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Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment
practices. Acrobat Qutsourcing selects the best qualified individual for the job based on job-related

quafifications regardiess of race, age (40+), color, religion, gender, national origin; ancestry, mantal status,
sexual orientation, dlsal:nhty or any other status protected by apphcabie law.

Full Name _LL&QJ%H_MQ@'_@E&@{QS___—DBU& @&.342 ZZ
Home Tel ephone (408 m@ﬂ@[é)mher Telephona
Present Address Mp .:S:ﬁag'f

Permanent Address, if differant from present address:
Email Address o cco, A

Position applying for: @éét&kﬂ/ Zd'éﬂr‘

Are you currently registered with any s‘cafﬂng and/or empioyment agencies? If so, please list
R Sepen the.  Local LY

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

Temporary work, e.g., summer or holiday work?'Yes_ag Mo___ From: QQM M

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

- Referral [2& Name cf Referral MM Sé&ﬁ Newspaper [ Job Fair [0 Agency [

Company Website [] Other Web Posting {1 Other Source O

Couid you work overtime, if necessary? Yes LNO_ If hired, on what date could you start working?

Please keep in mind that schedutes. and shifts may vary depending on position and season. Additionally, the

hours may vary from week to week, depending on the company needs. Please (ist only the times/days you're
available to work below.

SPECIFY SUMDAY MONDAY TUESDAY WEDMESDAY THURSDAY FRIDAY SATURBAY
HOURS ’ - .

AVAILABLE
DALY

-
Y Aay | Ay | Aok /4:9_
Do o you have any vacaxfo ns o ex‘cengeﬂ leaves plaguéd in the%a%l months?_ if serPlease list dates:

oy

Salary desired: #/3 Qﬂ[ﬁﬁ@
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Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ No& if yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes X No_ If yes, please state name and

relationship _@MM&#

If hired, would you have a reliable means of transportation to and from work? . ' Yes 2§ No___
If hired, can you present evidence of your legal right to live and wark in this co'uhtry?‘ ’ o Yés& 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 able to perform the essential functions of the job for which you are applying? Yesx No___

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

accommedation measures that may be necessary for eligible applicants/employees to perform essential functions.}

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

3 PUCATION B SKIELS

NAME OF SCHOOL CITY & STATE ' GRADE CR DEGREE DID YOU GRADUATE?
D _ COMPLETED |

V [rime lriime, cA  BA. fes

Do you have any special ticenses, certificatef or special NO

training? if so please list under “Special”.

Are you computer Literate? 17 so, list software knowledge @ NO

under “Speciat.” ‘ .

Are you proficient with Point of Sales Systems? If, so please

list which ones under “Special.” @ NO

Do you have any other experience, training, qualifications . '

or special skills, which you feat make you especially suited @ NO)

for work at Acrobat Outsourcing? If so, please st under _ _

“Special.” : ‘

Speci.al:' . _ o

r' .
Seevrrty Guand tainkg (4 Ltonsed Guand Caned)
oy r=4 =
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List betow all present and past employment starting with your most recent employer {last 10 years is sufficient). Account for
unemployment periods of three months or more.

Are you currently emptoyed? Yes_X, No___ Ifso, may we contact your current employer? Yes_ No

Name and Address of Employer ; 'ﬁﬁdf Z . 4 Z_gf E .-ZBZ/ QM/FDM
Type of Business M Telephone Na. 2;’ 2& "[/, izf Supervisor's Name M 6(

Your Position and Duties A A 4.4l1 >

_ /
Bates of Employment: From w To &&Mf

Reason for Leaving: Mﬁ/ Lfeﬂ(

Namme and Address of Employer MI_@Q@@M%
¢]

Dates of Emp oyment; FromM MWL

r .

Reason for Leaving: M%i
. . 1 »

Name and Address of Employer «WXMWM

¥

Type of Business &Qﬁ@ Telephone No. (5%.5) Mﬁupemsors Narne ﬁ[m_&zez_

Your Position and Duties
) o /a

Dates-of Employment: From To

Reason for Leaving:

. Name and Address of Employer

Type of Business Telephone Na. ¢ } Supervisor's Name
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Your Position and Duties

Dates of Employment: From Ta

Reason for Leaving:

Have you ever been fired from any pre‘;ficu's piace of einpldyme’nté If 50, ;'Jléase explain:

Have you obtained any special skills or abilities as the result of service in the military? Yes__  NoXZ
If so, describe: '

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

Name: MMMJ/ . ~ Telephane Ne. (M 4 222 "ééﬂé

Address

Occupation: M[L&[& Relationship: JO-M Number of Years Acquamted &
Name: er Telephone No. (ﬁ 08 ) %q -/3’//

Address

Qccupation: SZQ!Z? MﬂﬂfRelationsmp [2 Wy)ﬁ'rﬂumber of Years Acquainted: &

Mame:- Z%’lcﬁd A é[’QZZf-{ Telephone No. (é { ) Z_Iz 2& 8

Address

Occupahon &l %’9 %[ﬂ@ Relationship: MA Nurnber of Years Acquainted: / 3
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Please Read Carefully, Initial Each Paragraph and Sign Below

%Q:_ [ 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 appticant, have personally
completed this application. | understand that any omission or misstatement of matarial 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. . :

%@_ I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record,
- education and other matters retated to my suitability for employment and, further, authorize
the references | have listed to disclose ta the company any and all letters, reports and other
informaticn related to my work records, withot giving me prior notice of such disclosure. In
addition, | hereby release the company, my former employers and all other persons,
carporations, partnerships and associations from any and all claims, demands or Hahilities

arising out of or in any way related to such i nvestigation or disclosure.

