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Employment Application

Acrobat Outsgurcing 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 regardiess of race, age (4Q0+), color, re[igﬁon, gender, national origin, ancestry, maritai status,
sexual orfentation, disability or any other status protected by applicable law.

Full Name/ i%‘%—p\g’l\‘ 'e\hikﬁz_— . Date: qgs \‘I q
Home Telephone ( Other Telephone { ) C;’.?J&T"

q |
Present Address \3%55 [,:) LEC‘\'l o /“A'ij (ﬁa Mrﬁ’)p' C_'ﬁ - G500 g

Permanent Address, if different from present address: T
Email Address L-Ql“"l@“? @ \t‘ﬁD‘\‘“’\Q - Co 6
: (-1\(311_0\2 20 (O 9(“(“0\\ |- Com

Position applying for:( [K_SJ’\\ ? / Salary desirecﬂ:$\ 4 [ CLS (&Cl \{ff&‘l\éﬁg)

Am currently registered with any staffing and/or employment agencies? If so, please tist

s

Are you applying for: Full-time work? Yes____ No.___ Part-time work? Yes_FAo__
Temporary work, e.g., summer or holiday work? Yegd" No___ - From: _Tos:
How did you find out about our open position? (Please check fill in proper name of source):

Referral [C] Name of Referral Newspaper (O Job Fair (0 Agency [
Company WebsiteWr Web Posting [7  Other Source [ C(p\\gg{(\g{_

Could you work overtime, if necessary? Yes" 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 to week, depending on the company needs, Please list only the times/days you're
available to work below.

SPECIFY SUNDAY . EMSIN‘éDAY TUESDA\i WEDNESDAY THURSDAY FRlDAY gTURDAF
HOURS p— — -
HOURS | or ) | Bl | Byl | &V | Gvt [El L
i (ol ol | SR ENE | G | o (il
m OPEN DfeN [
M O?EN 2 Soc |Gpr (5o S oM oren

Do you have any vacations or exlended leaves plinned in the néxt 12 months? ¥ so, please listWates:

oNe

m
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Have you ever applied to or worked for Acrobat Qutsourting before? YeMNo_ If yes, when? QQ( ) { E;

Do you have friends or relatives working for Acrobat Outsourcing? Yes_ No _%f yes, please state name and
relationship ‘

If hired, would you have a reliable means of transportation to and from wark? , i YeiA@_
If hired, can you present evidence of your legal right to live and work in this country? Yemo_
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,

Ave you able to perform the essential functions of the job for which you are applying? YeZNoﬁ

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

accommodation measures that may be necessary for eligible applicants/empioyees to perform essential functions.)

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

ey

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

o ' 1 et \ t \/‘6

i D heonllid Tonec £ NS [ 1 <,
Do you hatg any spemgl ttcensei, g_erpﬁfatgs.or special y NG
training? if so please list under “Special”.

. T
Are you computer literate? If so, list software knowiedge @ NO
under “Special.”

Are you proficient with Point of Sales Systems? If, so please T
: : 13 H B NO
tist which ones under “Special.

Do you have any cther experience, training, qualifications
or special skills, which you feel make you especially suited
for work at Acrabat Outsourcing? If so, please list under
“Special.”

YES NG

Special:

CA Cod Hondler Corticirnde
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List below all present and past emplayment starting with your most recent employer (last 10 years is sufficient). Account for
unemployment pericds of three manths or more. ’

Are you currently employed? Yes_ Mo If s0, may we contact your current employer? Yes

A9 | Taza Pive Serdn Clars, CFFOISTDS“[

Name and Address of Employer g(p\g;\ vyl Q ( -é’k f}ﬂ"t"\ S~ =k / DPLO\(] U.,}
7%

Type of Busines%jﬁ_ Telephone No. H_Og Q_C\L_O&CD Superwsors NameM{)f Z.t:‘\h»o

Your Position and Duties = De g(’\ Ror Po—H roms

Dates of Employment; Frowg‘[@jﬁ iy[&mof
Reason for Leavmg M‘Q &l CFL.O / ?-P s 3‘)(\5\—0 Lﬁﬁ\({

Name and Address of Employer % QP’WK\‘Cﬁm : Q i { l\ (\‘é 5

Type of Business |

6 Telephone No. ( Supervisor's Name
Your Position and Duties ( 'a'(\ (lﬁ\ /‘\_\-

Dates of Employment: From E! | 2 To é}! ‘ﬂé

Reason for Leaving: p\@( Olfrn ‘:Q € A] 'a‘\'t) Cd ‘G@(—(‘\{O\

Mamme and Address of Employer Lp)@ A (\\ LN CP/-? S, b\/ L\ A)‘ﬂ flﬁx CDr\ bo/
18 dcly
Type of Business r\gTelephcme Na. (q\% 59/95‘5[ 7: Supemsors Name{}()[\ﬂ (\L’/\_ OOI\JO()V

