444 1695138426291432 ?search=angelo martinez

Tussday AM
Thursday PM

Sunday AM

Submission Date
September 13, OIS 02038

Tuesday PM Wednasday AM
Friclay AM Fricay PM

Sunday PM

1/4
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9/14/2019

{H 50, labe! under “Speaial®}

Are vou computer Htarate? (f so,
fabsal which programs under
“Speciall)

Ara you proficient with Point of Sale
systems? (If so, label which under

“Spacial")

Do you have any sxpetrience,
training, guatifications or special

skille? {If so, label under "Special™)

Ara you currantly smployed?
Can we contact your current
employer?

Name and Address of Employer
Type of Business

Phone Numbser

Your Pogition & Duties

Date of Employment from/tal
Roason for Leaving

84l Emploved:

Mame and Address of Employar
Type of Buziness

Phone Number

Your Position & Duties

Date of Employmant {from/toh
Reason for Leaving

&tili Employed:

Name and Address of Emplover
Type of Businass

Phons Numbaf

Your Position & Dutles

Reason for Leaving

Btill Employad:

First Namsa

Last Nama

E-mail Address
Phane
Ralationship:
Yoars Acquainted:
First Name

Last Nama

Employment Application San Jose - JotForm inbox

MNo

Mo

Mo

MNo

Capitol premier carwash 725 Capitol expressway

Retail

40879781

Mid shift/ closing Siaekiﬁg and cleaning up bathrooms and store
September 2018-September 2018

letgo

N

Walmart 1450 MQ;siaé@y Rd.

Retail

4084544508

Stockman Breakdown pellets and move merchandise to Hoor
JulyZ018-September 2018

Mew job

No

Ups 1999 5. 7th 5t

Labor

GEO2TREO0G

Preloaded Load al] boxes into the correct truck

Haolliday help
Mo

Yvonna

Muartinaz
yvonne.martinez_2006@yahoo.com
4085616818

Family

21

Ricko

Hairall

hitps:/iwww.jotform.com/finbox/51676824210958/44416951384262914327search=angelo martinez
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9/14/2019 Employment Application San Jose - JotForm Inbox

h%re:' it will be necessary for me to
provide satisfactory svidence of my
identity and legal authority to work
i the United States, and that
federal Immigration laws require me
to complate an b3 form in this
regard within thres days of my hire
data.

Acrobal Cutsourcing Is an al-will
employer. [ understand that nothing
containad in the application, or
conveyed during any interviaw,
which may he granted or during my
employmant, if hired, is intended 1o
craste an amplovment contract
batwaen me and the company. In
addition, tunderstand and agree
that if am smployed, my
employment is for no definite or

v determinable period and may be
tsrmingted ot any time, with or
without prior notice, with or
without cause, at the option of
aither myself or the company, and
that no promises or representations
sontrary to the foregoing ars
binding on the company uniess
made in writing and signed by me
and the company”s designated
represontative.

{Checked box indicates scknowledgemant)

Fhereby acknowladgs that | have
read and understand the above
statements,

{Checked box indicates acknowledgement)

Applicant Digitel Signature (Type Angelo Martingz
Mamaej:

Date: Sep 13, 2019

Please Attach Resume Below

SE398176-37F2-44AF-B063-38016DDI39CC. nna.

https://www jotform.com/inbox/51676824210058/44416895138426291432%search=angelo martinez 4/4

T T T




9/14/2019 . Employment Application San Jose - JotForm Inbox

Phongs 4088718842

Yoars Acguainisd: & ’
First Mams Marian

Last Name Rodriguez

Phone 4084218044

Relgtionship: Fami%? friend

Years Acquainted: 5

| heraby certify that | have not
knowingly withheld any information
that might adversaly affect my
chanees for smployment and that
the answars given by me are true
and porrect 1o the best of my
knowledge, urther certify that |,
the undersigned applicant, have
parzonally completad this
application. understand that any
omission or misstatement of
material facts on this application or
o arry dooument used 1o secure
smployment shall be grounds for
rejection of this application or for
immediate dischargs ¥1am
amploved, ragardiass of the time
aiapsed bhefore discovery

{Checked box indicates asknowledgement)

| heraby suthorize Acrobat
Cutsoureing to thoroughly
investigate my referancas, work
racord, aducation and other matiers
ratatad to my sultability for
emploviment and, Turther, authorize
the refersnces | have listad 1o
discloss 10 the company any and alf
letters, reports and other
information ralated to my work
racords, without giving me prior
notice of such disciosure, In
addition, | hereby releass the
company, my former emplovers and
all other parsons, corporations,
partnerships and associations from
any and sl claims, demands or
fabilities arising out of or in any
way relatad to such Investigation or
disclosure,