}ZQ Ihereby authorize Acrobat Outsourcing and its authorized representafives 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,

%éa I understand that if selected for hire, it will be necessary for me to provice satisfactory evidence
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 withid three days of my hire date,

®

Acrobat Qutsourcing is an af-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 | 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 foregoing are binding on the com pany unless made
in writing and signed by me and the company's designated representative.

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

Applicant’s Signature W --Da.te /qézs//p?o/7 |

g
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- Interview _Note Sheet
General

Aerag

p

Interviewer: A f zp L"['D

Date:

22/ 204

Rate of Pay:

“d1a A

Position (s) Applied for:

Referred by:

Cﬁgl/\/(,»e}"/ Concesslar( CJ
“Server /35 % | Bartender /30 %
Prep Cook : /15 % i Barista 10 %
Grill Cook /40 ' % | Cashier /10 %
Dishwasher /10 % | Housekeeping /16 %

Full-Time

under pressure?
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P.0.5. Experience(‘{/} N

details

|____ Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest -
Long Black Tie
Qther:

. Chef Coat
Chef Pants
Knives

Black Pants
Non-Slip Shoes
Bow Tie.

Acrobat Academy

Lead Academy

3
3
X
i







outsourcing

Your Hospitality Staffing Professionats
. 665 Third St., Suite 415 - San Francisco, CA 94107

First and Last Name: Mﬂ_@m
i 2 /7 y

Working Experience:

Company Name

Dates of Employment: MM

Job Responsibility:

% Za'mé Cload fa—Load ot

r; f&n{ ,45%{—/450 Techmicinn

Dates of Employment:
Job Responsibility:

o € e ©

Compa

o & 9 0

Compa-_r;y Name:
Dates of Employment:
Job Responsihility:

=3

o]
2]

6]

Skills

o 9 ® o0

800.236.2276 - info@acrobatoutsourcing.com
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NOTICE TO EMPLOYEE : ' ]
Labor Code section 2870.5 '

Employee Name: J\OVW'H/LGW Cove O‘l@ef’v‘u <
Start Date: { D/L?,/Zg 41

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 ~ oNo

Other Names Hiring Empioyef is “doing business as" (if applicable):
Acrobat Cutsourcing

Physical Address of Hiring Employer’s Main Office:
865 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer’s Mailing Address (if different than above):

Hiring Empioyér‘s Telephone Number: 415-431-8826

i the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whorm this employeé wilt perform work:

/ i Lo ' e s N -

Name: f'-\a.‘.‘,f’i"»if’)tii{,'%' O M Bourane ~ (e, Denvic e, Ao len (AN

’ M H H R I et b ! ! & . ii ™ ' a, .T-;.- - "~ ’1, S ‘_,

Physical Address of Main Office: _{ 7] i~z Al o Ao ot U gc‘:.’_,-"‘}\_;g:-(”/,( A SiAL
e e A \_' H LI vy oa —— ) n — - .

Mailing Address: 311 Thee Flarmesdn Ste U0 Sam Nose, T4 98026

Hos) Gé-c17 2

Telephone Number:

Rate(s) of Pay: 19 / e Overtime Rate(s)of Pay: _ B 2. '§_,/’/W/
Rate by (check box): m/Hour 0 Shift o©Day oWeek oSalary oPiecerate o Commission
o Other {provide specifics):

Does a written agreement exist providing the rate(s} of pay? (check boxj m/\/( es o No P
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? wYes o No

Allowances, if any, claimed as part of minimum wage (including meaf 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 orcer to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by & separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow Pass Road, Cencord, CA. 94520
Telephone Number: 866.391.9615

Policy No.: NSwCC- -0000101

|

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

Unless exempt, the employee identified on fhis n{mce is enmtled to minimum reqmrements for pald sick 1eave 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 teave 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 d|scr1m|nate5 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 prohibitéd by Articie 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 additiona!l or different terms for accrual and use of paid sick leave.

a 2. Accrues paid sick leave pursuantto the employer’s policy which sati sﬂes or exceeds the accrual, carryover, and use
requirements of Labor Code §244.

9 3. Employer provides no lessthan 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 protectron by Labor Code §245.5, [State exemption and specific
subsection for exemption):

_Tanadban Vidor Corlena s
(PRINT NAIVIE of Emp[oyerr presentatwe) ‘ (PRINT NA M Empioyee
(SIGNATURE of Em#fovar Representative) YISIGNATURE of Employee)
/22 /(2919 10/2.3 /2019
(Date) (Datea) '

The employee’s signature on this notice merely constitutes acknowledgement of receipt,

Labor Code section 2810.5(h) 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: (2) 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 (tev 9/2014)




Your Hospitality Staffing Professionals

autsourgi

Aftendance Policy

The cost of absenteeism and lateness s difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's worlk, Most people

wil be late or sick at one time or ancther. Sut when short-term absences bacome more
freguent, they might signal personal, medical, or job-related problems.

It is your responsibility to notify your supervisor at least 24 hours grior to your shift of
any anticipated tardiness or absence. All tardiness or abserces should be reported to the
Emergency Line at 800.236.227% x2207. You should provide the general reason for your

absence, and understand that excessive absences and lateness will tead to disciplinaty 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. '

Tasdy — Anvbody not signed/ clocked-in by their stact time.

1 Point
Tad Off - Needing to be taken off a shift after schedfules are sent
out. It is your responsibility to request any desired time off in 1Point

" adyance. co
Lp% Call-Cut — Failing to provide Acrobat with 24-hour.notice 1 Points
before missing a shift. ' '
Mo Call No Show — Failing to provide Acrobat with any notice 3 Points
. |

before missing a shift. :

Name: Jonatlraen \/fry‘-rﬂ' Q‘-ﬁﬂmate: 50/12/7,@‘70"

Signature: M[ |
V [

dFITITTRIT