Your Position and Duties_ ey & %\’ =1 5+/‘

PDates-of Employment: From &(_Lﬂ; To ,b;{_D
Reason for Leaving: ?P /\/bl a1

Name and Address of Employer

Supervisor's Name

Type of Business Telephone No, ¢ )
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Your Position and Duties

Dates of Employment: From ‘ To

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

Name: F\Oflf) t’O\TD(ZKﬂO Telephone No. %%M
NS Cﬁ

Address S\J\f\ f'—\\f\( { :
Gronoc DK € '

Occupation: _Ei]@m%_ié Relationship: ! !—Zlé ﬁ :[ée,g Number of Years Acquainted:

Name: Sl 2yl AN V\{? otV NAR T ephoné No. HD_% 0“ Q" CLol
Address go\v’\ —-DOSQ C.ﬁ
Occupatuor?ﬁ\/n,o‘éf 62./0\ Relatmnshlp( E:igfg,ﬂ/mmber of Years Acquainted: ‘

Name: l&ﬂ (LF\——COV"\ b@k[ Telephone No. %) 5%5’ 5‘ 7<
Address M@ C)JT‘O n I\D

poed '
Occupation: (\9 546 “ Q%Q ;‘:@" { Relationship:

Corr@7

/ Number of Years Acquainted: S
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2D
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Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that | have net 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 ornission or misstatement of material facts
on this application or on any document used to secure employment shall be grounds for

refection of this application or for immediate discharge if | am employed, regardless of the
time elapsed before discovery.

I hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, wark record,
education and other matters related to my suitability for employment and, further, authorize
the references | have listed to disclose ta 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, | herehy release the company, my former employers and all other persons,
corporations, partnerships and associations from any and ali claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure,

Fhereby authorize Acrobat Qutsourcing 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 {aw enforcement agency and general public records history.

lunderstand 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 immigration
laws require me to complete an t-9 form in this regard within three days of my hire date.

;{/g; Acrobat Outsourcing is an at-will'employer. I ‘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 contraci hetween me and the
company. in addition, | understand and agree that if | am employed, my employment is for no
definite or determinablé 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 foregeing are binding on the company untess made
in writing and signed by me and the company's designated representative,

| hereby acknowtedge that | have read and understand the above statements,

Applicant’s Signa’cure- r/’é’\ﬁbﬁ/?)/ Date Q(Qgi a9
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Lissette J. Diaz
Campbell, California !
(908) 839-9132 | Ldiaz97 @hotmail.com

HIGHLIGHTS OF QUALIFICATIONS

e Fluently Bilingual (English/Spanish) professional with excellent communication and
client service skills possessing a creative and enthusiastic personality

s Detail oriented with impressive organizational skills and the ability to follow
instructions and adhere to company policies and guidelines

e Ability to work as part of a team as well as autonomously with resilience and
adaptability

o Solid time management skills with proven ability to function well under pressure and
meet deadlines

e Expert level proficiency in the aviation, customer service and hospitality industries
specializing in brand ambassadorship and event hosting; Food Handler Certification
State of California

EDUCATION

 FAIRLEIGH DICKINSON UNIVERSITY (Teaneck, NJ)
5/2012 Bachelor of Arts in Public Administration

¢ UNION COUNTY College (Cranford, NJ)

4/2008 Associate of Arts in Criminal Justice B
EXPERIENCE E

Front Office Coordinator 8/2018 — 5/2019
FRAGOMEN, DEL REY, BERNSEN & LOEWY
e Opened and closed the office for daily operations, greeted clients and visitors, operated
a busy switchboard, provided customer assistance, ensured all visitors had proper
credentials to enter facilities, calendar and conference room management, receipt of all
incoming deliveries (FedEx, UPS, USPS), entered data in Pitney Bowes tracking
system and maintained office harmony

Flight Attendant 7/2017 — 6/2018
AMERICAN EAGLE/AMERICAN AIRLINES (PSA & Envoy Airlines)

» Greeted passengers as they boarded the aircraft, briefed passengers on emergency exit
procedures, assisted unaccompanied minors and special needs passengers, ensured the
cabin and passengers were safe and secure for departure and arrival at final
destinations, assisted as needed

e Pre-boarding/deplaning procedures: made certain all emergency equipment was
present and properly working, the cabin/lavatory was clean before and after the flights,
there was an adequate supply of food and beverages on board, interacted with gate
agents, pilots and first officers to ensure all documentation was verified prior to
departure, made all necessary safety announcements throughout the cabin for
passenger awareness

o Aircraft/FAA Certified: CRJ 200, 700, 900 and Embraer 140, 145, 175

-1 -|Diaz







Assistant to Wedding Coordinator 12/2014 — 6/2017
WEDDING CEREMONIES BY WANDA CONBOY