{Chacked box indicates acknowledgemant)

Gl 457 Lt

THTTH

{hereby authorize Acrobat
Clutsourcing and its authorized
reprasentatives to solicit
information regarcding my
Background, which may includs but
ot be limited to, information ahout
my employment, education, and/or
eriminal history, which may be in
the files of any federal, state. or
local erimingl justics and law
gnforcament agency and general
pubiic records history,

{Checked box indicates acknowledgement)

! ui}nﬁgrstaz}d that if selected for {Chacked box indicates acknowlsdgement)

hitps:/fwww jotform.com/inbox/51676824210958/44416951384262014327search=angelo martinez 3/4



Please Attach Resume Below

‘
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Angelo Isaiah Martinez
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NOTICE TO EMPLOYEE
Labor Code section 2870.5

EMPLOYEE .

Employee Name: Ame,[o Mﬂv‘/‘('l N2
Start Date: Q/ 5/ 2 0 l c\

T EMPLOYER

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})? ©Yes o No

Other Names Hiring Employer is "doing busmess as" (if applicable):
Acrobat Qutsourcing

Physical 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: 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: CEE ,,c’»q" Uu("ﬁour\,(l."f}

PhysicaIAddress ofMaln Office: _J%{] TTF,V’ Alownsde Ste | 16 Sewn e e, CA 5126
Mailing Address: ﬁ'ﬂ sf“\\. /‘Aflmﬁr‘yj £ S HO Sean \VJ.‘:R,"’ WS
Telephone Number: __ ()K\f FTUY - 077

. WAGE INFORMATION

Rate(s) of Pay: ¥ [ 9/[/\/ . Overtime Rate(s) of Pay: € 2%- 5’% r

Rate by {check box): m’H/c;ur nShit oDay oWeek pSalary nPiecerate o Commnission
_| o Gther (provide specifics).

Does a written agreement exist providing the rate(s) of pay? (check box) ' m/? es o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ®Yes o No

Allowances, if any, claimed as part of minimum wage (including meai or lodging allowances}):

(If the employee has signed the acknowledgment of receipt below, it does nof 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.)

Regqular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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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: 212-205-5440

Policy No.: LBC4042609 ACS

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

Unless exempt the employee 1dent1fled on th13 notice is ent1tled to minimum reqmrements for pa1d smk 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 usmg or requesting the use of accrued paid sick leave; 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;

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 e{ seq. of the Cailfornia 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 minimurm 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 teave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
O 3. Employer provides ro less than 24 hours (or 3 days} of paid sick leave at the beginning of each 12-manth period. -

0 4. The employee is exempt from paid sick leave protection by Lahor Code §245.5. {State exemption and spec1f|c
subsection for exemption):

ACKNOWLEDGEMENT OF RECEIPT

o e e . (Optional) -
\Jgoc
{(PRINT NAME of Employer representative) (PRINT NAME of Employee)
CVVW’;/ (Ndgle Maviuer
{SIGNATURE fE; ployer Representative) (SidNATURE of Employee)
a9 /13/2019
(Date) (Date) Q«/ZAZJJ 7

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 changés 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)
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outsourcing

Your Hospitality Staffing Professionals

Attendance Polic Icy

The cost of absenteeism and lateness is difficult to astimate, no one can calculate the

cost of the burden this puts on others who have to do the absent person's work. Most people

- wil be late or sick at one time or another. Buf when shert-term absences become more

freguent, they mignt signal personal, médical, or job-related probtems.

It is your respansibifity 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 o the
Emergency line at 200.236.2278 x2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will leact to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who

acrumulates more than three points in a 90-day period can result in termination of
employment.

Tasdy — Anybody not signed/ clocked-in by their start time.

1 Paint
LCa¥l Off - Needing to be taken off a shitt after schedules are sant
OUE [tis your responsibility to request any desired time off in 1Point
adwance.
LM Ca’lﬂ-@y}f Failing to provide Acrobat with 24-hour nofics 1 Points
before missing a shift. :
MNe Cali Mo Show — Faijling to provide Acrobat with any notice 3 Points
before missing a shift,

Name: f/["f/l?/,(p /(/(m/J,m.gz: Date: @'[%’ z2(4

Signature: W

T S