Communicated effectively with coordinator, service providers and vendors regarding
event matters and day of responsibilitics

Event setup to mclude ceremony and reception décor, plate setting and seating
arrangements

Hands on help as bartender, catering and server as needed

Provided customer service and assistance by ensuring the needs of all guests were always
considered

Maintained a clean and organized work environment and followed safety policies and
procedures

Venue space returned to its original state

PAST EVENT EXPERIENCE
Event Registration Staff-9/2019
AUCTION LOGICS @ BLACKHAWK MUSEUM

Fvent Assistant-6/2019
BOOTS & BREWS COUNTRY MUSIC FESTIVAL

Brand Ambassadorl1-2019
GALA UNLIMITED

Brand Ambassadorl0/2018
PUMPKIN FESTIVAL @ HALF MOON BAY

U R L
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NOTICE TO EMPLOYEE
Labor Code section 2870.5

. EMPLOYEE .

Empleyee Name: LlS‘S(’ HJZ_. U D \aq 77
Start Date: Q//Zg/? o019

- EMPLOYER -

Legal Name of Hiring Employer: ©.E Scher

Is hiring employer a staffing agency/business {e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? oYes o No

Cther Names Hiring Employer is "doing business as" {if applicable):
Acrobat Outsourcing

Pnysical 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: |

.l
Name: Mo Lv“‘ L'L,iiga, u.‘,i

Physical Address of Main Office: %"’ 2, Alomnpdes Sfe 16 Sean "Ew_) A %’@‘z,é;

Maiting Address: ifxﬂi !'fn. '“1?! o «-i;r;;. Cﬂ"z_, i ffﬁ PRy “\T:‘E}.f-'*) T ‘Erf_—'}'
Telephone Number: ACY XYY - 072
WAGE INFORMATION
Rate(s) of Pay: &1 Q/A / Overtime Rate(s) of Pay: % 2¢.S

Rate by (check box): ar'H/'ur o Shit oDay aWeek o Salary
o Other (provide specifics):

0 Piece rate o Commission

'y
Does a written agreement exist providing the rate(s) of pay? (check box) w@Yes o No =
e
If yes, are all rate(s) of pay and bases thereof contained in that written agreement?  =“fes o No

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

{If the empiovee has s-igned 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 voiuntary 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
Address: 1 State Street Plaza, 9" floor, New York, NY. 16004

Telephone Number: 212-295-5440

Policy No.; LDC4042609 AOS

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

law which provides that an ernployee:

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 1o file a cemplaint against an employer who retaliates or dlscrlmlnates against an emplovee 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. ccoperating in an investigetion 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 fellowing 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. ‘
. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirernents of Labor Code §246.
. Employer provides no less than 24 hours (or 3 days) of paid sick-Jeave at the beginning of each 12-month period.
. The employee is exempt from paid sick ieave protection by Labor Code §245.5. (State exemption and specific

]
[S3]

Unless exempt, the employes identified on this notice is entitled to minimum requirements for paid sick leave under state

subsection for exemption):

ACKN@WLEDGEMENT OP RECEIP’IE
‘ (Optmnaﬁ} .

Nooe Ho Frzertee oA

(PRINT NAME of Emplover,repraseptative) (}fyﬂ" NAME of Employee)
= = fb o

(SIGNATURE of E*ﬁpl Representatwe _ (SIGNAT RE of Er[n
a/z 4*

{Date) / 7 - {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)
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outsourcing

Your Hospltality Staffing Professionats

Attendance Policy

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

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-relatad problems.

't is your responsibility to notify your supervisor at least 24 hours prior to your shift of

any anticipated tardines bsence—Ai-tardiness or absesces should be reported to the
Ermnerpency Line at §0D.236.2276 x2207. Y
absence, and understy

should provide the ganeral reason for your
t excessive-=Bsences and lateness will lead to discipiinary 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
areployment.

Tazdy - Anybody not signed/ clocked-in by their stact time.

1 Point
Call OFf — Needing to be taken off a shift after schadules are sent
Oui. Itis your responsibility to request any desired time off in 1Point
advance.
LM Call-Out ~ Failing to provide Acrobat with 24-hour notice 1Points
before missing a shift. . i
No Cail No Show — Failing to provide Acrobat with any notice : 3 Points
Defore missing a shift, '

Name: 2 \ 65@*@(6%\\@2, Date: C{\}Sh &i
S 2R 7Y
>

™
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